insurance news website in Asia and Top 3 globally.

ASI A # 1 asiainsurancereview.com is the most visited

INSURANCE REVIEW

Member: Beacon International Group, Ltd. ®&sgon

INTL GROUP,

*Average  Source - Google Analytics 2024/25

100,000" Active users per Month

250,000" Page Views per Month

Print Advertising Booking Form ingapore Dollar)

Remarks:

Cancellation of Bookings for Print Advertisements
All cancellations of advertisement bookings must be
made in writing at least 21 days prior to publication
date (1st day of the month) failing which administration
charges of 25% of the advertisement rate will be
imposed.

Payment Terms

The credit term is 30 days. If payment is not received
after the due date, an interest of 1.5% per month will be
imposed on all overdue invoices.

All rates are nett (Excluding GST).

Position Rate Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
Outside Back Cover 9,000
Inside Front Cover 6,350
Inside Back Cover 5,900
Facing Inside Front Cover 5,900
Facing Editor's Message Page 5,560
Facing Contents Page 5,560
Facing People on the Move Page 5,260
Facing Inside Back Cover 5,070
Facing News Page 5,070
Double Page Spread 9,000
Gatefolds 14,300
Advertorial* (4 pages) 10,850
Advertorial* (8 pages) 20,500
Bellyband 9,070
Full Page Colour 4,500
Full Page Black & White 3,480
Half Page Colour 3,480
Half Page Black & White 2,540
* Inclusive of 200 free copies of reprints.
Booking Details Billing Details
Name: U Please use same details as Booking Details
Designation: Name:
Company: Designation:
Address: Company:
Tel: Email: Address:
Signature: Date: Tel: Email:

Ins Communications Pte Ltd .+ 103A, Amoy Street, Singapore 069923
Co. Regn no.: 199 003 818 H « GST Regn no.: M2-009 466 93

