
1.	 Have you sustained any loss from any of the perils 
mentioned above in the past 5 years?

	  Yes	  No

	 If yes, please give details on a separate sheet.

2.	 Please state the Strata Title Number of the Management 
Corporation managing the property to be insured.

	 Management Strata Title No. 

3.	 Do you have any other policy covering any similar risks?

	  Yes	  No

	 If yes, please state type of policy. 

	

FCP-60706

I/We warrant that the foregoing information and answers given 
by me/us are true and I/we have not withheld any material 
information relevant to this application.

I/We agree that the foregoing statements shall form the basis 
of the policy of insurance between me/us and MSIG Insurance 
(Singapore) Pte. Ltd., and agree to accept the policy issued 
hereunder subject to the terms and conditions expressed 
therein.

	         
	 Signature of Applicant	 Date

This is not a policy of insurance. Please refer to the 
Condominium Plus Insurance policy (which will be issued to 
you upon acceptance of your application and payment of 
the premium) for complete details of coverage.

This insurance will not be in force until the application has 
been accepted by MSIG Insurance (Singapore) Pte. Ltd., and 
the policy issued.

Maximum 
insurance 
cover for the 
condominium 
homeowner

CONDOMINIUM PLUSCONDOMINIUM PLUS APPLICATION FORM

The Insurance Act
You are to disclose in this application form, fully and faithfully, 
all facts which you know or ought to know, otherwise you 
may receive nothing from the policy issued hereunder.

Condominium Plus covers contents, fixtures, fittings and 
improvements in the buildings of Class 1 construction 
used solely for residential purposes. Class 1 means that the 
building is of brick, stone and concrete construction.

1.	 Mr/Mrs/Ms/Mdm/Dr 

	    2.   Gender:    M   F

3.	 NRIC/Passport No.  

4.   Date of Birth 

5.   Place of Birth 
	
6.	 Nationality 

7.   Race  8.	Marital Status 

9.   Occupation 

10.	Employer 

11.	Nature of Business 

12.	Residential Address 

	

	 Postal Code  Country 

13.	Correspondence Address 

	

	 Postal Code  Country 

14.	Tel  (H)  (O)  

For Official Use

P# 	 Dis / Com. 

D# 	 Ext. 

Pm 	 T. C. 

R 	 Str / B.C. 

Ag. C 

Quoted by 	 Date 

Approved by 	 Date 

Agent’s name & address (if applicable)*	 Delete accordingly.
**	Please list ALL items to be insured. Kindly attach a separate sheet if space 

provided is insufficient.
	 All items exceeding S$1,000 must be accompanied by receipts or valuation 

certificates and the value of each individual item should not exceed S$2,500. 
The total value of the items should not exceed 50% of the Sum Insured for 
Contents.

	 Sum	 Premium	 Premium
	 Insured (S$)	 Rate	 (S$)

Type of Package:	 See Table 	         NA
A / B / C / D*	 of Benefits

Additional Sum Insured	 	 S$32.10 per
for Contents	 	 S$10,000
	 	 Sum Insured

Additional Sum Insured	 	 S$3.75 per
for Improvements	 	 S$10,000
(maximum of S$100,000)	 	 Sum Insured

Personal Effects	 	 S$16.05 per
(optional cover)	 	 S$1,000
Description of Properties**	 	 Sum Insured

Total Annual Premium
(inclusive of 7% Goods and Services Tax)

B.	 Details Of Property

A.	 Personal Information

C.	 General Questions

D.	 Period Of Insurance

E.	 Premium Computation F.	 Declaration

15.	Address of Property to be insured 

	

	

(Please tick appropriate boxes below.)

16.	Type of Residence

	  Apartment	  Townhouse

From  to 

✄

MSIG Insurance (Singapore) Pte. Ltd.
4 Shenton Way #21-01 SGX Centre 2 Singapore 068807
Tel: (65) 6827 7888  Fax: (65) 6827 7800
Website: www.msig.com.sg
Co. Reg. No. 200412212G

CERT. NO.: 2004-1-0728
SS ISO 9001 : 2000

CONDOMINIUM PLUS APPLICATION FORM
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✄

MSIG Insurance (Singapore) Pte. Ltd.
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Website: www.msig.com.sg
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