
ENROLMENT FORM FOR  

GROUP STUDENT PROTECTION PLAN 
 
 
 
  
 
 
 
 
 
 
TO : The Asia Insurance Company Limited 
 2 Finlayson Green #03-00 
 Asia Insurance Building 

Singapore 049247 
 
 

VIA : The School 
 
 

GROUP STUDENT PROTECTION PLAN 
 
I wish to insure my child under the above plan. 
 
 
Student’s name: ______________________________________________________ 
   (Please write your name clearly in BLOCK letters)    
 
 
Class: ______________________________________________ (AM/PM) 
 
Date of Birth: ________________________________________________________ 
 
Name of Parent/Guardian: ______________________________________________ 
 
Address: ____________________________________________________________ 
 
Telephone No: _______________________________________________________ 
 
Signature of Parent/Guardian: ___________________________________________ 
 
Date: _______________________________________________________________ 
 
Paid $3.21 (cash) – Inclusive of 7% GST 

HOW TO ENROL 

• Simply complete the form 

• Sign and date it 

• Hand in together with the cash of $3.21 to the 
Parent Liaison Manager  



The Asia Insurance Company Limited 
(incorporated in Singapore) 

 

GROUP PERSONAL ACCIDENT INSURANCE  
POLICY NO: DGGA05S001765 

 
SUMMARY OF COVERAGE 
 
TERRITORIAL LIMIT 
The policy covers the student whilst at the Insured’s premises. 
 
BENEFITS        COMPENSATION  
 
A. Death ……………………………………………………………………….…….. S$10,000 
 
B Total and permanent loss of disablement 
 Scale of Benefits & Description of Disablement 
 
1. Total and permanent disablement from engaging in or attending to his usual duties S$10,000 
2. Injuries resulting in total paralysis or permanently bedridden   S$10,000 
3. Loss of 
 (a) one or two limbs………………………………………………………… S$10,000 
 (b) one or both hands……………………………………………………….. S$10,000 
 (c) arm above the elbow……………………………………………………. S$10,000 
 (d) arm at or below the elbow………………………………………………. S$10,000 
 (e) leg above the knee………………………………………………………. S$10,000 
 (f) leg at or below the knee…………………………………………………. S$10,000 
 
4. Loss of all sight in one or both eyes……………………………………………….. S$10,000 
5 Loss of  
 (a) hearing in both ears……………………………………………………… S$  7,500 
 (b) hearing in one ear………………………………………………………... S$  1,500 
 (c) speech………………………………………………………………….… S$  5,000 
6 Loss of 
 (a) sight in one eye except perception of light……………………………… S$  5,000 
 (b) lens of one eye………………………………………………………….. S$  5,000 
7 Loss of  
 (a) four fingers and thumb of one hand……………………………………. S$  5,000 
 (b) four fingers of one hand ……………………………………………….. S$  4,000 
 (c) thumb  - both phalanges………………………….. S$  2,500 
    - one phalanx……………………………..  S$  1,000 
 (d) index finger - three phalanges…………………………. S$  1,500  
    - two phalanges…………………………… S$     800 
    - one phalanx……………………………… S$     400 
 (e) middle finger - three phalanges…………………………. S$  1,000 
    - two phalanges…………………………… S$     400 
     - one phalanx……………………………… S$     200 
 (f) ring finger - three phalanges………………………….. S$     800 
    - two phalanges……………………………. S$     400 
    - one phalanx………………………………. S$     200 
 (g) little finger - three phalanges…………………………… S$     700 
    - two phalanges…………………………….  S$     300 
    - one phalanx………………………………. S$     200 
 (h) metacarpals - first or second (additional)………………. S$     300 
    - third, fourth or fifth (additional)…………. S$     200 
 (i) toes  - all of one foot…………………………….. S$  1,700 
    - great, both phalanges…………………….. S$     500 
    - great, one phalanx………………………… S$     200 
    - other than great, if more than one toe lost, each.. S$     300 
C. Medical Expenses……………………………………………………………………..Up to S$ 1,000 

*This is not a contract of insurance. Please refer to the policy for terms, conditions & 
exceptions of this insurance 
 

ANNUAL PREMIUM: S$3.21 Per Student  (Inclusive of 7% GST) 
   

 