+ Tel: (65) 6224 5583



	Check Box 2: Off
	Check Box 44: Off
	Check Box 86: Off
	Check Box 128: Off
	Check Box 160: Off
	Check Box 192: Off
	Check Box 16: Off
	Check Box 58: Off
	Check Box 100: Off
	Check Box 1010: Off
	Check Box 1020: Off
	Check Box 1030: Off
	Check Box 30: Off
	Check Box 72: Off
	Check Box 114: Off
	Check Box 146: Off
	Check Box 178: Off
	Check Box 210: Off
	Check Box 266: Off
	Check Box 267: Off
	Check Box 268: Off
	Check Box 269: Off
	Check Box 270: Off
	Check Box 271: Off
	Check Box 272: Off
	Check Box 273: Off
	Check Box 103: Off
	Check Box 1013: Off
	Check Box 1023: Off
	Check Box 1033: Off
	Check Box 274: Off
	Check Box 275: Off
	Check Box 276: Off
	Check Box 277: Off
	Check Box 278: Off
	Check Box 279: Off
	Check Box 308: Off
	Check Box 309: Off
	Check Box 310: Off
	Check Box 311: Off
	Check Box 312: Off
	Check Box 313: Off
	Check Box 314: Off
	Check Box 315: Off
	Check Box 106: Off
	Check Box 1016: Off
	Check Box 1026: Off
	Check Box 1036: Off
	Check Box 316: Off
	Check Box 317: Off
	Check Box 318: Off
	Check Box 319: Off
	Check Box 320: Off
	Check Box 321: Off
	Check Box 3018: Off
	Check Box 3019: Off
	Check Box 342: Off
	Check Box 343: Off
	Check Box 344: Off
	Check Box 345: Off
	Check Box 346: Off
	Check Box 347: Off
	Check Box 109: Off
	Check Box 1019: Off
	Check Box 1029: Off
	Check Box 1039: Off
	Check Box 348: Off
	Check Box 349: Off
	Check Box 350: Off
	Check Box 351: Off
	Check Box 352: Off
	Check Box 353: Off
	Check Box 238: Off
	Check Box 239: Off
	Check Box 240: Off
	Check Box 241: Off
	Check Box 242: Off
	Check Box 243: Off
	Check Box 244: Off
	Check Box 245: Off
	Check Box 101: Off
	Check Box 1011: Off
	Check Box 1021: Off
	Check Box 1031: Off
	Check Box 246: Off
	Check Box 247: Off
	Check Box 248: Off
	Check Box 249: Off
	Check Box 250: Off
	Check Box 251: Off
	Check Box 280: Off
	Check Box 281: Off
	Check Box 282: Off
	Check Box 283: Off
	Check Box 284: Off
	Check Box 285: Off
	Check Box 286: Off
	Check Box 287: Off
	Check Box 104: Off
	Check Box 1014: Off
	Check Box 1024: Off
	Check Box 1034: Off
	Check Box 288: Off
	Check Box 289: Off
	Check Box 290: Off
	Check Box 291: Off
	Check Box 292: Off
	Check Box 293: Off
	Check Box 322: Off
	Check Box 323: Off
	Check Box 324: Off
	Check Box 325: Off
	Check Box 326: Off
	Check Box 327: Off
	Check Box 328: Off
	Check Box 329: Off
	Check Box 107: Off
	Check Box 1017: Off
	Check Box 1027: Off
	Check Box 1037: Off
	Check Box 330: Off
	Check Box 331: Off
	Check Box 332: Off
	Check Box 333: Off
	Check Box 334: Off
	Check Box 335: Off
	Check Box 354: Off
	Check Box 355: Off
	Check Box 356: Off
	Check Box 357: Off
	Check Box 358: Off
	Check Box 359: Off
	Check Box 360: Off
	Check Box 361: Off
	Check Box 1040: Off
	Check Box 1041: Off
	Check Box 1042: Off
	Check Box 1043: Off
	Check Box 362: Off
	Check Box 363: Off
	Check Box 364: Off
	Check Box 365: Off
	Check Box 366: Off
	Check Box 367: Off
	Check Box 252: Off
	Check Box 253: Off
	Check Box 254: Off
	Check Box 255: Off
	Check Box 256: Off
	Check Box 257: Off
	Check Box 258: Off
	Check Box 259: Off
	Check Box 102: Off
	Check Box 1012: Off
	Check Box 1022: Off
	Check Box 1032: Off
	Check Box 260: Off
	Check Box 261: Off
	Check Box 262: Off
	Check Box 263: Off
	Check Box 264: Off
	Check Box 265: Off
	Check Box 294: Off
	Check Box 295: Off
	Check Box 296: Off
	Check Box 297: Off
	Check Box 298: Off
	Check Box 299: Off
	Check Box 300: Off
	Check Box 301: Off
	Check Box 105: Off
	Check Box 1015: Off
	Check Box 1025: Off
	Check Box 1035: Off
	Check Box 302: Off
	Check Box 303: Off
	Check Box 304: Off
	Check Box 305: Off
	Check Box 306: Off
	Check Box 307: Off
	Check Box 336: Off
	Check Box 337: Off
	Check Box 338: Off
	Check Box 339: Off
	Check Box 340: Off
	Check Box 341: Off
	Check Box 3010: Off
	Check Box 3011: Off
	Check Box 108: Off
	Check Box 1018: Off
	Check Box 1028: Off
	Check Box 1038: Off
	Check Box 3012: Off
	Check Box 3013: Off
	Check Box 3014: Off
	Check Box 3015: Off
	Check Box 3016: Off
	Check Box 3017: Off
	Check Box 368: Off
	Check Box 369: Off
	Check Box 370: Off
	Check Box 371: Off
	Check Box 372: Off
	Check Box 373: Off
	Check Box 3020: Off
	Check Box 3021: Off
	Check Box 1044: Off
	Check Box 1045: Off
	Check Box 1046: Off
	Check Box 1047: Off
	Check Box 3022: Off
	Check Box 3023: Off
	Check Box 3024: Off
	Check Box 3025: Off
	Check Box 3026: Off
	Check Box 3027: Off
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Check Box 237: Off
	Name: 
	Designation: 
	Name_2: 
	Company: 
	Designation_2: 
	Address: 
	Company_2: 
	Tel: 
	Email: 
	Address_2: 
	Date: 
	Tel_2: 
	Email_2: 


