
Section 25(5) of the Insurance Act states that: You are to enclose in this application form, fully and faithfully all the facts which you know or ought to know, otherwise the Policy issued hereunder may be void.

 Postal Code

Fax Email

 Designation 

GTL        Please select either one and enter choice of plan 1 to 5 GHS Please enter choice of plan 1 to 5 with family code #
GCI         Please select either one and enter choice of plan 1 to 5 EMM Please enter choice of plan 1 to 5 with family code #
GPA       Please select either one and enter choice of plan 1 to 5 CliniCare Please indicate 'Y' for Yes and 'N' for No
DEN       Please indicate 'Y' for Yes and 'N' for No OPSC/XL Please enter choice of 1 to 3 with family code #

# "A" = employee only, "B" = employee with spouse, "C" = employee with child(ren). "D" = employee & family

Name of Employee Occupation D.O.B. NRIC Sex GTL GCI GPA GHS EMM DEN Clinicare OPSC/XL
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C o m p a n y   D e t a i l s

Telephone 

Authorised Person 

Name of Company 

Address 

Nature of Business 

Commencement Date of Insurance 

E m p l o y e e   D e t a i l s



Name of Employee Name of Dependant D.O.B. Sex GHS EMM DEN Clinicare OPSC/XL
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Authorised Signature & Company Stamp: Date:

Name of Agent/Broker: Signature:

HSBC Insurance (Singapore) Pte. Limited.
10 Eunos Road 8, #11-01 Singapore Post Centre Singapore 408600 Tel: (65) 6225 6111 Fax: (65) 6424 8036 Web site: www.insurance.hsbc.com.sg

Company registration no.  195400150N

NRIC

D e p e n d a n t s'   D e t a i l s

Relationship


