
Health Operations Team      

AXA Insurance Singapore Pte Ltd 

Tel: 6880 4281 Fax: 6880 4570

PART 1                                                                          

AUTHORIZATION FOR RELEASE OF MEDICAL INFORMATION FORM               

(To be completed by Insured Member) 

A. ADMINISTRATIVE 

Policy Number:  Name: 

of Birth: Gender: M / F

ID / Passport No: 
Date of Employment: 
(For Group Policy) 

Email Address: ct Number: 

B. DECLARATION AND AUTHORIZATION 

and wish to claim  under the above policy and I declare that the statements stated are true and complete to the 
best of my knowledge and belief. 

I hereby authorize AXA Insurance Singapore Private Limited or its representative(s) to request from any 

with respect to any illness, injury, medical history, consultations, billing information, prescriptions or treatment 
and copies of all hospital and medical records concerning me and/or the patient at any time and authorize the 
prior mentioned organizations to disclose all such information to AXA Insurance or its representative(s).  A 
photocopy of this authorization shall be considered as effective and valid as the original.  

ent for AXA Life Insurance Singapore Pte Ltd and 

collect, use, store, transfer and/ or disclose the information (including that provided by sources other than 
myself) concerning me and/or the patient, to or with all such persons (including any member of the AXA Group 
or any third party service provider, and whether within or outside of Singapore and the Employer when claiming 
under a Group Policy) for the purpose of enabling AXA and their respective representatives or agents to 
provide me and/or the patient (where applicable) with services required of an insurance provider, including the 
evaluating, processing, administering and/ or managing my and/

can be found at http://www.axa.com.sg

Name:

NRIC / FIN / ID /  
Passport No:

Contact Number: 

(Applicable if details are different from Section A and patient is below 21 years of age) 

Signature:

Name: Date:

Q0020510 (Intl UG) / Q0020511 (GD/NG) National University of S'pore (NUS)

xxxxxxxxxxxxxxxxxxxxxxx Date Joined NUS:


