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MSIG Insurance (Singapore) Pte. Ltd.
4 Shenton Way #21-01 SGX Centre 2 Singapore 068807
Tel: (65) 6827 7888  Fax: (65) 6827 7800
GST Reg. No. 20-0412212G  Co. Reg. No. 200412212G

Home Insurance Application Form
The Insurance Act: In this application form, you are required to disclose fully and faithfully all the facts you know or ought to know in respect to the risk
that is being proposed, otherwise, the policy issued hereunder may be void.

Please  �  tick where appropriate.

(A) Particulars of Applicant

Name  Mr/Mrs/Ms/Mdm/Dr* ______________________________________________________________________________________(*delete if not applicable)
                                                                                              (please underline surname)
Residential address_______________________________________________________________________________Postal code____________________

NRIC/Passport No______________________________________ Date of Birth_____________________Nationality________________________________

Marital Status    � Single  � Married   � Others Occupation_______________________________________________________________

Gender    � Male     � Female Race    � Chinese     � Malay     � Indian    � Others _______________________

Tel___________________________________(Office)____________________________________(Home)___________________________________(Hp)

Email _____________________________________________________________________________________________________________________

�

(D) Cover Required

The sum insured for Home Contents and Special Possessions must represent the full replacement value and for Buildings, the full cost of rebuilding
without allowance for wear, tear and depreciation. Cover for Home Contents, Special Possessions and Buildings is on a “new for old” basis.

(B) Period of Insurance

From ________________________________________________________ to ______________________________________________________________

(C) About Your Home

Address____________________________________________________________________________________________________________________

Type of Property � Condominium/Private Apartment  � Landed property  � HDB 5-Room and above

� HDB 3/4-Room Flat           � Others (please specify)___________________________________________

Is Your Home � Owner Occupied   � Occupied by you as tenant � Occupied by your tenant(s) � Unoccupied

(E) General Information

Have you or any member of your family living with you:
i. ever been refused cover, or had your insurance cancelled or had special terms imposed by any � No         � Yes

insurance company on insurance relating to your home and/or its contents?

ii. had any property from your home stolen, lost or damaged, or had any claim made against you in the last 3 years?           � No         � Yes
If answer is Yes to any of the above questions, please provide details below:

________________________________________________________________________________________________________________________(

1. Home Contents
Sub-Limits: (i) Valuables : Up to 1/3 of the Sum Insured on Home Contents

                   (ii) Any one article : 5% of the Sum Insured on Home Contents

2. Buildings
The Sum Insured must represent the full cost of rebuilding, and allowances made for the cost of shoring up, demolition,
debris removal, architects, surveyors and other professional fees including cost of complying with Statutory Building Regulations

If you have a mortgage, please advise name of Bank/Financier:________________________________________

Personal Liability
This cover is automatically provided free with the Home Contents and/or Buildings Cover

3. Special Possessions (Worldwide) - Optional
(i) Unspecified personal possessions and valuables
     Limit any one article: $2,500

(ii) Specified personal possessions and valuables
     Please specify items worth over $2,500 below. Use a separate sheet if space is insufficient.
    (Proof of purchase or valuation is needed for these items and will be returned to you)

Description of Articles Sum Insured

1.____________________________________________________________________ $___________________

2.____________________________________________________________________ $___________________

3.____________________________________________________________________ $___________________

4.____________________________________________________________________ $___________________

5.____________________________________________________________________ $___________________

4. Domestic servants - Optional

$_____________

(i)

Cover Required   � Yes    � No

Sum Insured

$_____________

$_____________

Notes:
1. If any article under Home Contents and Special Possessions forms part of a pair or set suite, group or collection, colour, pattern or design, we will pay only for the value 

of the article and not for any higher value the article may have as part of a pair or set suite, group or collection, colour, pattern or design.
2. Sections 1 and/or 2 must be purchased first. Purchase of Sections 3 and 4 are then optional.

$_____________

If yes, how many domestic servants do you employ? __________

Minimum Premium: $85.60 per policy (inclusive of 7% GST)

(ii)

$1,000,000



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

HO
M

-7
04

08
A

Postage will be
paid by

addressee. For
posting in

Singapore only.

BUSINESS REPLY SERVICE
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Agent/Broker StampSignature of Applicant Date

This document is not a contract of insurance. Please refer to the policy (which will be issued to you upon acceptance of your application) for the applicable terms, conditions

and exclusions.

(G) Declaration

I/We want to effect the insurance specified here and declare that I/we:
i. warrant that the information given and answers to questions in this Application are true and correct to the best of my/our knowledge and have not

withheld any facts likely to influence MSIG Insurance (Singapore) Pte. Ltd’s assessment of this Application.
ii. agree to accept the terms, limitations, exclusions, conditions, clauses and warranties contained in the Policy and as modified or extended and agree

that this Application, Declaration and any other information provided shall form the basis of the contract.
iii. understand this Application will be subject to the approval and acceptance by MSIG Insurance (Singapore) Pte. Ltd. and the premium fully paid and

received by the Company before cover can be effected

MSIG Insurance (Singapore) Pte. Ltd.

4 Shenton Way
#21-01 SGX Centre 2

Singapore 068807

(F) Premium Payment

� I enclose my cheque no. ________________________ for S$____________________________ payable to MSIG Insurance (Singapore) Pte. Ltd.

� Please charge S$____________________ to my Credit Card no_____________________________________________ Expiry date___________

Type of card:                � Visa                � MasterCard




