
Name of Applicant / Insured

Address (Unit Number & Building Name)

Date of Birth (Month, Day, Year) Email Address

Valid Government ID No.: (Select and indicate the no.)

      TIN    SSS   GSIS:

Source of funds Name of Employer / Business

Mobile No. Landline No.

Source of Income:

      Employment Own Business Others, specify:

Nature of Occupancy:

       Owner-occupier Owner-non occupier Lessee/Renter

APPLICATION FORM

Name & Signature

1. Select the correct package to ensure that your property is adequately covered and to avoid the
    consequences of being underinsured or overinsured.
2.Cash and jewelries are not covered.

DECLARATIONS

REMINDER

 

I hereby apply for Property Protection Insurance and attest all information written and submitted
for convsideration is true and accurate.

NOTE

 

Premium may change without prior notice.

Package 1
(Comprehensive)

Sum Insured
Package 2

(Limited Cover)
Package 3

(Basic)

P 1.0 M

P 3.0 M

P 5.0 M

P 1,710.45 P 1,267.00 P     760.20

P 5,131.35 P 3,801.00 P 2,280.60

P 8,552.25 P 6,335.00 P 3,801.00

Annual Premium (inclusive of taxes)

No.
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