Medical Insurance Application Form
| 1. Member Details |

Sumame[ I First Mame I I Sex FM I__—l Date of Birth I:l
FMNPF Mo, :! EDP No. |:’ Emplcwer] | Occupaticlnl l

Postal Address

Phone Contact [ J
Family Doctor l Do You Have Valld Passport?
Dependent Persons Mame Sex Relationship Date of Birth Do they hold 3 Passport
| 2. Benefits Provided and to be chosen by Insured |

Hospitalisation (Local & Medivac) - local Hospitalisation F$5,000 limit and Overseas Evacuation -F$150,000
Hospitalisation Plan l:l {Compulsory Benefit)

Optional Benefits  (you are only allowed to choose this optional benefit once you have taken up above Hospitalisation Plan)

Outpatient Plan |:| {Please tick if you choose Outpatient Benefit)

Qptical Plan D {Please tick if you choose Optical Benefit)
Dental Plan [:l (Please tick if you choose Dental Benefit)
Maternity Plan I:I {Please tick if you choose Matermnity Benefit)
Term Life D Surn Insured  Principal £ Spouse £
Personal Accident |:I Sum Insured  Principal $ Spouse §
Principal Insured’s Beneficiaries for Term Life
Beneficiary Names) Relationship Percentage %
Total 100%
Spouse Beneficiaries if chosen for Term Life
Beneficiary Name'(s) Relationship Percentage %
Total 100%




