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LadyAutoSafe

Carefree Driving

You are a modern woman. Independent, creative
and inspiring. You treasure your freedom. But
with aspirations, ambition and achievements
come responsibilities.

Thankfully, owning a car and the maintenance
of it, needn’t be one of them.

Regular servicing, occasional breakdowns, repair
work from minor accidents are matters that
require attention and time. But now there’s
someone who can take care of them so you can
focus on life’s more important concerns.

Introducing Allianz LadyAutoSafe — a totally

comprehensive insurance plan formulated specially for lady drivers such as yourself. Its
single-minded objective? To make owning a car a breeze and to provide you with complete
peace of mind while you drive.

From free collection and delivery of the car for regular checkups, to courtesy cars while
yours is being repaired as a result of an accident, and even assistance in making claims,
the plan has all that you could ever need to drive without a care.

At Allianz we believe driving a car shouldn’t distract you from the bigger job of driving
your aspirations.

For further information, or a quotation, please contact any of our agents or brokers
or call us direct at Tel: 6297 2529 or email: askme@allianz.com.sg

The Benefits of LadyAutoSafe

e Lower premium than conventional motor insurance plans

e Free collection and delivery of your car for inspection by appointment with our
participating workshops

* Free collection and delivery of your car for repairs or servicing by appointment with our
participating workshops

e 24-hour islandwide emergency towing for breakdowns and accidents

* Discount on servicing and repairs at our participating workshops

* Courtesy car for accident repairs exceeding 3 days

s Assistance in filling up GIA claims forms

* Assistance in making third party claims

e 10% discount on the purchase of Allianz HomeSafe Insurance

e Nil excess for you only if you have 30% NCD or higher

e (Comprehensive cover for cars up to 10 years old

For servicing, inspection, towing or accidents repairs, please contact the participating
workshop nearest to you.

Participating Workshops

Chew Goon Motor

Block 10 Ang Mo Kio Industrial Park 2A
#01-15/16/17 AMK Autopoint
Singapore 568047

Tel. 6484 1626 (24 hrs)

STAR Automotive Centre (HQ)

5 Portsdown Road

Singapore 139296

Tel. 6562 0000 Emergency: 9718 9999

Tan Lim Motor Pte Ltd
51 Defu Lane 10
Singapore 539216

Tel. 6858 5151 (24 hrs)

For accident repairs, you can also contact any of our authorised workshops.

This is a buyer's guide and as such, does not detail all aspects of the cover. Please refer to a copy of our policy
wording, which is available upon request, for details of the coverage, conditions and limits.
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LADYAUTOSAFE INSURANCE PROPOSAL FORM

IMPORTANT NOTICE TO THE PROPOSER (S)

1. Under Section 25(5) of the Insurance Act (Cap. 142), or any subsequent amendments thereof, you have to disclose to the Insurer in this Proposal
Form, fully and faithfully, all the facts which you know or ought to know. Otherwise the Policy issued thereafter may be void.

2. All questions in this Proposal Form must be answered before this Proposal can be considered. Any questions not answered will be taken as
answered in the negative.

| 3. Ifthe space provided is insufficient, please write the details on a separate sheet of paper and attach it to this Proposal Form.

Intermediary Name/Contact No. Intermediary Code Cover Note/Policy Number

TYPE OF COVER REQUIRED [ Comprehensive _ | Third Party Fire & Theft || Third Party Only
Please tick (v") one

1. PERSONAL PARTICULARS

Full Name of Proposer: Driving Experience:
Date of Birth: I/CNo.: Marital Status: Nationality:
Address:

Tel. No.: (Home) (Office)
Occupation: Name of Employer/Business:
Period of Insurance: From to midnight

2. VEHICLE PARTICULARS

Please tick (v') one [ | Saloon [ Impv [suv [ | coupe [ |Sports
[ Others

Estimated Market Value S5 Make/Model: Registration No.: Year of Manufacture:

Road Tax Expiry Date: Original Regn. Date: C{/Tonnage: Seating Capacity (including driver):

Engine No.; Chassis No.:

Is your vehicle eligible for PARF? ClYes  [INo Name of Finance Company (if under hire-purchase):

COE Value:

3. IF THIS PROPOSAL REPLACES A MOTOR INSURANCE POLICY, PLEASE STATE:

Name of current Insurance Company: Policy No.:

Vehicle No.: Policy Expiry Date: Policy Cancelled Date: NCD Earned:

If NCD is nil or 10% with no claims experience, please provide details

| [ First time owner 2nd vehicle or 3rd vehicle Driving Company's/Other's vehicle L] Others (please specify)

4, VEHICLE USAGE Please tick (v')

For Motor Car: Use for

(a) Social, domestic and pleasure purposes and for the Insured's business or profession

(c) Hire or reward

(b) Business of the Insured's employer of partner ‘




5. DOES YOUR VEHICLE HAVE ANY OF THE FOLLOWING MODIFICATION OR NON-STANDARD ACCESSORIES
(i.e. not installed by manufacturer):

For example modifications to the body, suspension, engine or a non-factory fitted turbo, non-standard wheels or tyres, air-conditioning, sunroof, audio and video equipment or
fixed phone, alarm or anti-theft device, or any other modifications or accessories.

If “Yes" to any of the above questions, give details (make/description and value):

6. PLEASE GIVE DETAILS OF ALL REGULAR DRIVERS INCLUDING THE POLICY HOLDER

Driver Name Relationship ~ Sex  Dateof Birth Yrs. Licensed in Singapore  Class of Licence Occupation Claim Experience Percent Used %

During the past three years, has any of the above regular named drivers and the proposer

(a) Suffer any physical or mental infirmity or defective vision or hearing?
(b) Had any traffic conviction (excluding parking lines) or have a charge pending?

(c) Had an accident, or vehicle burnt or stolen or made any claim on Mator Vehicle Insurance?

(d) Had a driving licence endorsed, suspended or cancelled?

If “Yes” to any of the above questions, please give details

Driver's Name Details Date Insurance Co. Costs

7. INSURANCE HISTORY (IF YOUR ANSWER IS "YES", PLEASE GIVE DETAILS)

Has any Insurance Company at any time in respect of Mator Insurance (new or renewal) in your name or in the name of above regular named drivers who drive the vehicle

(a) Declined any Proposal?
(b) Cancelled any Policy of Insurance?

(c) Imposed an excess or other special terms?

(d) Refused to renew any Policy of Insurance?

DECLARATION AND SIGNATURE
I/\We hereby declare and agree to insure my/our Motor Vehicle/Cycle with Allianz Insurance Company of Singapore Pte Ltd and I/ We agree to accept the Company's Policy subject
to the provisions and conditions of the Policy. |/We hereby declare that the above mentioned Motor Vehicle/Cycle is and will be kept in roadworthy condition. |/We hereby

warrant that all the answers given in this Proposal are true and correct, that this Proposal and Declaration shall form part of the contract between the Company and myself/ourselves.

Signature of Proposer

Date

THE LIABILITY OF THE COMPANY DOES NOT COMMENCE IN RESPECT OF THIS PROPOSAL UNTIL ACCEPTANCE HAS BEEN COMMUNICATED BY THE COMPANY TO THE
PROPOSER OR HIS AGENT OR BROKER.
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