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Happy Tails 
• If we accept this form, it does not mean we are taking legal responsibility for 

your claim.

• If we ask for any documents as proof or a report, you will have to pay the
costs involved in providing them.

•

• Please do not leave any answer blank. Write ‘none’ or ‘NA’ where relevant.

(For o   cial use)

Name (as shown in NRIC, FIN or Passport) Sex

 Male    Female

NRIC, FIN or Passport number Date of birth(dd/mm/yyyy)

Home address Occupa  on

Contact number

(Office)  (Home)  (Handphone)

Email

 Male    Female

Date of birth(dd/mm/yyyy)

 

Please select the mode of payment below: 

 Yes    No

Is the condi  on or disability su  ered due to:  Accident   

If the condi on or disability is due to , please provide: 

the d

the date  (dd/mm/yyyy): 

  

 Yes    No

the date  (dd/mm/yyyy): 

 Yes    No

Direct Transfer to Bank (Please provide supporting documents such as bank statement for verification of payee details.)

Full name (as shown in the bank account) NRIC, FIN or passport number (as shown in the bank account) Nationality

Name of bank Bank account number

For Payment by PayNow (registered with NRIC no only)
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 Yes    No

 Yes    No

 Yes    No

 Yes    No

If the condi on or disability is due to , please provide: 

the : 
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Name of policyholder: 

Date (dd/mm/yyyy) : 

Personal data  statement
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 Yes   No

 Yes   No

 Yes   No

 Yes   No

 


