






WARNING: In accordance with Section 25(5) of the Insurance Act, as may be amended from time to time, you are to fully and 
faithfully disclose in this Application Form all facts which you know, or ought to know, failing which you may receive nothing 
from the policy and/or the policy issued may be void. If a foreign currency policy is applied for, the equivalent of returns in 
Singapore-dollars will depend on the prevailing exchange rate (as determined by AIA), which may be highly volatile.

AIA SINgAPore PrIVAte LIMIteD (reg. No. 201106386r)
APPLICAtIoN ForM For AIA eLIte HoMeCAre

(Please enclose Tenancy Agreement with this Application)

Full Name: 

Relationship to Applicant:

NRIC/FIN/Passport No.:        

Citizenship: 

Date of Birth:   (mm/dd/yyyy)

Gender: M / F

Joint Insured(s) Details



Declaration

(Please submit original GIRO/DDA form with this Application. Payment to be 
made by GIRO or DDA. Initial payment of first 2 months required.)



I/We agree and declare on behalf of myself and any other person or persons, firm or corporation, who may have or 
claim any interest in any insurance on this Application that: 

1.	 I/We agree that no statement, information or agreement made by/to or given by/to the person soliciting/taking 
this Application or any other persons, shall be binding on AIA Singapore Private Limited (the “Company”), unless 
presented in writing.

2.	 I/We declare that the statements and answers in this Application together with any required questionnaire or 
amendments (the “Information”) are full, complete, true and correct and that no information or material has 
been withheld. I/We understand that the Company, believing the Information to be such, will rely and act on the 
Information accordingly. I/We further agree that the Information shall form the basis of the contract between the 
parties hereto. I/We understand that if any of the Information is not full or complete or true or correct, the Policy 
issued hereunder may be void and I/we may receive nothing from the policy.

3.	 I/We agree that the Company shall assume no liability whatsoever, and that my/our Policy/Policies will only be 
effective after this Application is accepted by the Company and the first premium duly paid in full to and accepted 
by the Company during the Assured’s lifetime and good health. 

4.	 All my/our declarations made and my/our statements or answers in this Application and in any required 
questionnaire or amendments together with the relevant policy shall constitute the entire contract between the 
parties in so far as it may be relevant to the policy or policies I/we have requested.

5.	 I (the Applicant/Owner if other than the Proposed Insured) am not an undischarged bankrupt(s) and no bankruptcy 
application (including any statutory demand) or order has been made against me within the last twelve months.

6.	 I/We hereby authorise, agree and consent to:

a.	 any medical source, insurance office or organization to release to the Company, any relevant information 
concerning me/us at any time, irrespective of whether the proposal is accepted by the Company; and

b.	 the Company to release to any medical source or insurance office any relevant information concerning me/us 
at any time, irrespective of whether the proposal is accepted by the Company; and

c.	 the Company or any of its approved medical examiners or laboratories to perform the necessary medical 
assessment and tests to underwrite and evaluate a Proposed Insured’s health status in relation to this 
Application and any resulting claim; and

d.	 the Company to use and/or disclose any information collected and/or held (whether contained in this Application 
or otherwise obtained) to its associated individuals/ organisations and/or independent third parties, within or 
outside Singapore, with regard to any matters pertaining to the Application/Policy and/or any other policies that 
I/we currently may have with the Company, including but not limited to, processing of this Application , and/or 
providing subsequent services to me/us and/or providing advice and/or information concerning products and/
or services which the Company believes may be of interest to me/us and /or communicating with me/us for 
any purpose. I/We hereby specifically waive any right to bring a claim of any nature against the Company, its 
associated individuals/organizations and/or independent third parties, within or outside Singapore, in respect 
of any above-mentioned disclosure and/or any disclosure in the nature described above. 

This authorisation shall bind my/our successors and assignees, and remains valid, notwithstanding death, irrespective 
whether or not my/our Application is accepted by the Company. A photocopy of this authorisation shall be effective 
and valid as the original.

7.	 I am/We are aware that the Policy contract and all other documents are considered to be received by me/us within 
7 days of posting to the address to which I/we have instructed the Company to send correspondences. I/We agree 
to inform the Company immediately of any change in my/our correspondence address.

