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BUSINESS TRAVEL RENEWAL – INSTRUCTION FORM         

	Date of  Instruction :
	

	To     :
	Accident & Health Department – Group Benefits via fax @ 6415 7131

	Attn  :
	

	From:
	                                                          Producer Code


	Policy Type
	Corporate Travel / Corporate Assist 

	Policy No.
	

	Policyholder : 
	

	Period of Insurance :
	


RENEWAL 

    ( NAMED





( UN-NAMED
	( Existing Benefits Terms & Conditions
( Revised Annual Rates
	( Named Basis as per Existing Listing
( Named Basis as per attached UPDATED Listing

( Existing Headcount

( UPDATED Headcount (Please attached)

( Additional Remarks :

    _________________________________________________________

_________________________________________________________



	( Revised Benefits Terms & Conditions

( Revised Annual Rates
	( Named Basis as per Existing Listing

( Named Basis as per attached UPDATED Listing

( Existing Headcount

( UPDATED Headcount (Please attached)

( Additional Benefits :

    _________________________________________________________

_________________________________________________________

( Additional Remarks :

    _________________________________________________________

_________________________________________________________




MODE OF PAYMENT
	( Cheque Payment
	Bank / Cheque No :  __________________________________________
Amount :                   __________________________________________
Date of cheque :       __________________________________________


	( Credit Card Payment
	Cardholder Name :  ___________________________________________
Credit Card No :  _____________________________________________
Expiry Date :       ____________________________________(MM/DD/YY)


	( Additional Remarks 
	_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________



ADDITIONAL CHANGES  (where applicable)
	( Change of Address
	New Address : _______________________________________________

                         _______________________________________________
                         _______________________________________________

                         _______________________________________________

	( Change of Expiry Date
	____________________________________________________________


	( Change of Servicing Producer 
	Please attached Letter of Appointment



	( Change in Aggregate Limit
	( Per Occurrence  :   __________________________________________

( Per Conveyance  :  __________________________________________



	( Additional Remarks 
	_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________



OFFICAL USE 
	( Remarks


	_____________________________________________________________
_____________________________________________________________
_____________________________________________________________


Producer’s/ Client's Signature: _____________________  
Date:  ______________
This Insurance is underwritten by :
Chartis Singapore Insurance Pte.Ltd.
CHARTIS Building

78 Shenton Way, #07-16

Singapore 079120
www.chartisinsurance.com.sg
Co.Reg.No. 201009404M
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