How to Fill in the “ManuChoice+ Medical Plan Application”
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Please provide residential
address in ENGLISH.
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Please state your “Occupation”
and “Job Duties” for our
underwriting consideration.
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Applicant must ALSO fill in
this part.
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Please note that height and weight are measured in the units of “centimetre” (cm) and “kilogdam” (kg).
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1 foot is equivalent to 30.48 cm
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1 kg is equivalent to 2.2 pounds
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Please put a “v"” in the
appropriate box for the selected
payment mode.
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Please circle your selected benefit

type and level.
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Please provide details if you
answer “Yes” in part D.
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E. DECLARATION AND AUTHORISATION SRS
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Note ¥ i :

e For MONTHLY MODE, the initial premium payment can be settled either by Cheque or Credit Card
ONLY, any subsequent MONTHLY premium payment must be settled by autopay.
For ANNUAL MODE, the initial premium payment can be settled either by Cheque or Credit Card. Any
subsequent ANNUAL premium payment must be settled by Cheque.
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e For MONTHLY MODE, you are reminded to complete the “Direct Debit Authorisation” form. Please
allow 6 to 8 weeks for DDA set up to be effective.
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e  Applicant should fill in all parts of this form. Incomplete form may result in delayed processing.
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