
Adult Health CertificateIm p o rtan t n o te: P ursuan t to  S ectio n  2 5 (5 ) o f the In s uran ce Act, y o u are to  dis clo s e in  this  fo rm , fully  an d  faithfully , 

all the facts  w hich y o u k n o w  o r o ug ht to  k n o w  o therw is e the req ues t effected hereun der m ay  b e v o id.

P articulars  o f p o licy o w n er/certificate ho lder

Name of policyowner/certificate holder  NR IC  no. 

Name of life ins u red/participant (if differ from ab ov e)  C ontact no. 

A pplication for:   R ev iv al   C hang e of b enefit

   O thers :  P leas e s pecify:

P ayment made with this  application

In fo rm atio n  co n cern in g  the life in s ured/p articip an t

 1 (a) H ow mu ch life ins u rance (inclu ding  accident and critical illnes s  or s imilar Ins u rance) 1 (a)  L ife A ccident C ritical Illnes s

   is  in force or pending  on you r life?   H S B C  Ins u rance (S ing apore) P te. L imited 

     O thers  

  (b ) W hat is  you r pres ent heig ht and weig ht?   (b )  H eig ht  (cm)   W eig ht  (k g )

  (c) H as  you r weig ht chang ed b y more than 3k g s  (6.6lb s ) in the pas t 6 months ?   (c)   Y es  G ain/L os s   (k g )   No

  (d) A re you  preg nant?  (female only)  (d)   Y es   months    No

   If yes , were there any complications  du ring  preg nancy s u ch as  g es tational diab etes , hypertens ion etc?   P ls  g iv e details .

 3 (a) H av e you  in the las t three years  res ided for more than one month in any other cou ntry than you r pres ent cou ntry of res idence?

  (b ) H av e you  ev er receiv ed any medical adv ice, cou ns elling  or treatment in connection with A ID S , A ID S  R elated C omplex  or any other A ID S  related 

condition, b een told you  had any of thes e or that you  had a pos itiv e H IV  b lood tes t or in the las t 3 months  had any of the following  s ymptoms  

for more than one week  continu ou s ly: fatig u e, weig ht los s , diarrhoea, enlarg ed lymph nodes  or u nu s u al s k in les ions ?

 6 S ince application date of the ab ov e policy/certificate, hav e you  (a) b een ill, (b ) cons u lted any doctor for any reas on, (c) b een treated or b een adv is ed 

to tak e treatment, or (d) b een ab s ent from work  for more than one week  on any occas ion du e to s ick nes s  or accident?  If yes , pleas e g iv e details  

b elow on the date, du ration and natu re of s ick nes s  or accident, the natu re and res u lts  of any tes ts  done or adv is ed and the name and the addres s  

of phys ician or hos pital.

Name and addres s  of phys ician or hos pital 

and if appropriate period of hos pitalis ation

D iag nos is , s ymptoms , natu re

of s ick nes s  or accident
D ate and du ration

Natu re and res u lts  of any

tes ts  done or adv is ed

 7 If any of the ans wers  to q u es tion 2 throu g h 6 is  ‘Y es ’, pleas e g iv e dates  and details , inclu ding  names  of ins u rance company if appropriate. (P leas e q u ote the q u es tion no.)

Note: W e will adv is e you  if a medical ex amination is  req u ired u nder C ompany’s  ru les .

 4   (a) H av e either you r father, mother or any b rother or s is ter s u ffered or died from heart dis eas e, s trok e, hig h b lood pres s u re, diab etes , k idney 

dis eas e, b reas t lu mp, cancer, paralys is  or epileps y b efore ag e 60 ?  If yes , s pecify whom, ag e and g iv e fu ll details  with dates  and diag nos es .

  (b ) In the las t 12 months , hav e you  s mok ed cig arettes ?  If yes , pleas e s pecify b elow how many per day.                                                                                                           

 2 S ince the date of this  policy/certificate, hav e you :

  (a) C hang ed you r occu pation or job ?  If yes , pleas e s pecify b elow the occu pation, daily du ties  and employer’s  name, addres s  and natu re of b u s ines s .

