ATTENDING PHYSICIAN STATEMENT

Sun Life Assurance Company of Canada Singapore Branch

Sun Life

PLEASE PROVIDE COPIES OF ALL MEDICAL RECORDS AND TEST RESULTS TOGETHER WITH THIS STATEMENT.

1. | Name of Patient as appears on ID / Passport

2. | ID/Passport Number of Patient

3. | When did you first see this Patient (dd/mm/yyyy) When did you last see this Patient (dd/mm/yyyy)

»

Please provide the following detail from this Patient’s last consultation

Height (centimeters) Weight (kilograms) Blood Pressure

Tobacco Use

D Yes D No

5. Please provide details of all consultations in chronological order starting from the last consultation

Date of Consultation (dd/mm/yyyy) | Reason for Consultation (complaint, symptoms, organ(s), frequency/severity)

Details (diagnosis, cause, tests, complications, hospitalization, if recovered, etc.)

Treatment Plan (testing, medication, referral, follow up, surgery, etc)

Date of Consultation (dd/mm/yyyy) | Reason for Consultation (complaint, symptoms, organ(s), frequency/severity)

Details (diagnosis, cause, tests, complications, hospitalization, if recovered, etc.)

Treatment Plan (testing, medication, referral, follow up, surgery, etc)
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Date of Consultation (dd/mm/yyyy)

Reason for Consultation (complaint, symptoms, organ(s), frequency/severity)

Details (diagnosis, cause, tests, complications, hospitalization, if recovered, etc.)

Treatment Plan (testing, medication, referral, follow up, surgery, etc.)

6. Please provide details of all test results in chronological order starting from the last test done

Date of Test (dd/mm/yyyy)

Test (blood test, CT, MRI, echo, angiogram, endoscopy, ultrasound, biopsy, etc.)

Reason

Results / Findings

Date of Test (dd/mm/yyyy)

Test (blood test, CT, MRI, echo, angiogram, endoscopy, ultrasound, biopsy, etc.)

Reason

Results / Findings

Date of Test (dd/mm/yyyy)

Test (blood test, CT, MRI, echo, angiogram, endoscopy, ultrasound, biopsy, etc.)

Reason

Results / Findings
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7. List of all the medication (s) that this Patient is currently taking

Name Dosage Frequency Reason
8. Please provide details of present conditions (include sequelae and complications of reported illnesses)
9. Have any other physicians or surgeons been consulted or recommended? [ Yes [ No
If “Yes,” please provide the physician or surgeon’s name, clinic / hospital, address, date and reason for consultation
10. Please provide any other information which might have a bearing on this Patient’s health
11. Is this Patient now in good health? [ Yes [ No

If “No,” please explain
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SIGNATURES

The information obtained in this Attending Physician Statement (the “Statement”) is required in order for Sun Life Assurance Company of
Canada Singapore Branch (the “Company”) to consider the insurability of the person examined by the attending physician, in respect of a
proposed life insurance Policy that insures the life of the said person (the “Policy”). By signing below, the attending physician confirms that
the information provided in this Statement are complete, true and correct. The attending physician hereby consents to the collection,
use, storage, transfer and disclosure by the Company of his or her Personal Data (as defined in the Personal Data Protection Act 2012)
contained in (or included with) this Statement for the purposes of the Policy.

Physician’s Signature Date (dd/mm/yyyy)

Surname / Family Name / Last Name of Physician

Given Name / First Name of Physician

Current Specialty Medical License Number

Practice Address

Sun Life Assurance Company of Canada Singapore Branch
50 Raffles Place, #26-04, Singapore Land Tower
Singapore 048623

Tel: +65 6223 1102 | Website: www.sunlife.com.sg

Sun Life Assurance Company of Canada is an insurance company federally incorporated in Canada, with OSFI Institution Code F380 and its
registered office at 1 York Street, Toronto, Ontario, Canada M5J OB6. It is regulated by Office of the Superintendent of Financial Institutions,
Canada. Sun Life Assurance Company of Canada Singapore Branch (UEN T19FC0132B) is registered with the Accounting and Corporate
Regulatory Authority of Singapore as a foreign company, with its registered office at 50 Raffles Place, #26-04, Singapore Land Tower,
Singapore 048623. It is licensed and regulated by the Monetary Authority of Singapore. Where Sun Life Assurance Company of Canada
Singapore Branch is referred to as “Sun Life Singapore,” this is strictly for marketing and branding purposes only, and no legal significance
is expressed or implied. Sun Life Assurance Company of Canada is a member of the Sun Life group of companies. The Sun Life group
of companies operates under the “Sun Life” name. Sun Life Financial Inc., the publicly traded holding company for the Sun Life group of
companies, is not a product offering company and is not the guarantor of the obligations of its subsidiaries.

©2025 Sun Life Assurance Company of Canada. All rights reserved.

The name Sun Life and the globe symbol are registered trademarks of Sun Life Assurance Company of Canada.
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