8.	 I/We understand and agree that the Company is entitled not to accept or process this Application should I/ we 
be found to be a  Prohibited Person, meaning a person/entity subject to  any laws, regulations and/or sanctions 
administered by any regulatory authorities  in any country, which have the effect of prohibiting the Company from 
providing insurance coverage, transacting business with or otherwise offering any economic benefits to me/us or 
any other beneficiary under the relevant policy, and the decision of the Company shall be final. I/We further agree 
that in the event that the Company becomes aware subsequently that I/ we have become a Prohibited Person, the 
Company may block and/or terminate the relevant policy with immediate effect and shall not thereafter be required 
to transact any business with me/us in connection with the relevant policy, including but not limited to, making or 
receiving any payments under the relevant policy.



  I/We acknowledge and agree that the policy to be issued in relation to this Application shall be deemed to be a 
Singapore policy.

10. By signing this Application below, I/we confirm that the agent/broker or any representative of the Company has 
solicited insurance business from me/us in the Republic of Singapore and that the signing of this Application has 
taken place in the Republic of Singapore

Applicant 
owner/Insured 1

Joint 
Insured 2

Joint 
Insured 3

Joint 
Insured 4

Yes No Yes No Yes No Yes No

a. For Singapore Citizen
Have you resided outside of Singapore 
continuously for at least 5 years preceding 
the date of Application? o Y   o N o Y   o N o Y   o N o Y   o N

Are you currently residing in Singapore? o Y   o N o Y   o N o Y   o N o Y   o N

b. For Singapore Permanent resident 
& employment pass, work permit, 
dependant’s pass or other work pass 
holders

 Have you resided in Singapore for a total 
of less than 183 days in the 12 months 
preceding the date of Application? o Y   o N o Y   o N o Y   o N o Y   o N

c. For student pass or long term visit pass 
holders
Does your pass have a duration of less than  
90 days? o Y   o N o Y   o N o Y   o N o Y   o N
Have you resided in Singapore continuously 
for less than 90 days during the 12 months 
preceding the date of Application? o Y   o N o Y   o N o Y   o N o Y   o N

d. If you do not belong to any 
of the above categories, please tick 
here

o  o  o  o  

9. Declaration of Residency

 Please answer according to your Citizenship/Status/Visa Type that you are holding. Please skip the questions 
that are not applicable to you.



Definitions

Building (Property Insured) coverage
Includes the ceiling, cornices, wiring, lighting, flooring, walls, doors, windows, built-
in wardrobes and kitchen cabinets, gates, fences, fixtures and fittings and other 
interior decorations.

Contents coverage
Includes household contents and personal property owned, used or worn e.g. home 
entertainment systems, sofas, household and kitchen appliances, beds, tables, 
chairs, personal computers, cabinets and wardrobes.

Worldwide Unscheduled / Scheduled Personal Valuables coverage
Includes articles of jewellery, gold, silver or other precious metal, cash, 
cashcards, furs, stamps, coins, metal collection, wallets, watches, works of art, 
antiques, photographic and video cameras and their standard package of related 
accessories.

Worldwide Personal Liability coverage
When the insured and immediate family members are held legally liable to pay 
compensation for causing bodily injury or property damage to a third party.

Free-look Period

A Free-look Period of fourteen (14) days to review your Policy is provided. If you do 
not want to continue, you may cancel your Policy in writing and get a refund of your 
premiums paid without interest, subject to a maximum amount of premiums paid.





Important Notes:
•	This brochure is not a contract of insurance. This brochure gives a simplified description  

of the product features and general exclusions applicable to this plan and is not exhaustive.  
The specific terms and conditions as appears in the policy contract will bind the parties.

•	This insurance plan is underwritten by AIA Singapore Private Limited (AIA). All applications are 
subject to AIA’s underwriting and acceptance.

•	Information in this brochure is correct as at August 2009.
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AIA Singapore Private Limited (Reg. No. 201106386R) 
1 Robinson Road, AIA Tower, Singapore 048542

Monday - Friday: 8.45am - 5.30pm   AIA Customer Care Hotline: 1800 248 8000
AIA.COM.SG




