	TRAVEL INSURANCE – APPLICATION FORM

	You must disclose all facts as you know or ought to know which may affect the insurance cover being applied for. Otherwise, the insurance policy issued may not be valid.


	Particulars of Policyholder / Insured (Applicable for Individual Plan only)

	Name (as show in Passport)


	NRIC/FIN NO.


	Date of Birth (dd/mm/yyyy)

	Residential Address
	Contact No.




	Particulars of Insured 2 (Applicable for Family Plan only)

	Name (as show in Passport)


	Passport No.
	Date of Birth (dd/mm/yyyy)

	Residential Address
	Contact No.




Number of accompanying children: __________________ (For Family Plan – refer Policy Details )
	Particulars of Insurance

	Choice of Plan: ( Individual     ( Family
	Area:
	Plan Type:

	Further Destination form Singapore

	Length of Trip (both days inclusive)
	Departure Date (dd/mm/yyyy)    Reurn Date (dd/mm/yyyy)

	Effective Date (dd/mm/yyyy)




Expiry Date (dd/mm/yyyy)



_________________________________________________
___________________________________


Signature of Insured Person or His/Her Authorised Representative
Date (dd/mm/yyyy)
KENT HOLIDAYS (S) PTE LTD       Tel: +65 65341033,     Email: sales@kentholidays.com,       www.kentholidays.com

