
Appendix A

Note: 
This Programme will be conducted in English. You will be required to make presentation to the group in English

Jurisdiction / Country:

Organisation:

Organisation's mailing address:

Participant's name: Title:

Name:

Position's in organisation:

Position title:

Years of service:

Participant's contact details : Email:

Mobile No:

Phone No: Fax No:

Dietary Restriction of
Participant:

Brief description of participant's current job function:

Participant's objective in attending this programme:

REGISTRATION FORM
Regional Seminar for insurance Supervisors in Asia and the Pacific on Insurtech: Challenges of 

Supervising Insurance in a Digital Era 

Singapore  |   3 - 5 December 2019

THE ASEAN INSURANCE TRAINING & RESEARCH INSTITUTE

Others (please specify)

Middle Manager

Supervisor / Manager

Senior Executive

Vegetarian Muslim / Halal Food

No Restriction Others (please specify)

Others __________DrMsMr



Appendix A

Name of person submitting 
this form:

Contact details
Email:

Phone No: Fax No:

Approved by:
Name:

The Insurance Commisioner Signature:
or equivalent Head of the 
Supervisory Authority

Date:

Please submit the completed form by 21 November 2019 to: 

Ms. Hazreen Hanida Wahab / Ms. Saadiah Mohd Isa
AITRI Secretariat

E-mail:   hazreen@mii.org.my / saadee@mii.org.my
Tel:        603-2087 8882 ext. 271 / 272
Fax:       603-20939794


