
PROPERTY CLAIM FORM
Please note that this form is issued without admission of liability. Please state all relevant information requested as completely and accurately as possible.

Please q tick where applicable.

PARTICULARS OF INSURED (COMPANY / INDIVIDUAL)

Name										          Policy No

GST Registration No+							       Effective Date of Registration+

Occupation/Business								        Date of Birth
	            (dd/mm/yyyy)

Business/Home Address*								        Postal Code

Tel	 (H)	 (O)	 (Hp)

Email
+If applicable  * Delete if not applicable

DETAILS OF CLAIM 

CIRCUMSTANCE OF LOSS OR DAMAGE

Date 					     Time 		              am/pm*     Place

Nature of loss or damage
			                     (Eg Fire / Water Damage / Loss / Burglary / Money / Plate Glass)

State fully what happened

By whom was the item last seen and where? 

Please provide particulars of person(s) responsible for the loss/damage/injury

Date police report was made?					     Name of Police Station

DETAILS OF PROPERTY LOST OR DAMAGED

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

Claims Dept Fax: (65) 6827 7809

Describe the property lost Price PaidPlace Purchased 
From

Date Purchased
Deduction for age, use and/or 

wear and tear or value of salvage
Net Amount 

of claim

CLM-PTF-0108



Other Information

1.  Do you own the property? 	     q Yes         q No

     If No, give name and address of the owner 

2.  Are you responsible by agreement for the property? 	     q Yes         q No

     If Yes, please forward a copy of the agreement.

3.  Is there other insurance covering the property? 	     q Yes         q No

     If Yes, please state the name of Insurer and Policy No 

4.  State the nature of the occupancy of the premises

5.  Were the premises occupied at the time of occurrence? 	     q Yes         q No

     If No, when was it last occupied? 

6.  How was entry into premises gained?  Were there any signs or evidence of forcible and violent entry?

    

    

SUPPORTING DOCUMENTS

1. Photographs of the damaged property

2. Quotations of repair or replacement of the damaged property

3. Police Report

DECLARATION

I declare that the information given is true and correct to the best of my knowledge and belief. I understand that any false or fraudulent statements or any 
attempt to suppress or conceal any material facts shall render the policy void and the Insurer may refuse to pay the claim.

Signature 							       Company’s Stamp

Name 								        NRIC No

Date
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