
APPLICATION FOR BUSINESS INSURANCE
STATEMENT PURSUANT TO SECTION 25(5) OF INSURANCE ACT, CAP. 142 (OR ANY SUBSEQUENT AMENDMENTS THEREOF)

You must disclose all facts as you know or ought to know which may affect the insurance cover being applied for. Otherwise, the insurance policy issued may not be valid.

Particulars of Proposer
Name (as shown in NRIC) Unique Entity No. (UEN)

Correspndence Address of Proposer

Contact No.
(O)	 (H)	 (Hp)	 (Fax)

Address of Premises to be Insured Email

Type of Business/Trade Occupied as Period of Insurance (dd/mm/yyyy)
From	 To

Details of Insurance Required
Please tick the appropriate category of your business:

  Office	   Retail	   Printing	   Service
  Wholesale	   Food, Drinks, Restaurants	   Motor Workshop

Please tick the type of insurance covers required & indicate the respective sum insured/number of employees/limit 
of indemnity any one accident.

INSURANCE COVER

	 Fire & Extra Perils	 -	 Sum Insured	 ($)	

	 Theft	 -	 Sum Insured	 ($)	

	 Money	 -	 Sum Insured	 ($)	

	 Work Injury Compensation	 -	 No. of Employees		

	 Public Liability - Limit of Indemnity Any One Accident			   ($)	

	 Plate Glass	 -	 Sum Insured	 ($)	

	 Business Interruption	 -	 Sum Insured per day	 ($)	
	 Cover for more than $100 per day must be referred to underwriter.

	 Fidelity Guarantee
Name of Employee NRIC No. Occupation Sum Insured ($)

	 Personal Accident
Name of Proprietor NRIC No. Date of Birth (dd/mm/yyyy) Sum Insured ($)

Name of Employee NRIC No. Date of Birth (dd/mm/yyyy) Sum Insured ($)

For Official Use
PREMIUM ($)

(Subject to prevailing GST)
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Description of the Premises and Other Particulars
Construction of Walls / Roof

  Brick & Concrete	   Others, please specify:

Are there any other insurances held on the same premises?	   Yes	   No
If “Yes”, please give details.

Are you the sole occupant?	   Yes	   No
If “No”, please give details of other occupants.

Are there any highly combustible or inflammable goods (e.g. alcohol, cigarettes) stored in the Premises?	   Yes	   No
If “Yes”, please give
a) brief description of such goods:

	

b) total value of such goods: S$ 

c) total value of Stock-In-Trade: S$ 

Have you carried out all the obligations imposed on you by the Laws and Regulations governing the conduct	   Yes	   No 
or maintenance of your Premises (including machinery)?

Have you suffered loss or damage to your property or has there been any accident to your employees during the last 3 years?	   Yes	   No
If “Yes”, please give brief description and amount of loss.

Please state business/trade carried on the adjacent premises.

On the Left:

On the Right:

Declaration by Proposer
I/We declare that the above information is true, correct and complete, and whether written by me/us or by anyone else on my/our behalf, I/we accept full responsibilty for them.

I/We have not withheld any material information. I/We agree that this proposal and other written statement, information or declaration made by me/us or on my/our behalf 
shall form the basis of the contract of insurance between me/us and NTUC Income. 

I/We acknowledge that the liability of NTUC Income does not commence until this proposal has been accepted and the premium paid and received in full by NTUC Income. 

If a material fact is not disclosed in this proposal, any policy issued may not be valid. If you are in doubt as to whether a fact is material, you are advised 
to disclose it. This includes any information that you may have provided to the agent but was not included in the proposal. Please check to ensure you 
are fully satisfied with the information declared in this proposal.

				  
	 Signature of Proposer & Company’s Stamp	 Date (dd/mm/yyyy)

For Official Use
Adviser’s Name Adviser’s Code Date (dd/mm/yyyy) Policy Delivery

  Hand         Mail

Policy No. Premium Remarks

IMPORTANT NOTES (Applicable to coverage under Work Injury Compensation only)

1)	 Unless exempted, any employer who fails to insure himself in accordance with the Work Injury Compensation Act shall be guilty of an offence and shall be liable on conviction to 
a fine not exceeding $10,000 or to imprisonment for a term not exceeding one year or to both.

2)	 The information declared in this form may be made known to the Ministry of Manpower as and when required.
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