SMECare

Liberate Your Business

Securing your business risks is important for
your company’s success. Liberty Insurance
makes it a reality for you.

SMECare offers comprehensive coverage and
solutions to fit your business’ needs. Designed
specially for wholesalers, light industrial and
manufacturing business, SMECare provides
flexible benefits to protect your business’ risks,

SME Care comprehensive coverage includes:

¢ Flexible option of either All Risks or Fire &
Extraneous Perils

e Consequential Loss — up to $500 per day
for a maximum of 100 days

* High Public Liability coverage — up to $5 million

s Work Injury Compensation — starts from $30 per
additional staff

High Money coverage — up to $10,000 coverage

Secure Your Business Risks

¢ Liberty

Insurance.

Member of Libertv Mutual {-;J'I.lllll




SMECare

Plan A
Fire & Extraneous Perils
(For Contents)

Theft & Hold-up

BENEFITS

Compensation for loss of or damage to stock-in-
trade, contents, equipment/machineriss {static risk
only}

Compensation for loss of or damage to contants,
stock-in-trade, equipment,/machineries by theft
consequent upon forcible and violent antry into or
exit from the premises

| STANDARD PLAN

S5850,000

5570,000

| TOP UP RATES

5$12 per additional $$10,000 sum
insured up to @ maximum sum insured of
5$3,000,000

S£20 per additional 5510,000 sum
insured, up 16 @ maximurm sum insured of
5£100,000 or 20% of the sum insured far
Fire, whichever is lower

Compensation tor sccidental loss of or damage to
stock-in-trade, contants, equipment/machinaries
{static risk onlyl

Subrlimit { -

1. Plate glass $26.000

2. Full-theft imexdmum 20% of the sum insured or
£100,000 whichaver is lower)

Excess | 5500 each and every loss

5550,000

S£30 per additional $310,000 sum
insured up to a maximum-sum nsured of
$83.000.000

Consequential Loss

Closure of the whole or part of your premises ; -

a. Dua 1o insured perils in under Fire andfor All Risks
b. Caused by denial of access

¢. By order of a Public Authonty due to infectious
disessas, murder, suicide, elc

lexcess 3 days)

Cost of material and labour incurred when
recompiling records following a damage caused by
fire andfor extraneous perils,

S$200 per day up 1o 100 days

551,000

Flan & - 5812 per additional 55100 sum
insured up to a maximum of $500 per day

Plan 8 - 3%20 per additional sum insured up
to & maximum of 3500 par day

Cowers loss of your maney whilst kept in premise, or
in transit anywhere in Singapare

al Loss ol money in ransit within
Singapore - 553.000

bl Loss of money from your premises
during businesa hours - 5$3,000

cl Loss of money from your premises
after business hours - S%3,000

Subject to sub-limit of 581,000 in
locked drawer/cash register

5%$5 per additional S$500 sum insured
Per itarm Up 1o @ maximum sum insured
of 810,000 and sub-limit of $$2,000 in
locked drayver/cash register

Work Injury
Compensation

Compensation to your employees with earmings
below 552,500 per month for desth or badily injury
arising out of and in the course of employment,
ingluding your liability at Commaon Law

Up to 4 (nor-rmanusll employees

Additional Employees.

|Up to a maximum of B employess
MNon-manual indoor  S$30

Non manual outdoor  S$50
Manual 55150
Despatohyf Delvery 55200

Public Liability

Compensation for third party claimg arising from
accidental bodily injury andfor damage to property
caused n connaction with your business, Extends
also o cover fiability to third parties arising out of
{ood poisoning (Limit : 550,000 any one eccident
and in the aggregate]

Excess ; 55500 each and avery loss

S$500,000 any one accident and
unlimited during any one penad of
insurance

3%75 per S$500,000 sum limit up to a
rmaxirmum insured [imit of 585,000,000
from any one accident and unlimited dunng
any ane perod of insurance

Personal Accident

Compensation for accidental desth or badily injury to
the Director/registered Proprietor not exceeding 70
years of age

$860,000 or pro-rated if more than one
insured parson

NIA

Goods in Transit

Covers loss of or damage to your goods insured
untler Fire & Extraneous Perils (for contents} and/ar
All Risks caused by any Firg, Thaft or accidant whilst
in the course of transit within Singapore, including
loading and unlosding

Excess - 55250 each and svery loss

582,000

Fire
{For Building)

Standard Package Annual Premium (before GST)

Compensation for loss of of damage to your building
(Class 1 canstruction), improvernents, fixtures,
fittings arising from Fire and/or Extraneous Perils

Plan A SS500 + GST
Plan B 55600 + GST

OPTIONAL COVER

Sum insured to be declared

5§5 per 5§10,000 sum insured

Fidelity Guarantee

Compensation for direct pecuniary (058 ansing from
any act of fraud or dishonesty committed by your
empioyea

583,000 any one employves and in the
aggregate subject to declaration of
headeount and occupation/names of
employees fo be covared

SE10 per employes

Deterioration of Stock

Compensation for loss, damage or deterioration of
refrigerated or frozen food in refrigeration units
dugto;

a. The accidental damage to refrigerating equipment
b. Falure of public electncity supply for & penod
exteeding six consecutive hours

c. Accidental escape of refrigerant gas

552,000 any ong loss and in the
aggragars

5230 per additional premium plus $$500
sum insured up to @ maximum sum
insured of S85,000 any one loss and in the
agaregale

Ready to liberate your business? Apply for SMECare now!

