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.

i

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






