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One Raffles Quay #40-01 North Tower
Singapore 048583
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libertyinternational.com/sg

Motor Insurance Quotation Request Form

Upon completion of this form, please email it to motorquotation.sg@libertymutual.com

Contact Details of Requester

Name:
Mobile No.:

Email:

1. Personal Particulars of Applicant

Name: NRIC/ROC No.:
Date of Birth: Marital Status:
If Others, please provide details:
Please Select
Occupation: Job Title: Industry:
Please Select
Gender: Years of Driving Experience: Current Insurer:

Please Select

NCD Entitlement (%) on Renewal:

Claims Experience (past 3 years): pjease Select
If Yes, please provide details:

NCD Transfer from (Vehicle No.):

Number of Claims: Total Claim Amount:

2. Named Driver(s) Particulars (compulsory if any)

Name of Driver(s) NRIC No.

Any Claims Years of
Date of Gender Relationship iny ast 3 Drivin Marital Occupation
Birth to Insured P A g Status P
years Experience
Please Se Please Select Please S¢
Please Se Please Select Please S¢
Please Se Please Select Please S¢
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Details of Past 3 Years Claims of Named Driver(s) (compulsory if any)

Total Claim .
Date Details
Amount

3. Details of Vehicle
Vehicle No.: Month & Year of Registration: Coverage Required:

Please Select

Make*: Model: Engine Capacity (CC):
Not applicable to Commercial Vehicle

Source of Purchase: Please provide name of source: No. of Seats:
Applicable to Bus only

Please Select seater

Body Type:
Not applicable to Commercial Vehicle If Others, please provide details:

Please Select

For Commercial Vehicle only, please provide:

tonn OR / Laden / Unladen Body Type

*For High End Car and/or engine capacity more than 4,000cc, please provide Sum Insured:

High End Car Make:
Aston Martin, Alpine, Bentley, Ferrari, Lamborghini, Lotus, Maserati, McLaren, Koenigsegg, Pagani, Porsche, Rolls Royce

Other Instructions or Remarks:

DECLARATION

By signing this form, I/we consent to Liberty Pte Limited (“Liberty”) and its authorised service providers, related entities,
and partners (collectively, “Appointees”) collecting, using, and disclosing my/our personal data, and any personal data of
other individuals provided by me/us, for purposes including: assessing and providing insurance products and services;
policy administration, renewals, claims, and payments; compliance, audit, and regulatory reporting; research, analytics, and
service improvement; and communication and customer support. I/we confirm that I/we have read and agree to Liberty’s
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Data Protection Policy at https://www.libertyinternational.com/sg/footer/privacy-policy, which explains how Liberty
manages personal data, including cross-border transfers. If I/we provide personal data of other individuals, I/we warrant
that I/we have obtained their consent (or consent from their legal representatives, where applicable) for these purposes.
I/we understand that I/we may access, correct, or withdraw consent for my/our personal data at any time by contacting
Liberty's Data Protection Officer at privacy.officer.ap@libertyglobalgroup.com, subject to legal and contractual obligations.

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 contact us (sgservicecenter@libertymutual.com) or visit the GIA/LIA or SDIC websites (www.gia.org.sg or
www.lia.org.sg or www.sdic.org.sg).
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