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NEWBORN FORM
L NEWBORNFORM

Name of Member:

Policyholder:

Policy Number:

Newborn Details

Name (last): (first): (middle):

Date of Birth: Gender (M/F): Select Gender Height (cm): Weight (kg):

Date of Discharge from Hospital:

1. Was your newborn discharged from hospital in a healthy state and does not suffer from any birth defects or congenital condition(s)?

D Yes

[ ] No (please explain):

2. Is your newborn under treatment for any illness, injury, or medical condition?
[ ] Yes (please explain):

DNO

3. Have you been advised to have your newborn undergo any test, treatment, procedure, or hospitalization?

[ | Yes (please explain):
[ INo

Consent Clause: By submitting information to AIG and/or its service providers relating to the newborn, you represent and warrant that you have the authority
to provide that personal information to AIG and/or its service providers. With respect to the newborn about whom you provide personal information to AIG
and/or its service providers, you consent that AIG and/or its service providers may collect, use and process the newborn’s personal information (whether
obtained in this application form or otherwise obtained) and disclose such personal information to the following, whether in or outside of Singapore: (i) AIG's
group companies; (ii) AIG’s, AIG’s group companies’, or their service providers’ service providers, reinsurers, agents, distributors, business partners; (iii)
brokers, his/her authorised agents or representatives, legal process participants and their advisors, other financial institutions; (iv) governmental / regulatory
authorities, industry associations, courts, other alternative dispute resolution forums, for the purposes stated in AIG’s Data Privacy Policy which include:

a) Processing, underwriting, administering and managing the relationship with AIG;

b) Audit, compliance, investigation and inspection purposes and handling requlatory/governmental enquiries;
c) Compliance with legal or requlatory obligations, risk management procedures and AIG internal policies;

d) Managing AIG's infrastructure and business operations; and

e) Carrying out market research and analysis and satisfaction surveys.
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Signature of the Policyholder Date
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