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Foreign Workers Medical Form 
Please complete all sections to facilitate the processing of your application. 
You are to disclose in the proposal form fully and faithfully all facts which you know or ought to know, otherwise the Policy issued hereunder may be void. 
Particulars of Proposer 
	Name of Proposer: 
_________________________________________________________________ 
	Business Registration No.: 
________________________________ 

	Mailing Address: 
______________________________________________________________ 	Postal Code 	( 	  ) 

	Email: 
________________________________________________________________________ 
	Contact No.: 
_______________________________________ 

	No. of Years in Business: 
________________________________ 
	Period of Insurance: 
From _______________________________ 
	To ________________________________ 

	Nature of Business: 
(Please provide full description) 
	_______________________________________________________________________________ 


Selection of Plan 
	
	
	

	Annual Premium per Foreign Worker: 
S$ ________________________________ 
	No. of Foreign Workers: 
________________________________ 
	Total Annual Premium including prevailing GST: 
S$ ________________________________ 



	Name of Proposer: 
	_______________________________________________________________________________ 


Particulars of Insured Members 
	Name of Foreign Worker 
	Gender 
	Date of Birth 
	Work Permit No. 
	Passport# + Expiry date 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 


Mode of Payment 
	 
	Bank Transfer 
	 
	
	 
	 
	 

	
	Cheque

Cash
	Bank: 
	
	__________________
 
	Cheque No.: 
	__________________ 




 
Name of Proposer:  __________________________________________________________________________ 
DECLARATION 
I, the Proposer, declare and warrant that: 
a) None of the Insured Member(s):  
(1) is presently seeking and/or receiving any consultation or treatment at a hospital whether or not drugs and medicine have been prescribed; or  
(2) have any existing condition(s) of any critical illness or dread disease (including without limitation of cancer, heart disease, stroke, liver disorder, or organ failure); or  
(3) have any diagnosed condition(s) or symptom(s) or ailment(s) for which hospitalisation is anticipated or pending or  
(4) have exceeded the maximum age eligibility of 65 years old at last birthday. The above-mentioned conditions, and this proposal form and statements made to the Company, shall be the basis of and shall form part of my Policy that may arise. 
b) All information provided by me/us in connection with this application are true, accurate and complete 
c) I agree that this application and declaration shall be the basis of the contract between unlimited insurance services and myself 
d) I agree to accept the Company’s policy subject to the terms, exclusions, and conditions to be expressed therein, endorsed thereon or attached thereto 
e) I agree to the policy terms, exclusions and conditions as expressed in the brochure, proposal form, policy wordings and endorsements 
f) I/We have read & agreed entirely to all terms in Unlimited Insurance Services  Data Protection Policy, available on request & also at Unlimited Insurance Services data protection policy, both now & in advance as it may be amended from time to time 
g) Once this application is filled & completed, please email it to underwriting@uismanagement.com



IMPORTANT NOTICE TO SUBMITTER 
If you, the submitter of this form, are submitting this form for another person who is the actual Proposer; and in consideration for  processing this application upon your request: 
a) You agree that you have been validly & legally authorised by the Proposer to do so; and 
b) You warrant that you have shown this entire completed document to the intended Proposer and had obtained his/her agreement to everything; and 
c) You, in your personal capacity, agree to indemnify and keep unlimited insurance services indemnified against all proceedings, costs, expenses, claims, liabilities, losses or damages if any part of this Notice turns out to be false, howsoever whatsoever, on a strict liability basis, that is, even if your state of mind was unintentional, intentional, negligent, inadvertent, accidental, unknowing, etc 
	 
 
________________________________ 
Date 
	 
 
                ________________________________ 
               Signatory of Authorised Officer &  
               Company Stamp 

	 
	 


 
               ________________________________ 
               Name 
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