
 

        
 

 
 
 
                           
Home Protection Insurance  
Application Form    
 
Statement pursuant to Section 25(5) of the Insurance Act. Cap 142.  You must disclose in this application form, fully and faithfully, all the facts which you know or ought to 

know. Otherwise, the policy issued may be void. 
 

DETAILS OF APPLICANT  

 
Name  Mr / Mrs / Ms / Mdm / Dr *______________________________________________________________________ (* delete if not applicable) 

      (please underline surname) 
 

NRIC / Passport No.  __________________________________ Marital Status   Single  Married  Others 
 
Nationality _______________________ Occupation__________________________ Date of Birth (DD/MM/YYYY) _________________________ 
 
Residential Address   _______________________________________________________________ Postal Code __________________________ 
 
Contact (Email)___________________________________________________________________ (Mobile Phone)_________________________ 
 

DETAILS OF INSURED PROPERTY 

 
Location of Risk _______________________________________________________________ Postal Code __________________________ 
 
Type of Property HDB  Executive Condominium / Condominium Detached Bungalow  Semi-Detached / Terrace 
 
Status of Property   Owner Occupied  Tenant Occupied  Vacant  
 
Safety features equipped  Fire Extinguisher  Burglar Alarm   Smoke Detector 
 
Name of Finance/ Bank (if applicable) _____________________________________________________________________________________ 
  

DETAILS OF CLAIMS 

 
Have you or any member of your family living with you: 
 
i. ever been refused cover, or had your insurance cancelled or had special terms imposed by any insurance company on insurance relating to your  
   home and/or its contents?            Yes No 
 
ii. had any property from your home stolen, lost or damaged, or had any claim made against you in the last 3 years?   Yes No 
 
    If answer is Yes to any of the above questions, please provide details below: 
 
_________________________________________________________________________________________ 

 

COVER REQUIRED 

 
Period of Insurance (1 year) From ___________________________________    to    ___________________________________________ 
 

Section Benefits 
Sum Insured / Limit 
(Specify required Sum Insured) 

Rates 
(%) 

Premium 
(S$) 

1 Buildings (Excess S$100. applies)  0.05 
 

2 

Contents (Excess S$100 applies) 

- Valuables are limited to 30% of total content 
sum insured and not more than S$5,000 per 
article  

 0.35 

 

3 
Worldwide Personal Effects (Excess S$100 applies) 
-not more than to S$5,000 per article 

 1.50 
 

4 
Personal and Family Liability  
(Worldwide Cover) 

S$1,000,000.00 

Free with either  
Section 1 and/or Section 2 taken up 

 
Section 4 & 5 Not Applicable 

when premise is 
Tenant Occupied 

5 

Personal Accident 
Cover Insured, Spouse, Children and relative permanently 
residing with the Insured. 
 
-Each Adult up to sum insured S$25,000  
  (Age 16 years -65 years) 
-Each Child up to sum insured S$5,000  
  (Age 3 months -16 years) 
 
Subject to an aggregate sum insured of S$25,000 any one 
period of insurance. 

Up to S$25,000.00 in 
aggregate 

*Premium   

GST (9%)  

*(Subject to Minimum premium of $100.00 + GST per policy)     
                                                                                                                                                                 Total Premium 
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PAYMENT MODE 

 
 

DECLARATION 

 

I want to effect the insurance specified here and declare that I: 

i. warrant that the information given and answers to questions in this Application are true and correct to the best of my knowledge and have 

not withheld any facts likely to influence Lonpac Insurance Singapore Pte. Ltd. assessment of this Application. 

ii. understand that the personal accident benefits of this insurance will only be payable upon an accident occurring. 

iii. agree to accept the terms, limitations, exclusions, conditions, clauses and warranties contained in the Policy and as modified or extended 

and agree that this Application, Declaration and any other information provided shall form the basis of the contract. 

iv. understand this Application will be subject to the approval and acceptance by Lonpac Insurance Singapore Pte. Ltd. and the premium fully 

paid and received by the Company before cover can be effected. 

 

DATA PRIVACY STATEMENT 

 

i. In accordance with the Personal Data Protection Act 2012, I consent to the collection, use and disclosure of my personal data (whether 

contained in the Application or otherwise obtained) by Lonpac Insurance Singapore Pte. Ltd. (“Lonpac”), its affiliates and service providers 

(within or outside Singapore), for the purpose relating to this Application, any Policy issued and to provide advice and information for relating 

products and services to me by Short Message Service (SMS), Multimedia Messaging Service (MMS) and fax messages (notwithstanding 

the registration of my telephone number(s) in the Singapore’s Do Not Call Registry). 

 

ii. I understand that under the Personal Data Protection Act 2012, I have the right to request access, update my personal data and withdrawal 

of consent in writing to Lonpac at the following address:  

 

Attention:              The Data Protection Officer            

Office address:    300, Beach Road #17-04/06, The Concourse, Singapore 199555                                  

 
I have read and agreed to the above Declaration and Data Privacy Statement 

 
 
 
 
____________________________________________    
Signature of Main Applicant       
  
  
Name: _________________________________________     
 
 
NRIC / Passport No: _______________________________                                                          
                                                                                           
 
 
 
 
 
This policy is protected under the Policy Owners’ Protection Scheme which is administered by the Singapore Deposit Insurance Corporation (SDIC).  
Coverage for your policy is automatic and no further action is required from you. For more information on the types of benefi ts that are covered under the scheme as well as the limits of 
coverage, where applicable, please contact Lonpac Insurance Singapore Pte. Ltd. or visit the GIA/LIA or SDIC web-sites at www.gia.org.sg or www.lia.org.sg or www.sdic.org.sg 
 
 
This document is not a contract of insurance. Please refer to the policy which will be issued to you upon acceptance of your application for the applicable terms, conditions and exclusions. 
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