
MARKETING CAMPAIGN - CONSENT FORM

Etiqa aims to comply with the requirements of the Personal Data Protection Act (PDPA) and respects your choices.

YOUR PARTICULARS 

Occupation:

  NRIC/Passport No.: Contact no.:

CONSENT

(Please tick)

 Direct Mail  Fax  SMS / MMS

 Phone Call  Email  All

Signature Date

Eitqa Insurance Pte. Ltd.

One Raffles Quay, #22-01 North Tower, Singapore 048583

T: +65 6887 8777  F: +65 6339 2109  W: www.etiqa.com.sg

  Email Address:

   Please mail the completed form to us or send via email to: customer.service@etiqa.com.sg 

Please note: 

1) The information provided above is solely for the purpose of providing the consent for marketing and does not serve as a 

notification of updates to personal particulars.

2) Please allow 30 working days for your request to be processed by Etiqa and your records updated accordingly.

Please select the mode(s) by which you wish to receive updates on our products, benefits, promotions and rewards.

By signing and submitting this form:

(a) I consent to Etiqa and its related corporations (collectively, the “Maybank”), its agents, authorised service providers and 

marketing partners collecting, using, disclosing and/or processing my personal data, in order to contact me about products and 

services marketed by Etiqa or its  partners as well as benefits, promotions and rewards, via the modes selected above and using 

my contact particulars which Etiqa may have in its records from time to time (including where applicable my Singapore 

telephone number(s)); 

(b) I confirm and agree that my consents granted herein do not supersede or replace any other consents which I may have 

previously provided to Etiqa in respect of my personal data, and are additional to any rights which Etiqa may have at law to 

collect, use or disclose my personal data.

You can forward your consent to us in sending you marketing related information on our products, benefits, promotions and rewards 

via any of the following mode(s).

  Name (Mr/Miss/Mdm/Ms/Mrs):

  Gender: (M / F)

  Date of Birth:


