
Pursuant to Section 25 (5) of the Insurance Act (Cap 142), you are to disclose in the proposal form, fully and faithfully all the facts, which you know or ought to know; 
otherwise the policy issued hereunder may be void.

PARTICULARS OF THE INSURED
Name of Company (The Insured) : 

Correspondence Address : 

Nature of Business : 

Contact Person Name : 

Contact Number :

Email Address : 

Fax Number :

Policy Period (dd/mm/yy) :         to 

Note: - For coverage of 5 or more persons, Name, ID number & DOB Declaration is optional. Declaration on number of employees in the respective job classification is required
 - Please refer to Allied World for coverage on employees whose employment is outside Singapore

INTERMEDIARY NAME/CODE

Authorised Signatory and Company Stamp        Date

Insured Name /
Number of Employee

NRIC /Employment
Number

DOB
(dd/mm/yy)

Country/ 
City of 

Residence

Designation / 
Job Classification

Plan
(1, 2 
or 3)

Travel Region
(Regional/

International)

Leisure 
Trip

Extension
(Y/N)

Annual
Premium

$

$

$

$

$

$

$

$

$

      (Please attach another proposal form if the space provided is insufficient) Grand Total $

DECLARATION
I / We declare to the best of my/our knowledge and belief that:
a. all the above information given in this Proposal are true
b. all material information affecting the assessment of the risk have been disclosed
c. all persons proposed are in good health, free from any physical defect, infirmity, are not receiving medical treatment of any kind and are not suffering nor have suffered from a recurring illness

I consent to Allied World Assurance Company, Ltd (Singapore Branch) collecting, using, processing and disclosing my personal data in accordance with the Allied World Singapore Personal Data 
Protection Policy available at  www.awac.com/apacretailproducts including disclosing my personal data to Allied World Singapore’s third party service providers and agents, transferring personal 
data outside of Singapore.

I consent to Allied World sending me marketing, promotional or other messages via telephone:

 Voice call   Text message

Please note if you decide you no longer wish to receive offers from us via telephone and/or text message, you can opt out at any time by submitting a request via our website at 
www.awac.com/apacretailproducts. For further information, please contact our Data Protection Officer via sg.customerservice@awac.com or on (65) 6423 0888.

Name of Signatory                   

Designation

CORPORATE TRAVELPLUS PROPOSAL FORM

ALLIED WORLD AssurAnce compAny T. +65 6423 0888
60 Anson road F. +65 6423 0798
#09-01 mapletree Anson E. sg.customerservice@awac.com
singapore 079914 www.awac.com



INTERMEDIARY NAME/CODE

Authorised Signatory and Company Stamp        Date

Insured Name /
Number of Employee

NRIC /Employment
Number

DOB
(dd/mm/yy)

Country/ 
City of 

Residence

Designation / 
Job Classification

Plan
(1, 2, 
3 or 
4)

Travel Region
(Regional/

International)

Leisure 
Trip

Extension
(Y/N)

Annual
Premium

$

$

$

$

$

$

$

$

$

      (Please attach another proposal form if the space provided is insufficient) Grand Total $

Pursuant to Section 25 (5) of the Insurance Act (Cap 142), you are to disclose in the proposal form, fully and faithfully all the facts, which you know or ought to know; 
otherwise the policy issued hereunder may be void.

PARTICULARS OF THE INSURED
Name of Company (The Insured) : 

Correspondence Address : 

Nature of Business : 

Contact Person Name : 

Contact Number :

Email Address : 

Fax Number :

Policy Period (dd/mm/yy) :         to 

Note: - For coverage of 5 or more persons, Name, ID number & DOB Declaration is optional. Declaration on number of employees in the respective job classification is required
 - Please refer to Allied World for coverage on employees whose employment is outside Singapore

CORPORATE TRAVEL SECURE PROPOSAL FORM

ALLIED WORLD AssurAnce compAny T. +65 6423 0888
60 Anson road F. +65 6423 0798
#09-01 mapletree Anson E. sg.customerservice@awac.com
singapore 079914 www.awac.com

DECLARATION
I / We declare to the best of my/our knowledge and belief that:
a. all the above information given in this Proposal are true
b. all material information affecting the assessment of the risk have been disclosed
c. all persons proposed are in good health, free from any physical defect, infirmity, are not receiving medical treatment of any kind and are not suffering nor have suffered from a recurring illness

I consent to Allied World Assurance Company, Ltd (Singapore Branch) collecting, using, processing and disclosing my personal data in accordance with the Allied World Singapore Personal Data 
Protection Policy available at  www.awac.com/apacretailproducts including disclosing my personal data to Allied World Singapore’s third party service providers and agents, transferring personal 
data outside of Singapore.

I consent to Allied World sending me marketing, promotional or other messages via telephone:

 Voice call   Text message

Please note if you decide you no longer wish to receive offers from us via telephone and/or text message, you can opt out at any time by submitting a request via our website at 
www.awac.com/apacretailproducts. For further information, please contact our Data Protection Officer via sg.customerservice@awac.com or on (65) 6423 0888.

Name of Signatory                   

Designation


