GreatHome Multicare Proposal Form
Agent Name/Code: Kelvin Tan / Z0000730

St P t to Section 25 (5] of the Imsurance Act (Cap 142) or uny subsequert
amendments thereof, you are to disclose in this application form, fully andfui:hsﬁ;liy,
all the facts which you know or ought to know; in respect of the risk that is being
proposed, athenwise, the policy issued hereunder may be void,

PI’OPOSEFIS Particulars (*Please delete as appropriate)

Name as in NRIC/Passport: (Mr/Ms/Mrs/Mdm/Dr)*

Address:
Postal Code:
Gender: D M D F Date of Birth: /
DO ;oMM oYY
NRIC/Passport No.: . Nationality: -
Occupation:
Telephone: (Home) (Office)
(Mabile) (Fax)
Email:
Period of Insurance: From / / to A
DD} MM [ YY pD § MM [ oYY
Details of Property
Location (if different from above):
Postal Code:
Type of Property:
| Semi-detached/ Apartment/
D Bungalow Terrace D Condominium
D HDB/HUDC D Qwner D Occupied
ADDITIONAL COVERAGE SUM
REQUIRED INSURED ‘ RATE | PREMIUM
Buildings S$ 0.06% s$
(including fixtures, fittings
and improvements)
Contents s$ | 035% | SS

Please fax your application(s) to 6417 5563

PARTICULARS OF INSURED'S SPOUSE AND CHILDREN
(FAMILY PERSONAL ACCIDENT COVER)

Name Relationship NRIC/ Date of Birth
Passport No. | (oD/MM/YY)

SUM
INSURED

Worldwide Personal S$ 1.25% SS
Effects Cover

{Applicable to contents cover
taken up) Total value should
not exceed 50% of Contents
Sum Insured Articles exceeding
582,500 must be accompanied
by receipt fvaluation.

(Please itemise articles to be
insured in the table provided
below).

OPTIONAL EXTRAS ‘ ‘ RATE ‘ PREMIUM

Pedigree Pet Insurance® SS$

« Veterinary Fees SS750 | S$75 per dog

+» Recovery Cost S$250 X

« Cremation/Burial S$100
Expense

« Accidental Death S$500

dogs

*limit for the insured period

DECLARATION OF CONTENTS FOR WORLDWIDE
PERSONAL EFFECTS COVER

Name Sum Insured (S$)

PARTICULARS OF DOG/S
(To be completed only if Pedigree Dog Cover Extension is taken up)

Breed/ Category | Sex | Date of Birth | Colour | License No.
(DD/MMfYY)




Please provide details of policies covering similar risks, if any:

Please provide details of policies with Overseas Assurance
Corporation Ltd, if any:

TOTAL ANNUAL PREMIUM PAYABLE

Basic Additional = Optional GsT Total
Plan Coverage Extras Premium
S$128.00 | S§ S8 S$ S3

Payment Mode
| _‘ Cash |_| Cheque (Chegue to be made payable to OAC insurance)
Cheque No. :

Bank

[ Credit Card (VISA/MasterCard)

"~ Card No. NS EEEN
Expiry Date : ! (MM/YY)
Name of Cardholder

NRIC/Passpart No.

Signature of Cardholder:

Declaration

1/ We declare that my/ our house is built of bricks, stone or concrete with tiles or
concrete roof or other incombustible material. The house is in good state of repair
and will be maintained during the period of insurance of the policy.

My/ Our pedigree dog(s) are in good health and have no physical infirmities and
are not used in connection with any trade, business or breeding and no property
damage or third party bodily injury was caused by the dog(s) in the last three years.

No insurer has declined my insurance, refused renewal, terminated cover, required
increased premium or imposed special conditions.

No loss, damage, injury or liability has risen in the last 12 months.

:LWe declare that the above statements are true and correct and that they shall be
e basis of the contract of insurance between Overseas Assurance Corporation Ltd
and myself, |/ We further agree to accept the policy of Overseas Assurance Corporation
Lid subject to the terms, exclusions and conditions thereof.

Signature of Proposer Date

Overseas Assurance Corporation Ltd (Reg No. 1920 00003W)
(a wholly-owned subsidiary of Great Eastern Holdings Ltd,
which in turn is a subsidiary of OCBC Bank)

1 Pickering Street #13-01 Great Eastern Centre Singapore 048659
Tel: (65) 6248 2608/9 Fax: (65) 6327 3012
Email: general@oac.com.sg Website: www.lifeisgreat.com,sg

Please fax your application(s) to 6417 5563



	agent: Kelvin Tan  / Z0000730
	faxins: Please fax your application(s) to 6417 5563


