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Representative’s Confidential Report

Name of insured Proposal number
Report questionnaire
1 How long have you known the insured?
2 Are you related to the insured? [ JYes [ INo
If yes, please state relationship.
If no, please give details of your source of information.
3 a Please provide details of the insured’s estimated annual income. SS
3 b Please provide the insured’s approximate net worth (assets less liabilities). S$
4 Iftheinsured is a juvenile or student, please state the occupation, annual income and amount | Father
of existing cover on the parents’ lives. Please also state the number of sibling(s) and the | Occupation:
amount of existing cover. Annual income: (S$)
Existing cover: (SS$)
Mother
Occupation:
Annual income: (S$)
Existing cover: (SS)
Number of sibling(s):
Existing cover of each sibling: (S$)
5 If the insured is a housewife, please state the occupation, annual income and amount of | Occupation:
existing cover on the husband’s life. Annual income: (S$)
Existing cover: (SS)
6 Areyouaware that the insured has been previously or currently sued, declared bankruptor | [ Jyes [ |No
has any criminal record? If yes, please give details.
7 Has the insured (including immediate family members) been entrusted with prominent | [ Jyes [ |No
public function® in Singapore or in a foreign country?
* Prominent public function includes the roles held by a head of state, a head of
government, government ministers, senior civil servants, senior judicial or military
officials, senior executives of state owned corporations, and senior political party officials.
8 Please give a brief report on the insured’s home environment, business activities, lifestyle reputation and standing in the local community.
9 For business cover, please give a brief description of the company which the insured owns or for which he works and the nature of the business, your
impression of the business premises, estimated number of employees and your opinion of the way in which the company is run.
10 Any other information?
Adviser’s declaration
| declare that the information above has been given in good faith and that they are true and accurate to the best of my knowledge, information and belief.
Signature of adviser Adviser’s name and code
Date (dd/mm/yyyy):
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