
Pursuant to Section 25(5) of the Insurance Act (Cap. 142), you are to fully and faithfully declare all the facts that you know or ought to know. Otherwise, 
the policy issued hereunder may be void.

 Yes, I want all my account(s) in this application to be covered with CreditLife Plan for S$0.37 per S$100 on my outstanding balances as at the date of 
my monthly credit card billing statement, up to a maximum of S$100,000.

CreditLife Plan (Credit Card Insurance Protection) settles 100% of your outstanding balances of your 
nominated ANZ Credit Card Account(s) in the event of:

Benefits 

Death 

Up to S$100,000Terminal Illness 

Total and Permanent Disability Benefit

Monthly Premium S$0.37 per S$100 sum assured

For detailed information, please read the Product Summary that can be obtained at anz.com.sg or call Prudential Group Business Hotline at 
6572 2504. 

NOMINATED ANZ CREDIT CARD ACCOUNT DETAILS  (For Principal Cardmembers only)

CUSTOMER DECLARATION

I declare that I am within the age eligibility of 21 to 64 years of age. I am in good health and have not been hospitalised in the last 6 months and suffer 
from no physical defects, injuries or impairments.

I agree to be bound by the terms and conditions of the policy to be issued. 

I consent to the disclosure of information relating to me and/or my nominated account(s) to Prudential Assurance Company Singapore (Pte) Limited, 
the insurer for the CreditLife Plan as Australia and New Zealand Banking Group Limited deems necessary. By signing on this form, I consent to ANZ 
contacting me via phone/SMS relating to my application notwithstanding any registration on the Do Not Call Registry.

CreditLife Plan is underwritten by Prudential Assurance Company Singapore (Pte) Limited.

Signature of Principal Cardmember

Date D D  M M  Y Y Y Y

CreditLife Plan Application Form

© Australia and New Zealand Banking Group Limited (ANZ) 2014 ABN 11 005 357 522 SGECLIF070114

Credit Card No.

Credit Card No.

Credit Card No.

Card Expiry Date M M  Y Y

Card Expiry Date M M  Y Y

Card Expiry Date M M  Y Y

PERSONAL PARTICULARS

Name of Principal Cardmember NRIC/Passport No.

Mailing Address  Date of Birth

D D
 

M M
 

Y Y Y Y

Home Telephone No.  Office Telephone No.  Mobile No. Gender

                 Male   Female6 6

Complete and mail us  
the form

Complete and fax the form  
to 6637 6968



Postage will be 
paid by addressee.

For posting in
Singapore only.

BUSINESS REPLY SERVICE
PERMIT No. 06580

Australia and New Zealand Banking Group Limited
20 Pasir Panjang Road

Maple Tree Business City
#11-21 to 24

Singapore 117439
Attn: Credit Card Operations

Have you:

 sealed all sides of this Business Reply Service for your privacy?
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