DOMINION

I NSURANCE

Medical Insurance Application Form

1. Member Details

Surname First Name Sex F/M Date of Birth
FNPF No. EDP No. Employer Occupation
Postal Address Phone Contact
Family Doctor Do You Have Valid Passport?
Dependent Persons Name Sex Relationship Date of Birth Do they hold a Passport
| 2. Benefits Provided and to be chosen by Insured |

(A) Standard Hospitalisation Plan |:| Local Hospitalisation F$5,000 limit and Overseas Evacuation -F$150,000 (arranged by DIL)
(own arrangement $30.000)

(B) SHP Daycare) |:| - Additional 20% premium for day care treatment with private clinic
(C) SHP Hospitalisation I:l - Local Hospitalisation F$6,000 limit and Overseas Evacuation -F$150,000

(D) Executive Hospitalisation |:| Local Hospitalisation F$15,000 limit and Overseas Evacuation -F$250,000 (arranged by DIL)
($30,000 own arrangement)

(E) Optional Benefits  (you are only allowed to choose these optional benefits once you have taken up above Hospitalisation Plan)
(i)  Outpatient Plan |:| (85% reimbursement maximum $600)

(i)  Optical Plan |:| (85% reimbursement up to a limit of $350)

(iii)  Dental Plan |:| (85% reimbursement up to a limit of $500)

(ix)  Funeral Plan |:| limit $2000 principal insured
limit $2000 spouse







