Over the vears, lifestyles in Singapore have
changed significantly to reflect today’s modern
demands. Many of us are travelling more
frequently, be it for business or pleasure. An
increasing number of us are even working from
home. As a resulf of these changes, your personal
needs have also changed.

AL Allianz, we understand the demands of medern
fifestyles and believe that vou deserve the very
best In protecting your investment. That’s why
we've created HomeSafe, the home fnsurance
scheme that is far from the ordinary.

HomeSale is specifically designed t0 meet the demands of the discerning
home buyer who wants only the best. It provides the most comprehensive
cover available in the market today, yet allows you the flexibility fo tailor the
package to meet your specific requirements. Afterall, you deserve the best,

Coverage of HomeSafe

We have extended HomebSafe to cover items not normally found in other home
insurance products in the market. With HomeSafe, we will cover you on ;

» the contents of your home,

& the building of your home, as well as

=« your personal possessions, ie. items of a personal nature, carried or worn by
you wherever you go. This may alse include sporting equipment.

Section 1: Home Contents

We cover all your conlents ( eg. furniture, furnishings, household appliances
and personal effects) against accidental loss or damage in your home.

In addition, if you are an owner of a strata-title home unit, we also cover
any fixtures owned by you which is not insured by the management
corporation as contents.

Additional Benefits

. Alternative accommodation and Loss or Rent
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Cost of replacement of locks and keys
Cost of replacement of frozen food
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Accidental breakage of mirrors and glass
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Loss or damage to computer, audio and video equipment

Loss or thelt of money due to unauthorised use of credit cards or
cash disbursement cards anywhere in the world

Loss or damage to personal effects in office

Loss or theft of money at home or while away from Singapore on
business trips

9. Temporary removal of property to anywhere in Singapore

10, Personal accident benefits which cover death in the home caused by
fire or thieves

{1, Medical expenses for injury caused by thieves cr robbers
1Z. Damage to personal effects prior to emigration overseas
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3. Loss or damage to domestic servant’s property

14. Loss or damage to pedal cycles
(excluding Motor-assisted pedal cycle)
15, Cost of Replacing Pedigree Dog



Section 2: Personal Liability

We will cover you against third party claims for bodily injury or property
damage caused by you or your family, anywhere in the world up to 5§ 1,000,000
for any one occurrence, Cover also includes legal costs and expenses incurred
with our written consent.

Additional Benefits

1. If you are the owner of the home, we will cover vou against your liahility
for any injury to third party or damage to third party’s property arising out
of your property which you may be liable as an ownet.

2. 1f you are a tenant, we will cover you against your liakility as a tenant for
any damage to the leased preperty.

Section 3: Buildings
We will cover you against any accidental loss or damage to your home building
and any fixtures permanentiy fixed to it

Additional Benefits

1. Building fees and costs

Z. Alternative accommodation

3. Loss of rent

4. Accidental breakage of glass and sanitary fittings

5. Costs of modification to your home following an injury to occupant
. Cost of replacement of locks and keys
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HomeSafe
Proposal Form

Name:

Address:

Location of premises to be insured:
(it different from above)

Tel: (Home} {Office)

Hp/Par:

Period of Insurance:




1, Personal items & valuables. Sum Insured {5%)

(Sum insured shauld not excead one third of the total sum insured in Section 1)

7. Please declare items which exceed S§ 750 in value and attach supporting receipts
wherever possible.®

ftem Description Value (5%

* Please deciare on separate pages if necessary.

Name Date of Occupation Relationship Sumn insured
Birth to Insured {max §$500,000)

Warranted:

1. Persons named are free from physical defects or infirmity or disease of any
kind at commencement of this cover.

2. Insured Persons are persons normally residing with you.

3. Insured Persons must be aged between 16 and 70.

1. Household contents and personal effects excluding
items for which you require cover under Section 4 below.

2. Please declare iterns which exceed $$3, 000 in value
and attach supporting receipts wherever possible.*

Item Description

Sum Insured (55

* Please declare on separate pages if necessary.
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1. Buildings (your Home including any outbuildings,
gates, wails, paths, driveways),

2. Please indicate the type of dwelling applicable.

i1 Flat (] Condominium

[ Semi-detached [} Bungalow

3. Are burglary alarms/protection devices
installed in your Home?

Note: Foundations are not insured.

1] Yes (] no

Sum Insured (58)

I_) Terrace

i others
Please specify:
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| We will cover your personal belongings, valuables and sporting equipment against
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1. Have any of your family members aver been declined any insurance from other insurance
companies?

accidental loss or damage anywhere in the world.

[J No [} Yes, please provide details: ; Additional Benefits
Expenses for honouring your achieving a Hole-in-One.

2. Have you any other insurances {existing and/or previous) on the same property that will be

insured under this application? Section 5: Personal Accident

We caver you 365 days a year, 24 hours a day for death or bodily injury sustained
as a result of an accident anywhere in the world. You may choose to insure up
to $$500,000.

iJ No L Yes, please provide details:

I ves, have any claims or losses arisen in the past 3 years?
Additional Benefits

1. Funeral, cremation and repatriation expenses
. Expenses for clothing and personal effects damaged
. Expenses for bonesetter treatment
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3. Does your property fall under the Singapore Land Title {Strata) Act?
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: . Allowance for hospital confinement
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. Hazardous sporting activities
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Please note that sub-limits apply for some of the benefits listed above.

I/We declare that the above statements made by me/us or on my/our behalf, are to the best of
my/our knowledge, true & complete & |/we agree that this application shall be the basis of the
contract between the Company & me/us.

Signature Date

For further information or a quotatiorn, please contact any of our agents or brokers
or call us direct at Tel : 6207 2529 or e-mail: askme@allianz.com.sg

This insurance will net be in force until the application has been accepted by the Company. Copy of policy werdings aveilable upon request




