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Group Insurance - Actively at Work Declaration Form
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Please complete this form with English Block, sign and return this declaration form.
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Name of Policyholder:
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[0 Alleligible employees are actively at work
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[ Employees who are now on sick leave or have critical iliness as declared below:
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Plan no./

Sum assured o jition/Reason Date of Leave Expected Date

Name of Employee Date of Birth  Gender SHEIARSE/  of Leave Commenced of Return
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Declarations Statements ZHH

We hereby declare to our best knowledge on any employees who are now on sick leave or have critical illness.
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Authorised Signature with Company Name of Authorised Person
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Date Authorised Person'’s Title

H&A AR
Internal Use Only A ER{EE FA:

Source:

PA

Received and Checked by: Underwriter: Endorsement Issued by:
WHEARBEA _________ &ZRRE REEFEBMA

Date: Date: Date:

HA HHA HEA
Page 1 of 1 fﬁl‘

NOV 2024



	Name of Authorised Person: 
	Date: 
	Authorised Persons Title: 
	name of policyholder: 
	name of employee 1: 
	name of employee 2: 
	name of employee 3: 
	dob employee 1: 
	dob employee 2: 
	dob employee 3: 
	plan no1: 
	plan no2: 
	plan no3: 
	condition 1: 
	condition 2: 
	condition 3: 
	employee commenced 1: 
	employee commenced 2: 
	employee commenced 3: 
	expected return 1: 
	expected return 2: 
	expected return 3: 
	source: 
	checked: 
	check date: 
	UW date: 
	uw: 
	endorsed: 
	endosed date: 
	employee gender1: [ ]
	employee gender2: [ ]
	employee gender3: [ ]
	sick?: Off
	Active?: Off


