Seal Here

Intermediary Name:

1. Proposer's Particulars

Proposer's/Insured’s Name:

Nature of Business: Company ROC No. (if applicable}

Mailing Address:

NRIC No.: Nationality:
Passport No./Fin No. (Foreigner): Postal Code:
Date of Birth: Sex: [ Male [ Female Telephone No: (H/P) (0)
Occupation: Class: 1/2/ 3 Email Address:
2, Spouse's/Children’s/Employee’s Particulars (If applicable)
No. Name Sex DateofBith  NRIC/Passport  Nationality Relationship Occupation Class 1/2/3
BC No. (Please indicate]

3. COVERAGE REQUIRED 5. MODE OF PAYMENT

Plan Self  Spouse Child  Premium Applicable Premium [ Cash [ Cheque (Bank Cheque No. )
Elite O o O [ Visa O MasterCard Expiry Date =
Executive [ O O
Economy O O O CadNo:| | | [ H | [ [ H [ [ I HI[]]]
Essential [ U U Cardholder's Name:

Total Premium: $$

Add 7% GST: 5%

Total Premium Payable : §$
The choice of Plan for Spouse/Child musf be equal or lower than that of main insured (Self].
Period of Insurance: From

4, OTHER INFORMATION

(a} Does your occupation fall within any of the Decline or Refermed Risks ? [OYes ONo
(b) Do you engage in any sports/activities which are excluded by the Policy ? O Yes CINo

To

(c] Do you suffer from any disease, physical defect or infirmity ? [Yes ONo
(d) Do you have any other personal accident insurance ? OYes ONo
If yes, what is the sum insured
(e) Have you ever made a claim against any insurer in respect of
any bodiy injury ? OYes ONo

(f] Has your application for life or accident insurance been declined or has any such
insurance been cancelled or renewal refused or subject to special tems ? [ Yes ONo

If any answer is YES, please provide details:

The liability of the Company does not commence unfil this Proposal has been accepted by the Company

| hereby avthorise Liberty Insurance Pte Ltd to debit my Credit Card account specified above.
PAYMENT BEFORE COVER WARRANTY (INDIVIDUAL)
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Date Signature of Proposer
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