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PART 3: FOR FINANCIAL INSTITUTION’S 
COMPLETION

To: Tokio Marine Life Insurance Singapore Pte. Ltd.

This Application is REJECTED (please tick) for the following 
reason(s):

	 Signature/Thumbprint# differs from Financial Institution’s 
records

	 Signature/Thumbprint#  incomplete/unclear#

	 Account operated by signature/thumbprint#

	 Wrong account number

	 Amendments not countersigned by customer

	 Others 

# Please delete where inapplicable

Name of Approving Officer:

Date:

Authorised Signature:

APPLICATION FORM FOR INTERBANK GIRO

PART 2: FOR TMLS’ COMPLETION

SWIFT TMLS’s Account No.

DBSSSGSGXXX 0 2 2 0 0 7 1 1 0 6

Proposal / Policy No.:

Client No.:

SWIFT:

CSR/GIRO/0112/01

Proposal / Policy No.	 :

DECLARATION

I/We understand and agree that
(a) Tokio Marine Life Insurance Singapore Pte. Ltd. (the “Company”) shall not be deemed to provide cover and neither should the Company be 

liable to pay any claim, provide any benefit under the Policy/relevant Policy or be required to process any request made to the extent that the 
provision of such cover, payment of such claim, provision of such benefit or processing of such request would expose the Company (or its 
parent company or holding company (in both instances, whether direct or indirect) or the subsidiaries of its parent or holding company) to any 
sanction, prohibition or restriction under United Nations resolutions or the trade or economic sanctions, laws or regulations of the applicable 
jurisdiction, Singapore, the European Union, United Kingdom or United States of America;

(b) where the Company becomes aware that I/We, the Life Assured or any person or entity connected with the Policy/relevant Policy (see paragraph 
(c) below) is/are subject to any sanction, prohibition or restriction under such resolutions, trade or economic sanctions, laws or regulations 
mentioned in paragraph (a), the Company shall be entitled to block, suspend and/or terminate the Policy/relevant Policy at any time including 
but not limited to, not making or receiving any payments under the Policy/relevant Policy. The decision of the Company on the aforementioned 
is final; and

(c) a person or entity connected with the Policy/relevant Policy includes an assignee, a beneficiary, a trustee, an executor, an administrator, a 
director or direct/indirect shareholder or person having executive authority or natural persons appointed to act on my/our behalf, for my/our 
beneficial owners or beneficiaries’ beneficial owners.  As an ongoing obligation, I/We will immediately inform the Company if there are any 
changes to the identities, status/constitution/establishment, particulars and identification documents of these persons.

(a) I/We instruct you to process Tokio Marine Life Insurance Singapore Pte. Ltd. 
(TMLS)ʼs instructions to debit my/our account.

(b) You are entitled to reject TMLSʼs debit instruction if my/our account does not 
have sufficient funds and charge me/us a fee for this. You may also at your 
discretion allow the debit even if this results in an overdraft on the account and 
impose charge accordingly.

(c) This authorisation will remain in force until terminated by your written notice sent to 
my/our address last known to you, upon receipt of my/our written revocation 
through TMLS or upon the Bankʼs receipt of my/our written revocation.

* As in Bank’s record
# For thumbprints, go to any branch of your bank with identification

Signature(s)* / Thumbprint(s)# / Company Stamp

PART 1: FOR APPLICANT’S COMPLETION

Date (dd/mm/yyyy):Name of Billing Organisation (“BO”): 

Tokio Marine Life Insurance Singapore Pte. Ltd. (TMLS) 

Name of Proposer / Policy Holder:

NRIC / Passport No. of Proposer / Policy Holder:

To: (Name of Bank)

Bank Account Number: 

Bank Account Holder’s Name(s):

NRIC / Passport no. of Account Holder(s)  
(if Account Holder differs from Proposer / Policyholder):

Relationship of Account Holder to Proposer / Policyholder:

Account No. to be Debited:
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1. The Application Form For Interbank GIRO will instruct your bank to make 
automatic deductions from your account for payment of premiums under the 
life policy.

2. Please complete the application form and sign it in the usual way as you 
would sign on your bank account before returning it to Tokio Marine Life 
Insurance Singapore Pte. Ltd.

3. As the GIRO system will normally take 2 months to be effective, you are 
required to make an initial payment of at least 2 months’ premiums by cash 
or cheque if you have selected the monthly mode of payment. If your proposal 
form for a new policy is to be backdated to a certain date, additional payment 
of premiums to cover the backdated period is required.

4. The first deduction will be made on the 15th of the month in which payment 
is due. If the first deduction is unsuccessful, a second attempt will be made 
on the 5th of the following month. If there are insufficient funds, this GIRO 
instruction will be cancelled. Please ask your bank about charges for 
unsuccessful deductions.

5. If the deduction date happens to fall on a public holiday, the deduction will 
take place on the previous or next working day.

6. If you wish to discontinue payment through the GIRO system, please 
advise us in writing by giving 1 month’s notice before the next deduction 
date.

7. GIRO can only be applied for regular premium policies denominated in 
Singapore dollars.

8. GIRO is NOT applicable for foreign currency denominated policies and 
policies purchased under CPF Investment Scheme and Supplementary 
Retirement Scheme.

9. For more information, please contact our Customer Service Officers at 
6592 6100.
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PERSONAL DATA NOTICE

I/We agree and consent that Tokio Marine Life Insurance Singapore Pte. Ltd. may collect, use, process and disclose my/our personal data in accordance 
with the terms and conditions as stated in the insurance application form and/or the Tokio Marine Insurance Group’s Data Protection Policy available at 
www.tokiomarine.com, which I/we have read, understood and agreed to the same.

IMPORTANT NOTES

CSR/GIRO/0112/01
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