  (b ) C hang ed you r marital s tatu s ?

  (c) B een declined, pos tponed or rated u p for life and other s u pplementary ins u rance, or inv olv ed in military activ ities , priv ate fl ying , haz ardou s  

s ports , races  or fl ying  other than a fare-paying  pas s eng er in a licens ed pas s eng er carrying  aircraft?

 5 H av e you  ev er s u ffered from or b een treated or inv es tig ated for the following :

  (a)  H eart dis eas e, s trok e, hig h b lood pres s u re, diab etes , k idney dis eas e, cancer, paralys is , epileps y or mu ltiple s cleros is ?

  (b )  S u g ar in the u rine, rheu matic fev er, lu ng  dis eas e, u lcer, dis order of the dig es tiv e tract, mental or nerv ou s  dis order, or any other dis eas e, dis order, 

defect or inju ry?

  (c) D is orders  of the b reas t, irreg u lar or painfu l or u nu s u ally heav y mens tru ation, fib roids , cys ts , or any other dis orders  of female org an?  (F emale only)

  (d) A b normal paps mear tes t or b een told to repeat paps mear within the nex t 6 months ?  (F emale only)  Y es   No

D eclaratio n  an d autho ris atio n
I confirm that the ab ov e ans wers , g iv en b y me are fu ll, complete, tru e and ag ree that they form part of any policy/certificate is s u ed, rev iv ed or amended, where thes e ans wers  
are, or may b e, relied u pon b y the C ompany. I fu rther ag ree that s u ch rev iv al, chang e or addition s hall not b e cons idered as  effected b y reas on of any money paid or s ettlement 
made in payment of or on accou nt of any premiu m/contrib u tion, u ntil this  policy/certificate s hall b e du ly approv ed b y an au thorized officer of the C ompany. I fu rther ag ree that 
if my application for any rev iv al, chang e or addition b e accepted b y the C ompany, the Incontes tab ility and S u icide P rov is ions  thereof s hall hav e effect from the approv al date 
of my application for rev iv al, chang e or addition.

I fu rther au thoris e any phys ician, hos pital, clinic or ins u rance company or other org anis ations , ins titu tions  or pers ons , that has  any records  or k nowledg e of me or my health, 
to dis clos e to H S B C  Ins u rance (S ing apore) P te. L imited or its  repres entativ es  any and all s u ch information and ex pres s ly waiv e on b ehalf of mys elf or any pers on, who s hall 
hav e or claim any interes t, in any policy/certificate is s u ed hereu nder, all prov is ions  of law forb idding  any phys ician or s u rg eon from dis clos ing  any information acq u ired while 
attending  me in a profes s ional capacity. 

T his  au thoris ation s hall irrev ocab ly b ind my s u cces s or and as s ig ns  and remain v alid, notwiths tanding  my death or incapacity and a copy of this  au thoris ation s hall b e as  effectiv e 
and v alid as  the orig inal.

 D ated this   day at  20  

 

S ig natu re of life ins u red/participant  S ig natu re of policyowner/certificate holder (If differ from life ins u red/participant)

Name:  Name: 

NR IC  no:  NR IC  no:

 Y es   No

 Y es   No

 Y es   No

 Y es   No

 Y es   No

 Y es   No

 Y es   No

 Y es   No

 Y es   No

 Y es   No

 Y es   No

HS B C In s uran ce (S in g ap o re) P te. L im ited
10  E u nos  R oad 8 , # 11-0 1 S ing apore P os t C entre (S ou th L ob b y) S ing apore 4 0 8 60 0   T el: (65) 6225 6111  F ax : (65) 6221 218 8   www.ins u rance.hs b c.com.s g

C ompany reg is tration no. 19 54 0 0 150 N

P olicy/C ertificate no.

A dv is er’s /W ak il’s  no.

A dv is er’s /W ak il’s  name
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