
DEPENDANT’S INFORMATION (Please ignore this section if dependants are not covered)

(cont’d...)

If ‘Yes’, please state the type, quantity

If ‘Yes’, please state number of sticks

EMPLOYEE’S PARTICULARS 
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(cont’d...)

Reason:

Date: 

Type of test(s): 

Result: 

If ‘Yes’, please state relationship, condition, age at onset of condition and age 

If ‘Yes’, please provide details on date of application and reason 

If ‘Yes’, please state details such as locations, frequency, depth, etc.
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I/We consent to Singapore Life Ltd. ( Singlife ) (and Singlife related group of companies) collecting, using and/or disclosing my/our personal data for the processing of 
the above transaction and such other purposes ancillary or related to the administering of the policy(ies), account(s) and/or managing my/our relationship with Singlife.

I/We also consent to Singlife (and Singlife related group of companies) transferring my/our personal data to Singlife (and Singlife related group of companies) and their 
respective third party service providers, reinsurers, suppliers or intermediaries, whether located in Singapore or elsewhere, for the above purposes.

I/We have read and understood Singlife s Data Protection Notice which may be found at singlife.com/pdpa. Singlife s Data Protection Notice may be updated 
from time to time without notice. I/We am/are aware that I/we should visit your website regularly to ensure that I/we am/are well informed of the updates.

I/We declare that all the information on this Application Form is true and complete to the best of my knowledge and understand that any misrepresentation or 
concealment of facts shall render the policy to be issued null and void. I agree that this application shall be the basis of the insurance coverage issued under the said 
Group Insurance Policy. I understand that the insurance coverage shall not become effective until it is accepted and confirmed in writing by Singapore Life Ltd.

I agree to inform Singapore Life Ltd if there is any change in the state of my and/or my dependants  health/activities between the date of this Health Declaration and the 
date full insurance coverage is provided by Singapore Life Ltd to me and/or my dependant(s). I understand that the terms of accepting me and/or my dependant(s) as a 
risk for insurance coverage may vary according to such information received.

I consent to Singapore Life Ltd seeking information from any doctor who has attended to me and/or my dependant(s) or from other insurance company to which I and/
or my dependant(s) have at any time made a proposal for insurance and I authorise the giving of such information. I further authorise Singapore Life Ltd to give you 
such information obtained or information contained herein for the purpose of obtaining insurance cover under the said Group Policy to the insurance intermediary / 
administrator of the said Group Insurance Policy.

I/We am/are aware that the product I/We am/are applying for is authorised for sale in Singapore and I/we acknowledge that the laws and regulations applicable to my/
our nationality and country of residence allows my/our purchase of this product. I/We understand that no liability can be accepted by Singapore Life Ltd for any legal 
consequences under the laws of any other country or any tax implications that may arise in connection with my/our purchase of this product.
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