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E TRANSAMERICA

LIFE BERMUDA LTD

MEDICAL EXAMINATION ORDER FORM | SINGAPORE

Distributor Information

*Distributor Name: *Office ID:
*Broker/Agent Name: *Agent ID:
*Phone no.: (Business) (Mobile)

Il Client Information

*Name: (Surname/Given Name)
*Singapore ID/ Passport No: *D.0.B: (MM/DD/YYYY)
*Sex: o Male o Female

Language: o Chinese o English o Mandarin o Others (Please Specify):
Application No: *Amount Applied for; USD

I Appointment Details

*Date / Time:

*Location: o Clinic o Mobile Examination - By nurse / doctor (please specify)

Mobile Exam Service - for face amount over USD2M and at selected service providers only with prior TLB approval

Mobile examining address:

*Client's Phone no.: (Business) (Mobile)

IV Medical ltems (Please select appropriate option)

Paramedical #with dipstick)
Doctor’s Medical Exam t#with dipstick

Profile 1 : Paramed, BP1 tvith dipstick

Profile 2 : Med exam by doctor, BP2 (#with distick)

Profile 3 : Med exam by doctor, MSU

Profile 4 : Med exam by doctor, MSU, BP1

Profile 5 : VIPMed Age 16-45 : Med exam by doctor, MSU, BP2

Profile 6 : Med exam by doctor, MSU, ECG

Profile 7 : VIPMed Age 46-55 : Med exam by doctor, MSU, BP2, ECG

Profile 8 : Med exam by doctor, MSU, FBP, ECG

Profile 9 : VIPMed Age 56-75 : Med exam by doctor, MSU, FBP, ECG, TMT (PSA for male age > 55)
Profile 10 : Med exam by doctor, MSU, FBP, ECG, Echo

Profile 11 : VIPMed Age > 75 : Med exam by doctor, MSU, FBP, ECG, Echo (PSA for male age > 55)
MU (Urine Routine and Micro-urinalysis)

Others : please specify:

0o oooooooooooao oo

V  Special Instructions:

Requested By: Contact Tel:

For Clinic Officer Use Only

Blood serum o Fasting o Non Fasting
Reflex test done o YES o NO Clinic Name:

Not for distribution. Intended for recipient only.
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Sum Assured

Face Amount US$ Age 16 - 45 Age 46 - 55 Age > 75

Up to USD500,000 Non-med Non-med Paramed* MER, MSU,
APS

USD500,001 — Non-med Non-med Paramed* BP1 MER, MSU,

1,500,000 (Region A ECG, APS

or 1 and B or 2 only)

USD500,001 — Paramed* Paramed* BP1 Paramed* BP1 MER, MSU,

1,500,000 ECG, APS

(Region C or 3 only)

USD1,500,001 — Paramed* Paramed* BP1 MER, BP2 MER, MSU,

3,000,000 ECG, FBP, APS

UsD3,000,001 — MER, MSU, MER, MSU, MER, MSU, MER, MSU,

5,000,000 BP1 BP2 FBP, ECG ECG, ECHO,
FBP, APS

USD5,000,001 - MER, MSU, MER, MSU, MER, MSU, MER, MSU,

10,000,000 BP2 BP2, ECG FBP, ECG, TMT,  FBP ECG,

PSA (male only) ECHO, APS,

PSA (male only)

> USD10 million VIPMED VIPMED, APS VIPMED, APS VIPMED, APS

* Paramed is not available for proposed insured applicants with a history or current impairment of diabetes, heart
disease, stroke or cancer. AN MER WILL BE REQUIRED.
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