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MONEY INSURANCE PROPOSAL FORM 
 
 
Agency______________________________________________ Policy No: _________________________ 

 
THE PROPOSER 

Name (in full):  

___________________________________________________________________________________________________ 

Business Address: 

___________________________________________________________________________________________________ 

Nature of Trade or Business  ________________________________ Tel (Off) _______________ (Res) _______________ 

Period of Insurance:   From ____________________________ to ____________________________  (both dates inclusive) 

 
GENERAL 

1. (a) State address, if other than above at which the property to be insured is situated. 

___________________________________________________________________________________________________ 

 (b) Nature of the occupation of such premises (i.e., whether as a Shop, Warehouse, Workshop, etc.) 

___________________________________________________________________________________________________ 

2. State the precautions taken for securing the premises. 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

3. Description of Safes. 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

4. State names and designation of employees conveying the money. 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

5. Has any application for Insurance of this nature ever declined or cancelled? 

___________________________________________________________________________________________________ 
 
 
 

IMPORTANT NOTICE 
1. STATEMENT Pursuant to Section 25(5) of the Insurance Act - We would remind you that you must disclose to us fully and faithfully the facts you 

know or ought to know otherwise you may not receive any benefits from your Policy. 
2. Please note that this insurance is subject to the premium being paid and received in full by the Company (a) before the inception date where the Policy is 

issued to an Individual; or (b) within the period specified in the Premium Payment Warranty applied to the Policy in all other instances, failing which there 
will be no liability under this cover. 

3. The liability of the Company does not commence until proposal is accepted. 
 

Tenet  Insuranc e Com pany Lt d  
(A wholly owned company of Hwa Hong Corporation Limited) 

11 Collyer Quay #09-00 The Arcade Singapore 049317   Tel: 6221 2211 Fax: 6221 3302 
Company Registration No. 195700067Z                            http://www.tenetinsurance.com 
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LIMIT OF LIABILITY 
 
  Sum Insured 

1. Estimated annual amount of money in transit (other than crossed cheques) ___________________________ 

2. Money in the person custody of the Insured or his authorised employees 
 whilst in direct transit between the Insured’s premises and the bank and/or 
 from time of receipt until delivered at the Insured’s premises or bank. ___________________________ 

3. Money in locked drawer during business hours. ___________________________ 

4. Money in locked drawer outside business hours. ___________________________ 

5. Money in locked safe and/or strongroom during and after business hours. ___________________________ 

6. Loss of or damage to safe and/or strongroom in which money is contained. ___________________________ 

7. Money in Premises. ___________________________ 
 
 
 
DECLARATION 
 
I/We agree that this Proposal shall be the basis of the contract between me/us and Tenet Insurance Company Ltd. 
 
 
 
 
Signature of Proposer : ___________________________________ 
  
 
Date : ___________________________________ 
 
 
 

NO LIABILITY IS ATTACHED UNTIL THIS PROPOSAL FORM IS ACCEPTED BY THE COMPANY 
 
 
 
 

FOR OFFICE USE ONLY 

Premium : _____________________ Stamp Duty : ______________________ Total : ___________________ 

 
 
 
 
 
 
 
 
 
 
 
 


