
Important Note
• This product write-up is not a contract of insurance. Full details of the terms, conditions and 

exclusions are provided in the Policy. Please visit sompo.com.sg for a specimen copy of 
the Policy Wording.

• 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 
benefits that are covered under the scheme as well as the limits of coverage, where 
applicable, please visit sompo.com.sg/FAQ or GIA/LIA or SDIC websites (www.gia.org.sg 
or www.lia.org.sg or www.sdic.org.sg).

ABOUT SOMPO

Sompo is a member of SOMPO HOLDINGS*, a trusted and established insurance and 
risk solutions provider in Japan for over a century. Today, SOMPO HOLDINGS serves 
its customers in more than 30 countries and regions.
 
Since 1989, Sompo has been providing companies and individuals with premium yet 
affordable insurance in Singapore.
 
At the heart of what we do is our commitment to deliver our best service to our 
customers. More than just providing comprehensive coverage, we aim to be our 
customers’ trusted partner when it comes to protecting what they value and treasure 
most. Because, above all, their well-being is what we collectively work for.
 
*SOMPO HOLDINGS is the abbreviated name representing Sompo Japan Nipponkoa Holdings 
and Sompo Japan Nipponkoa Group.

SOMPO INSURANCE SINGAPORE PTE. LTD.
50 Raffles Place
#05-01/06 Singapore Land Tower
Singapore 048623
Tel: +65 6461 6555
Fax: +65 6221 3302
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FOR OFFICIAL USE
We confirm acceptance of this application in accordance to our policy terms, conditions and exceptions, effective .

NAME & SIGNATURE OF APPROVING OFFICER / DATE

5 PLEASE CHARGE S$ 
 TO MY VISA / MASTERCARD* (*Delete As Appropriate)
 Where a third party credit card is used, I/we declare that the cardholder has authorised and consented to such use.

 CARD NO.:      −     −     −      EXPIRY DATE:    −   

5 I/WE ENCLOSE A CHEQUE FOR S$ BANK / CHEQUE NO.: 
 MADE PAYABLE TO SOMPO INSURANCE SINGAPORE PTE. LTD.

SIGNATURE OF APPLICANT
on behalf of person(s) to be insured DATE:

Ask about auto-renewal
with GIRO Payment and
Instalment Payment Plan

I/We declare that:
1. The building is constructed of brick, stone or concrete and roofed with concrete slate tiles and/or other incombustible 

materials and in respect of the risk to be covered no loss, damage or liability has arisen within the last twelve (12) months.
2. In respect of the risk to be insured, no previous insurer has refused to give cover, renew or impose any special terms.
3. Premise to be insured is not unoccupied or used as a worker’s living quarters.
4. I/We acknowledge and agree (in case of corporate policy, I/we represent that I/we have obtained the consent of the 

individuals in relation to this policy) that Sompo may collect, use, disclose and/or process my/our personal data (in case of 
corporate policy, personal data of individuals in relation to this policy) in accordance with the Personal Data Protection Act 
2012 for the purposes and uses described in Sompo’s Privacy Policy (including the provision of protection, services related 
to this insurance policy, screening activities in accordance with legal/regulatory obligations/risk management procedures). 
This may include disclosure to Sompo’s business partners, intermediaries, third party service providers and industry 
associations. Sompo’s Privacy Policy can be found at sompo.com.sg. 

5. I/We consent to receive marketing and promotional information from Sompo (e.g. via email, mail, SMS, etc.). I/We understand 
that I/we can withdraw or manage my/our consent to receive marketing and promotional information at sompo.com.sg.

6. I am/We are aware of and agree to abide by the Policy terms, conditions and exclusions and confirm that the information given 
in this application/form is true, accurate and complete.    

Important Notice
1. Statement Pursuant to Section 25(5) of the Insurance Act.  You are to disclose on this Application Form fully and faithfully all 

the facts which you know or ought to know, otherwise the policy issued hereunder may be void.
2. Please note that this insurance is subject to the premium being paid and received in full by the Company (a) before the 

inception date where the Policy is issued to an Individual; or (b) within the period specified in the Premium Payment Warranty 
applied to the Policy in all other instances, failing which there will be no liability under this cover.

3. The liability of the Company does not commence until this Application is accepted and the premium is paid in accordance with 
clause 2 above.


