






APPLICATION FORM - Employee Benefits Plan

IMPORTANT NOTICE - Under Section 25(5) of the Insurance Act (Cap. 142), or any subsequent amendments thereof, you must disclose in this proposal 
form, fully and faithfully, all the facts which you know or ought to know in respect of the risk proposed; otherwise the policy issued hereunder may be void.

Agent / Broker Code Period of Insurance

From To 

PARTICULARS OF PROPOSER

Company Name Company Reg. No.

Address          Postal Code (   )

Contact No.

(Fax)

Email

Nature of Business

TABLE OF BENEFITS AND PLANS FOR ELIGIBLE MEMBERS

Plan type 1 2 3 4 5

Group Personal Accident (GPA) – Compulsory 
Cover

S$500,000 S$300,000 S$200,000 S$100,000 S$50,000

Group Hospital & Surgical with Major Medical 
Beneifts (GHS) – Compulsory Cover

1-Bedded
S$50,000

2-Bedded
S$40,000

4-Bedded
S$30,000

6-Bedded
S$20,000

6-Bedded 
(GRH)

S$10,000

Group Outpatient – General Practitioner (GP) Nil  
Co-payment

S$5  
Co-payment – – –

Group Outpatient – Specialist Practitioner (SP) S$1,500 S$1,000 – – –

Group Dental Benefit S$1,500 S$1,000 – – –

BASIS OF COVERAGE / ELIGIBILITY FOR EMPLOYEES

Category of Employee
(Manager/ Executive/ Clerical etc)

Plan Chosen  (1, 2, 3, 4 or 5) Dependant’s 
Cover (Refer 
to Dependant 
Code)

Date of Eligibility 
(Date of employment or upon 
confirmation with probationary 
period of  months)

GPA GHS GP SP Dental

Dependant Code for GHS: EO (Employee only), ES (Employees & Spouse), EC (Employee & Children) and EF (Employee & Family)

PERSONAL DATA COLLECTION STATEMENT

I agree and consent, and if I am submitting information relating to another individual, I represent and warrant that I have the authority to provide 
that information to EQ Insurance, I have informed the individual about the purposes for which his/her personal information is collected, used and 
disclosed as well as the parties, as set out in the clauses contained below, to whom such personal information may be disclosed by EQ Insurance, 
and the individual agrees and consents that EQ Insurance may collect, use, disclose and process my/his/her personal information (collected in 
this form, or in any document provided, or to be provided to us by you or from other sources) to evaluate, process and administer this application  
or transaction.

Plan 5 is strictly meant for employees who are Singaporean
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