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DECLARATION OF CONTINUED GOOD HEALTH FORM

IMPORTANT NOTE: Pursuant to Section 23(5) of the Insurance Act 1966, you are to disclose in this form, fully and faithfully, all facts which you know
or ought to know, otherwise, nothing may be payable under the policy.

A. PARTICULARS OF EMPLOYEE/ APPLICANT/ DEPENDANT

* NRIC/Passport/BC No. (Employee/Applicant) Full name as shownon NRIC/Passport/BC (Underline Surname)
*Mr/Mrs/Mdm/Ms/Dr

*NRIC/Passport/BC No. (Dependant) Full name as shownon NRIC/Passport/BC (Underline Surname)
*Mr/Mrs/Mdm/Ms/Dr

B. DECLARATION OF CONTINUED GOOD HEALTH

I, the Assured, hereby declare that since the date of signing the above application:

1.  There has been no change in the Life to be Assured’s health, occupation or smoking status.

2. ThelLife to be Assured had not been told or been treated for cancer, diabetes, asthma, high blood pressure, chest pain, heart disorders, bloodor
proteininurine, gout, gastric ulcer, epileptic fits, mental disorder, liver disorder, Hepatitis B, sexually transmitted dis ease, HIV infection (AIDS) or
any other illnessor physical deformity not listed above.

3.  ThelLife to be Assured has not had and has no intention of undergoing any medical procedure or surgery, any medical test or i nvestigation (excluding
yearly voluntary health screening) carried out on the recommendation of a doctor.

4.  The Life to be Assured has not soughtany medical advice or treatment and does not intend to seek medical advice or treatment in the foreseeable
future for any medical condition, disability/deformity/defect, symptom orinjury.

5.  The Life to be Assured has not engaged and has no intention of engaging in a hazardous sport.

6.  The Life to be Assured has not stopped day-to-day activitiesin the last year such as doing housework, preparing meals, shopping, using public
transport, or any hobby due to health or disability conditions.

7.  TheLife to be Assured does not need any assistance of another person or mechanical aids such as a cane, crutches, wheelchair or walkerin the
performance of the Activities of Daily Living.

If the Life to be Assured is unable to affirm all or any of the above declaration, please state the reason(s) below, noting the declaration number:

C. DECLARATION

| agree to inform Singapore Life Ltd if there is any change in the state of my health or my activities between the date of this Health Declaration and the date
full insurance coverage is provided by Singapore Life Ltd to me. | understand that the terms of accepting me as a risk for insurance coverage may vary
according to such informationreceived.

| declare that the information given is true and complete and that | have not withheld any material information that may influence the assessment of my
application.

| have read and understood Singapore Life Ltd's Data Protection Policy which may be found at www.singlife.com/pdpa. Singapore Life Ltd's Data Protection
Policy may be updated from time to time without notice. Please do visit our website regularly to ensure that you are well informed of the updates.

Signature of Employee/Applicant : Date:

If details are requested on the dependant’s life, please also complete the following:

Signature of Dependant : Date:
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