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DATA PRIVACY CONSENT FORM 

• The Data Act (“the Act’’) was passed in June 2020 in Jamaica and is scheduled to come into effect on 

December 1, 2023. This stipulates that we must seek and obtain your consent prior to processing data 

collected from you. 

• For TIP (Data Controller) to provide insurance, savings, and loan services to you, we require that you 

provide us with identifiable information about yourself (personal data) and the services you require.  

• Listed below are various consents we require from you. We ask that you read them carefully and if you 

agree, please tick ☒ the appropriate boxes, sign in the space provided and return it to us. If you do not 

provide us with your written consent, by law, we will be unable to conduct business with you. 

Please note that we will treat your data in the strictest confidence and as prescribed by law.  

PERSONAL DATA PROTECTION 

Mandatory Consents 

☐…. I confirm that I have read and understood the Data Protection Privacy Notice provided to me and that I 

am duly authorized to sign this form. 

Consent to collect Sensitive Data  

☐…I consent to the collection and processing of Sensitive Data. 

Consent to share Data.      

☐…I consent to the sharing/seeking of information from insurers, financial companies, databases and/or other 

duly authorized bodies to verify the answers provided by me. 

Consent to conduct Business.      

☐… I consent to conduct business with TIP Friendly Society online and electronically including, but not 

limited to requesting and receiving updates, sending, and receiving all documents, communications, notices, and 

all other correspondences electronically. 

☐…I further consent that any document delivered to TIP may be electronically signed. Electronic  

signatures of the parties are intended to have the same force and effect as manual signatures.  
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DATA PROTECTION PRIVACY 

Personal Data Use 

We may collect the following personal data from you and other third parties: 

• Your data: We use personal data and sensitive personal data such as medical details (Sensitive Data). 

• Claims/health data: If a claim is made, we may also collect personal information about the claim/health 

from you and any relevant third parties.  

• Credit data, we may need data on your credit status. 

 

Sharing of your Personal Data 

We may share your data (where appropriate/applicable) as follows: 

• We may also share personal data with third parties if you engage with us 

through a third party, for example through financial organizations or, in the case 

of another insurance organization.  

• With reinsurers who provide reinsurance service to TIP Friendly Society  

• With any intermediary or third party acting for you.  

 

How long do we hold your personal data? 

We retain personal data to satisfy our legal obligations. 

 

Data subject rights 

 You have the following rights in relation to your data which is held by us: 

• To ask for details of your data held 

by us. 

• To ask for a copy of your Data. 

• To have any inaccurate or 

misleading Data rectified. 

• To have your Data erased 

. 

• To object to the processing of your 

data. 

• To transfer your data to a third 

party. 

• Where processing is based on 

consent, the right to withdraw 

such consent. 

TIP Friendly Society Privacy Policy 

Please note that this Data Protection Notice is not a standalone section and should be reviewed in conjunction 

with our Privacy Policy which is available online https://tipfriendly.com or a copy will be provided to you upon 

request. 

Data Protection Contact Details 

If you have any questions about your Data, you can contact us at mktgsales@tipfriendly.com or 876-618-1914. 

 

Applicant’s Name ______________________________________________________________________ 

 

 

Applicant’s Signature _______________________________                 Date     _____________________ 
                                             MM/DD/YY 

 

Representative’s Name ___________________________________________________________________ 

 

 

Representative’s Signature ____________________________       Date _______________________  
                                               MM/DD/YY   

https://tipfriendly.com/
mailto:mktgsales@tipfriendly.com
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