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APPLICATION FOR EMPLOYMENT

POSITION

Position Applied For

Possible Date of Commencement

Salary Expected

PERSONAL PARTICULARS

Name

Citizenship

NRIC / FIN No.

Home Address

Date / Place of Birth

Race / Gender

Marital Status

Personal Contact No. &
Email Address

FAMILY PARTICULARS (Please provide the following details of your family for Conflicts of
Interests and Code of Conduct assessments)

Name

Relationship

Year of Birth Occupation Name of Employer

EDUCATION AND PROFESSIONAL QUALIFICATIONS

Name of School/College/University

Certificate/Diploma/Degree/Professional

Qualification Attained Year Attained
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EMPLOYMENT HISTORY

(List current or, if unemployed now, last employer first)

Date Name & Address
of Employer

From To

Position
Held

Basic Salary Reason For Leaving

Starting Last Drawn

COURSES / TRAINING & INSTITUTIONAL MEMBERSHIP

Courses / Training
Attained

Courses /Training Currently Professional Membership

Attending

LINGUISTIC ABILITY

Languages you can speak

Languages you can write

LEISURE ACTIVITIES

Hobbies, sports and other interests

Membership of societies/clubs and offices held, if any

REGULATORY COMPLIANCE AND PROFESSIONAL CONDUCT

(If yes, please provide details)

Have you ever been subject to any enforcement / prohibition action by the Monetary
Authority of Singapore (MAS), Bank Negara Malaysia (BNM), or any other regulatory
authority in Singapore or elsewhere?

Yes / No

A Member of LEEGLYY INSURANCE GROUP
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OTHER INFORMATION

Do you have a friend / relative working in the Company or the Group? Yes / No
(If yes, state name, relationship and in which company) |—|
Do you have a criminal record? Yes / No

(If yes, please give details)

MEDICAL AND PHYSICAL STATUS

Have you suffered from or are you currently suffering from any medical condition? Yes / No
(If yes, please give details) | |

Are you suffering from any physical disabilities? Yes/ No
(If yes, please give details)

REFERENCE
(List two referees, preferably your former or present Supervisors/Managers)
Name & Work Relationship Contact Info Occupation Years Known
DECLARATION
| declare that the information given in this application is true and accurate. | understand that any

misrepresentation of facts given herein will be sufficient cause for dismissal from the company’s service if
employed. Enclosed are copies of my educational/professional qualification/certificate/diploma/degree and/or
appropriate recommendation letters.

Name & Signature of Applicant Date

A Member of LEEGLYY INSURANCE GROUP



	Text3: 
	Date7_es_:signer:date: 
	Company9_es_:signer:company: 
	Company10_es_:signer:company: 
	Company11_es_:signer:company: 
	Company12_es_:signer:company: 
	Company13_es_:signer:company: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Name28_es_:signer:fullname: 
	Title29_es_:signer:title: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Signature77_es_:signer:signature: 
	Text78: 
	Date79_es_:signer:date: 
	Text80: 
	Text81: 
	Text82: 
	Text83: 
	Text84: 
	Text85: 
	Date87_es_:signer:date: 
	Date88_es_:signer:date: 
	Date89_es_:signer:date: 
	Date90_es_:signer:date: 
	Date91_es_:signer:date: 
	Text92: 
	Text93: 
	Text94: 
	Text95: 
	Text96: 
	Date97_es_:signer:date: 
	Date98_es_:signer:date: 
	Date99_es_:signer:date: 
	Date100_es_:signer:date: 
	Date101_es_:signer:date: 
	Date102_es_:signer:date: 
	Date103_es_:signer:date: 
	Date104_es_:signer:date: 
	Date105_es_:signer:date: 
	Date106_es_:signer:date: 
	Text107: 
	Text108: 
	Text109: 
	Text110: 
	Text111: 
	Text113: 
	Text114: 
	Text115: 
	Text116: 
	Text117: 
	Text118: 
	Text119: 
	Text120: 
	Text121: 
	Text122: 
	Text123: 
	Text124: 
	Text125: 
	Text126: 
	Text127: 
	Text128: 
	Text129: 
	Text130: 
	Text131: 
	Text132: 
	Text133: 
	Text134: 


