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Dear Sir/Mdm, 
 

Kindly provide the following information and return via email for our consideration:- 
 

Proposer's particulars: 

• Occupation (Nature of Work/Trade of Business) 

• Singaporean/Permanent Resident/Employment Pass/Work permit or others (specify) 

• Gender: Male or Female 

• Driving experience in Singapore: 

• Driving experience in Singapore for Non Singaporean: 

• Date of birth: 
• Claim experience for the past 3 years 

(If Yes, please provide brief description of the accident/s & to furnish own damage and third 
party’s reserved and paid amount imposed by the insurer) 

 

• NCD entitlement 

 
Vehicle Details: 

• Make and model: 

• Engine capacity: 

• Laden & Unladen weight (for Commercial Vehicle): 

• Year of registration: 
• Off Peak/Weekend Vehicle: Yes or No 

• Coverage required e.g. Comprehensive or Third Party Fire & Theft or Third Party Only. 
 
 

Additional Named driver’s Particulars: 
• Occupation (Nature of Work/Trade of Business) 
• Singaporean/Permanent Resident/Employment Pass/Work permit or others (specify) 

• Gender: Male or Female 

• Driving experience in Singapore: 

• Driving experience in Singapore for Non Singaporean: 

• Date of birth: 
• Claim experience for the past 3 years 

(If Yes, please provide brief description of the accident/s & to furnish own damage and third 
party’s reserved and paid amount imposed by the insurer) 

 


