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submit claim online
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Please fill in the details below and return to us via mail or fax No. 2533 7548. Your application would be completed within 3 working days.
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Policy/Certificate No Contact No.
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Email Address:
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Name of Policyholder(Employer) (in BLOCK letters)
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Name of Bank
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Bank No. Branch No. Bank Account No.
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(N.B. The Bank Account Holder must be the same person as the Policyholder; joint name account is also acceptable)
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Signature of Policyholder/Bank Account Holder Date: (D/M/Y)
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Remarks: If there is any change of bank account information, please complete and return to us this Application Form by fax or post.
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