
 

 

                                                                                                                                                   

                                                                      ENQUIRY FORM                                                                                 

Branch: …………………………………                                                                      Date: ………………………… 

Customer Details 

Name of Policyholder:...............................................................................................Tel:…………………………………  

Policy Number: ....................................................................................Email:.................................................... 

Postal Address………………………………………………………………………………………………………………………………………………. 

Enquiry Type 

Policy Details           Policy Statement         Policy Schedule          Payment Details            Others 

Enquiry Details: 

.............................................................................................................................................................................

.............................................................................................................................................................................

.............................................................................................................................................................................

.............................................................................................................................................................................

.............................................................................................................................................................................

.............................................................................................................................................................................

.............................................................................................................................................................................

.............................................................................................................................................................................

.............................................................................................................................................................................

.............................................................................................................................................................................

.............................................................................................................................................................................

.............................................................................................................................................................................

............................................................................................................................................................................. 

Signature......................................                                                          Date:.............................................. 

Office use only 

Handled by..............................................                                              Date.............................................. 

 

REMARKS 

 

  

           

 

  


