
    

ADDRESS:

 ADDRESS:
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First name:

Surname:

ID:

Gender:

Marital Status:

Date of birth:

Nationality:

Relationship to planholder:

Occupation / Industry:

    Family Member 1 Family Member 2 Family Member 3 Family Member 4Add Dependent (s)

Luma

PLANHOLDER DETAILSA

ELIGIBLE FAMILY MEMBERS TO BE COVERED WITH YOU



Please tell us about your current insurance policy if you would like to have a continuous transfer of your benefits. Waiting periods apply for certain medical conditions, meaning that 
you will have no coverage for these conditions until the end of the waiting periods. However, waiting periods may be waived if you hold an insurance policy with a similar cover to
Asia Care , with no break of cover. Benefits in your current policy must be equal / higher than those of Asia Care in order for waiting periods to be waived.    

 YOUR CURRENT INSURANCE POLICY

Plan Start Date:

Plan

Zone

Deductibles

Telephone: Fax: Email:

Address:

Name of current insurer:

Name of current plan:

Policy No:

End Date:

Bank Transfer

1

A

2 3

B C

4

2

YOUR PLAN

METHOD AND FREQUENCY OF PREMIUM PAYMENT

.

DOCTOR’S / MEDICAL PRACTITIONER’S DETAILS

Please give details of your current doctor or the one who is most familiar with your family’s medical history.

Name: Hospital/Clinic/Practice:



MEDICAL HISTORY
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FOR INTERMEDIARY ONLY

DECLARATION AND AUTHORIZATION

Mr. Fabrice Decico J&C Insurance

insurance@jclao.com+856 20 77 125 000