For more information on SMECare, contact your insurance agent, broker or financial adviser today!

Alternatively, you can approach Liberty Insurance directly a1 8221 8811,



Insurance. SMECare

Mersber of iberty Mutual Group Proposal Form

1. PROFOSER'S PARTICULAR

Company's Name

Mailing Address:

Pastal Code:

Business Registration Mo ]TelB:J'ﬂr_-ne Mo

Email Address:

Fax. lNo. of Employees;

Business/Trade:

Name of Director/Fegistered Proprigior 1o be insured for Personal Accident

Name NRIC Date of Birth

2. THE RISK PREMISES
Address:

Postal Code:

Ownership of Bullding O Purchased [ Rented

Name of Landlord {if rented)

Occupancy: s the premises shared with others? O Yas  [OMe
|t Yes, please state the nature of thair business

3.TOP UP SUM INSURED (ple
Pariod of Insurance; From:

[ Plan A tAnnual Premium before GST |S$600)
[0 Plan B tAnnual Premiurn before GST. S$800)

[ Top Up Sum Insured | Optional Covers alsa required
{Additional Premium bafore G5T as computed belaw)

Top Up Sum Insured (please tick as requirad)
Sections Top Up Sum Insured Additional Premium

O Cortents
|For Fire & Extranacus Perils only) S5

[ Theft & Hold-LIp
[Far Fire & Extraneous Perils only) 5%

[ All Risks 5%

[ Consequential Loss 55

O Money 5%

O Work Injury Compensation
Additional Employess; S%

Deeupation Type Mo, of Employees Additional Premium

Non-manual Indocr

Mon-manual Outdoor |

Manual

Despatch/ Delivary

[0 Public Liability 5% =3

Optional Covers (please tick s requirad)
Sections Top Up Sum Insured Additional Premium

[ Fire (Bullding oniyl 5% 5%

O Deterioration of Stock 5% 55

[ Fidelity Guarantee; Plesse declare the no. of emplovess
to be covered helow

Occupation Type MNo. of Employees | Additional Premium

TOTAL ANNUAL PREMIUM (before GST): 88

Statement pursuant to Section 25 (5] Cap 142 of the Insurance Act or any subsequent
amendmants thereol —You are 1o disclose in this proposal form fully and faithiully gl facts
which you know or ought to know, otherwise the Policy issued hereunder may be void,

4. OTHER INFORMATION

{al Have your premises ever suffered loss of damage by fire, burglary or thefi?

[ Yes O Mo

{b) Have you suffered any losses or had any claims made against you, whather
insured or otherwise, under any of the eovers provided under this Policy?

[ Yes O Ma
() Do any of the persons Lo be insured under Section § sufferad from any
physical defect or infirmity?

O Yes [ Na
{d) Has ary insurance {for the risk proposed) been cancelled due sofaly or in
part to @ breach of pramium payrmeant warranty in tha last 12 months?

[ Yes O Mo (If yes, please provide details below)

6. MODE OF PAYMENT

Premium Payable (inclusive of GST): 88

[ Cash
[ Chegue (Bark ChequeMo: )
O visa [0 Mastercard [ AMEX Expiry Date: [ 1100

cardhumber: 11T - CICICIC] - OO0 - OO0

Cardholder's Mame:

| hereby autherize LIBERTY INSURANCE PTE LTD 1o debit my Cradit Card
account spacified above.

Premium Payment Warranty : Please nota that the total premium dus must be
paid and actually received in full by the Company (or the intermediary through
whom this Policy was effected) within B0 days from the inception date of the
coverage, falling which the Policy shall be automatically terminated and the
Company shall ba entitled to a pro-rated time on risk premium subject o 8
minimum of 5525.00

Declaration

WE /| DO HEREEY DECLARE ANDWARRANT the answer given above in evary
respect are frue and correct and we / | have not withheld any intormation likely
to affect acceptance of this Proposal and agree that the Proposal Declaration
shall be the basis of the Contract between the Company and ourseives /
myseif / and we | further agree 1o accept the Company’s Palizy subject to the
terms, exclusions and conditions to be expressed therein, endorsed therson
or attached thereto.

Signature of Proposer & Signature of Witness &

Company Stamp Company Stamp (IF Witness is
Broker / Agent)
O Mamea & Nrc Na. (If Witness Is
Employee Of Insured)

Date

IMPORTANT NOTES
I t

For Official Use

Imtermediary Narme
Contact Number







