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SELF DECLARATION FORMS FOR INSURANCE POLICIES 

20 April 2007 

It has come to our attention that some insurance companies are asking 
insurance policy applicants to fill in self -declaration forms that require 
clinical information such as blood pressure readings, hypertension 
complications, Chest X-ray, ECG results, etc. 

Please be advised that should your patients request you to provide the 
clinical information that these self -declaration forms require, or to fill 
up the forms on their behalf, you can charge an appropriate fee for 
rendering these services. 

You may wish to retain a copy of this note for future reference. 

Yours sincerely 

DR RAYMOND CHUA 
Honorary Secretary 
48th SMA Council 

cc: General Insurance Association of Singapore 
112 Robinson Road, #05-03 HB Robinson, 
Singapore 068902 

Life Insurance Association of Singapore 
20 Cross Street #02-07/08, China Court 
China Square Central 
Singapore 048422 


