
 

HDB FIRE/HOMEOWNERS ENHANCED 
INSURANCE APPLICATION FORM 
 
Mail To: ETIQA Insurance Berhad 
No 1 North Bridge Road 
#08-01 
High Street Centre 
Singapore 179094 

 
 
Name of flat owner: ______________________________ 

______________________________________________                                                                                                                        

NRIC No: ________________Date of Birth: ___________                                              

Address: ______________________________________ 

______________________________________________ 

__________________ Postal Code: _______________ 

Email: _______________________________________ 

Telephone: (H)______________ (O) _______________ 

HP: ______________________ Age of flat: __________ 

Flat Type:       1-Room      2-Room     3-Room      4-Room 

     5-Room      Executive/Multi-Generation      Studio Apartment 

 
HDB BASIC FIRE NSURANCE 
 

          BY CHEQUE 
        Cheque made payable to Etiqa Insurance Berhad 
 

        Bank: _____________________________ 

        Cheque No: ________________________ 

Alternatively, you can make payment at any SAM/AXS 
Machine/SingPost branches or log on to www.vpost.com.sg  
 
HOMEOWNERS ENHANCED INSURANCE 1 
 
Please select your cover choice and payment mode. 
                                                                                                           

                                                                                            
 

5 Year up front payment plan at $399.50 

  
 
1 Year payment plan at $79.90 
 
 

Commencement Date _____________________  
 
1 

Homeowners Enhanced Insurance (HEI) is a separate policy 

  from Basic Fire Insurance. 
2 

Credit Card payment is applicable to Basic Fire Insurance only 

  with purchase of HEI. 

 
BY CHEQUE 

         Cheque made payable to Etiqa Insurance Berhad 

Bank: _______________________ 

     Cheque No: __________________ 

 

By GIRO payment $79.90 per annum with yearly 
Automatic renewal (Please complete interbank GIRO 

Payment Authorisation Form) 

 
By Credit Card payment 

2
 

 

CardHolder’s Name: ____________________ 
 

  ____________________________________ 
 

Card No.: ____________________________ 
              (Visa or Master Card only) 

 

CCV/CCV2:___________________________ 
                   (Last 3-security code behind the card-                         
                                                    in strictest confidence) 

  

 
Expiry Date: __________________________ 

 
 
 

Signature: ____________________________ 
                      (as on your credit card) 

 
Alternatively, you can make payment at any SAM machines 
/SingPost branches or log on to www.vpost.com.sg 
 
 
    Agent/Broker: 
 
 
 
 
 
 
 
 
 

 
IMPORTANT: Statement pursuant to Section 25(5) of the Insurance Act (Cap 142) or any 
amendments thereof: You are to disclose in this Application, fully and faithfully, all the facts which 
you know or ought to know, otherwise the policy issued may be void and You may receive nothing 
from the policy. No insurance is in force until this Application is accepted by Us in accordance to 
policy terms and conditions. This brochure and application is not a contract of insurance. The 
specific terms, exclusions and conditions applicable to this insurance are set out in the Policy that 
will be provided upon request. 

 
DECLARATION AND AUTHORISATION 
I/We 
a) That in respect of any of the risks to be insured: 
i) no loss, damage, injury or liability has arisen in the last 3 years 
and 
ii) no circumstance exists which render such risks abnormal 
b) That the above particulars to be true and correct and I/We agree that they shall be 
the basis of the contract between the Company and myself/ourselves 
c) And agree on behalf of myself/ourselves and any person (s), firm or corporation, 
that any information collected or held by The Company (whether contained in this 
Application or otherwise obtained) may be used and disclosed by the Company, its 
associated individuals/companies or any independent third parties (within or outside 
Singapore) for any matters relating to this Application, any Policy issued and to 
provide advice or information concerning products and services which the Company 
believes may be of interest to me/us, and to communicate with me/us for any 
purpose. 
 
 
 
 
 

Signature               Dat e 


