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Sompo Insurance Singapore Pte. Ltd.

UEN: 198905490E
GST Reg No: M200903196

SOMPO DFSIRITIRIRIA A E
Overseas Travel Accident PLUS Application Form
(Please complete form filling by clicking and typing in the fields)

CERLfEEL

MEABEROERYIZRWICOWT] 25 —HD 52 UTOLEBLEOSVICEME (Health Declaration Form) (CZFEAL. CHREC S0y,

HHIAAN (#{RP%3%) Applicant's Particulars

EE FIN/Passport No.:
K% Name
O—v¥F [E£E Nationality:
B =P Address: 4% A B Date of Birth:
is)icy F A H
%5 Gender:  [] B L %
##55E Company Name: B2 Occupation:
EA—=ILT RL R @RA—ILEECHEMBLET) Email: HEA&IT (#5T) Mobile: | BARSL (B / BIF5E) Tel:

CRIEMAE (#4RI2%E) Particulars of Family Members to be Insured

CRIEMAE1 Family Member1

i)z S A

B FIN/Passport No.:
K% Name
A—VZF: E£E Nationality:
FHRAAEDEF Relationship: 44 A H Date of Birth:
5] Gender: [ 5B U %
g F A
755 Company Name: BE Occupation:
CRIEMAE2 Family Member 2
B FIN/Passport No.:
K& Name
A—~: E£E Nationality:
FEAAN & DEBR Relationship: 44 A B Date of Birth:
5] Gender: [] BB Ll %
Lty F A
B#55E Company Name: BZ Occupation:
CRIEMAE3 Family Member 3
BT FIN/Passport No::
K4 Name
A—~F: E£E Nationality:
FEHIAAN E DR Relationship: 4% B B Date of Birth:
5 Gender: [ B [l %

#F54% Company Name:

B2 Occupation:
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{RB&HARA(C DU T Period of Insurance

RE&HAE GFL X TFRECHERCLZEL)

X BEABNTENS15ADES  BA1BAS1EM
X &EHABRNI6EH S AKRADES : BAISENS1ER
X CREOREERIFERAACEL

HEHROFIABICLYLUTOES Y RRERB(RRPER)ZRELET, 72l MARAE - FMEDOEFEHIENTS
By KEHABCTMEOH D56 REHDO N — KRETREZICESIALADNENHE(CE. CORY TEBYEHA.

1£B& %} Insurance Premium

[RB&HEIR] RIGHARIFIE OBERHIC LY RV ET

RBZ# (S$. GSTEZEHET)
weEE (RIRBREYIE)

B4 gk

21010 $3,483 $3,483

Mto15 $2903 $2903
16t0 20 $2,183 $2,236
21t0 25 $2,259 $2462
261030 $2,412 $2,582
31t0 35 $2,502 $2,680
36040 $2,612 $2,794
410 45 $2903 $2965
4610 50 $3,065 $3,156
51to 55 $3,298 $3,294
56 to 60 $3,710 $3,681

Rigk (RE&RIFRE CHERC 72& ) Insurance Premium

HHIAA Applicant: S
CHRIEMAZET Family Member : S$
CRIENMAE2 Family Member 2: SS
CHRIEMAZES Family Member 3: S$
&EHRBERE Total Premium: S$
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EE Declarations

By contracting this policy,

| acknowledge and agree (in case of corporate policy, | represent that | have obtained the consent of the individuals in relation

to this policy) that Sompo may collect, use, disclose and/or process my/our personal data (in case of corporate policy, personal
data of individuals in relation to this policy) in accordance with the Personal Data Protection Act 2012 for the purposes and uses
described in Sompo's Privacy Policy (including the provision of protection, services related to this insurance policy, screening
activities in accordance with legal/regulatory obligations/risk management procedures). This may include disclosure to Sompo's
business partners, intermediaries, third party service providers and industry associations. Sompo's Privacy Policy can be found
at www.sompo.com.sg.

o

b. |consent to receive marketing and promotional information from Sompo (eg. via email, mail, SMS, etc.). | understand that | can
withdraw or manage my consent to receive marketing and promotional information at www.sompo.com.sg.

c. lamaware of and agree to abide by the Policy terms, conditions and exclusions and confirm that the information given in this
application form and health declaration formis true, accurate and complete.

LEE#EHD [E5) ONTEZAKML . FRAZTLHOANE CRRIRZINEHR LAHE T,

FEHRAAN#RRIRE)D ZE4 Signature F BT (&3H3AR) Date

PIAEHAE - £501EX 5% Application Submission

[MARIAE | KLV TKHEMAELED IEME ] ZERF/CFEA L TTREBVE T,
EESNIEA—IILT L REICRBERA —ILEXENTZLET,

E A —JLDHE Email: kaigai.hoken@sompo.com.sg

HRI2$IDIFZ Ly Payment Instructions

GEHREEFIDY 85,000 LI RDFEEF 7 L2y Ph—RK(FTEY b h—R)CEDEXZILWDATRETT
$$5,000 Zi8 A 2B AT HHANDHIRAA(CL DI IIANERY FT,

GEHRI&#¥ Total Premium: U HR—ILRILSS

L] 72y FA—REFE Y FH—R)C&L BE&FTHAL Payment by Credit Card/Debit Card
SS$5,000LL FDIBEIZER Y £ ¢ (VISAE 7= (EMASTERCARD D %)

$H1— R #E$E Card Type: [] Visa [ ] MasterCard

Hh— K#%& Cardnolder Name: BZHEARR Expiry Date:

&% cedrcaano || |- - DI -

H— R ZZSE Signature & BT Date

[] HIRAMTEL BIBTFAL Payment by bank transfer
(FREDIBITOREANGBIRAAHFENET)

Account Name: SOMPO INSURANCE SINGAPORE PTE. LTD.
Name of Bank: OCBC BANK

Address: 65 Chulia Street Singapore 049513

Account No.: 695-358820-001

Swift Code: OCBCSGSG
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