Business Plus Proposal Form

([ e I

PREMIUM RATE FOR ADDITIONAL GCVER {PER 5310,000} ADDITIONAL ADDITIONAL
& LIS A J07 28 T
o SR (R 1 B SRR (FRSH10.000) SUMINSURED/ | PREMUM
SECTION CFFICE/SERVICE| RETAIL |FCOD!BEVERAGE LIMIT HURH
gl : NOE/BE | 2H R e PRSI SS
Fire & Exfraneous Perlls
1 KERSEREI $$75,000 557.49 5§510.70 $$12.84 | gg
{Contents) (it 441)
Theit & Hold-up .
2 g 325 21 . 26.
iietisdecl $525.000 $$21.40 $$26.75 S$2675 iss
3 Business Intemuption $$250 per day _ _ _ Not available _
i #H 55250 x
4 Work Injury Compensation 4 employees 8$1926 each {8$32.10 each | $$38.52 each | No.
A LR 485 4% 551926 |44 $$32.10| &4 $$38.52 | AM
Public Liability 250,000 S$16.05per | S$21.40per | S§$26.75per S8
S BHRE 5923000 55250000 | ss250.000 | 2 ss2s0.000 | 52
M
6 bt $53.000 $$16050 | $5160.50 | S$16050 |SS
Plaie Glass 5%2.500 s8
7 PHTHER ) S$107.00 S8107.00 S5107.00
8 Personal Accident 1% A% 7h  $$30,000 S588.56 5510.70 831603 S$
Name, Dale ol Sinh, Cogepation and NRIC No. of person to be nsured:
BEARGE, SENESE, dEE MR
i
BASIC PLAN ANNUAL PREMIUM e REE i SRR B 0 ADDITIONAL ! OGPTIONAL COVERS Sub Total 3
(Inclusive of Goods and Services Tax) Should this be required, just fill in your requirements R
Difice/Service Retai Faod/Beverage in the appropriate SECTION provided. Basic Premium H&{F75
aE/MF i D B&E/5E | Him/ SRSt
$$206.51 5527285 $5304.95 P, EEIERTR, RFE Total Premium E{R3%
EHIHBIUE BMER,
o, 71 PREMIUM RATES PER ssm oan) SR R85 10,000 | el INSHIGED |- ADDITIONAL:
SECTION f g ( - _:SUM ]NSURE.P'  PREMIUM:
T ' || OFFICE/SERVICE .| FOOD/BEVERAGE | REQUIRED: | - sz
’EE = {f}ﬁﬁﬂA1+3€|] ; <1 A /R GRS ﬁﬁﬂjﬁ@f S 88
Persanai Acmdent for addmonal employees _ _
5 s 85
cont'd i 5%
g |MIRisks (Offige Equipment) 5510.000 $$53.50 S580.25 S5107.00 Nol Applicable
ERRESG A SRS {Maximum) f6r $$10,000 | for SS10,000 | for S$10,000
10 Fidelity Guarantes $510.,000 5$53.50 $$53.50 §$53.50 No. of employees:
{2 T (Maximum) per employse | peremployee |  per ampioyee
Deterioration of Stock $$3.000 ) 8$267.50 8§5%267.50 i
i PR (Maxirura) Not Applicable | Y Pees000 | forSssgop | |orApplicadle
g | 8 E{E‘Jﬁgfﬁg”f Perils Separate Policy $$7.49 $$10.70 s% 51521%4000
Jo 8 Hloke 5 S 4 S FRE per S§10,000 | per S310,000 | per i

Premium rates are inclusive of 7% Goods and Services Tax. (R S S EIEH AT HFH GHEHD

Total Premium
BRER

Pursuant to the Insurance Act, you are to disclose in this proposal form, fully and faithéully,
to know, otherwise the policy issued hereunder may be void.

AR RFAUE, BRI L S S si S RIE S ROE HRE N — R, BRECT Ak B RS AR
Name of Proposer

REEEH
NRIC / Passport No.
SRS/ P EEE
Address

Hel
Tel
B
Email Address

B

Type of Business

AR

Location of Business (if different from address given above)

Blgs (EARRT Lkt

ail facts which you know or ought

H/P

Fax™
i F

Business Registration No.
RS

to
]

Period of Insurance: From

FREEI:

DECELARATION =M

1. We are located in a building of brick and concrete construction.
BAMAES T HF SR BT A

2. Allthe persons proposed for Personal Accident cover are below 65 years old, in good health and have no
physical infirmity whatsoever.
Fra il RESNE N SRS T, FHRERY, REFTEERNS AN,

3. We have not suffered any loss or damage for any of the risks now proposed during the last three years.
HOTEATH- ROV E R RS TR B3 AR S Z AR,

4, No insurance company has declined nor imposed any special terms on our proposal.

T HATHRRY, RARE A SR IEARHIE L.

|/We declare that the above statements are true and complete to the best of my/our knowledge.

IAWe agree that this Proposal and Declaration shall be the basis of the contract between me/us and MSIG
Insurance (Singapore) Pte. Ltd.

B/ BTSN LRRrE B, H R,

B/ BAEE A S RN 1S MSIGER (i) BAEEA LY B &4 A,

Agent's name and address (if applicable)
Rk e S (58)

Signature and Company Stamp %4 /A H 28

Date Hi

This is not a contract of insurance. Ful: details of the terms, cenditions and exceptions of this insurance are provided in the
policy and will be sent to you upon acceptance of your application by MSIG Insurance {Singapore) Pte, Ltd,
EAR—-HERSS. FAORNFD. BRSRAMERNITERGRSED, —BMSIGRE (Ring) BAERLo R, o
DRRBETESR.



