
Full Name of Proposer (Mr/Mrs/Mdm/Miss): ______________________________________________________________  Gender:   *M / F

NRIC/Passport No: _________________________________________________  Nationality: _____________________________________ 

Date of Birth (dd/mm/yy):________________________  Occupation:  ________________________________________(*Indoor/Outdoor)

Address (as shown on NRIC):__________________________________________________________________________________________

__________________________________________________________________________________________________________________

Contact No.: ________________________ (Home)  ___________________________ (Office)  _____________________________ (Mobile) 

Email: ________________________________________________  Driving Experience (Years): _____  Demerit Points in Last 3 Years: _____

Employer’s Name: __________________________________________________________________________________________________

Full Name of Named Driver (Mr/Mrs/Mdm/Miss): _________________________________________________________  Gender:   *M / F

NRIC/Passport No: _________________________________________________  Nationality: _____________________________________ 

Date of Birth (dd/mm/yy):________________________  Occupation:  ________________________________________(*Indoor/Outdoor)

Driving Experience (Years):  ________   Demerit Points in Last 3 Years:  ________  Relationship to Proposer: ________________________ 

Accidents/Claims in Last 3 Years:           No                 Yes (please specify no. of claims): _______________________

AutoWise

PARTICULARS OF PROPOSER 

PARTICULARS OF NAMED DRIVER

Name of Insurance Company: _______________________________________________________________________________________

Policy No.: ________________________________________________  Registration No.: ________________________________________ 

Expiry/Cancellation Date of Insurance: ____________________  No Claim Discount (%): _______ Safe Driver Discount:  Yes   No

PARTICULARS OF CURRENT INSURANCE

PARTICULARS OF VEHICLE

Registration No.: ________________________________________ Manufacturing Year: __________  CC/Ton: ___________________

Make/Model: ___________________________  Seating Capacity (including Driver): ______  Engine Number: ______________________

Chassis No.:____________  Estimated Market Value: _____________ Hire Purchase Co/Bank (if any): ___________________________  

Type of Body (Please tick):       SUV                MPV                Saloon                Coupe                 Others: __________________________

Additional Information:         Parallel Import                 Compressed Natural Gas (CNG)                 Weekend Car               

Is the vehicle modified or altered from the original vehicle specifications?    
*Yes/No (If yes, please give complete details): _____________________________________________________________________
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IMPORTANT NOTES: 
1.  Pursuant to section 25(5) of the Insurance Act (Cap 142), you are to disclose in this form fully and faithfully, all the facts which you know or ought to know, otherwise  
 you may receive nothing from the policy. 
2.  This plan 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 or visit the General Insurance Association (GIA) or SDIC web-sites (www.gia.org.sg or www.sdic.org.sg).

Please attach extra copies for additional named driver(s)

Important Note: I undertake to pay any difference in the premium under the policy issued by The Overseas Assurance Corporation Limited if I am not entitled to No Claim Discount 
or my No Claim Discount entitlement is lower than what is stated here. 

PROPOSAL FORM
Underwritten by Overseas Assurance Corporation Ltd (Reg. No. 192000003W) 

A wholly-owned subsidiary of Great Eastern Holdings Ltd, and a member of OCBC Group

* Please delete where appropriate

From  _________________________________________(dd/mm/yy)      To  ___________________________________________(dd/mm/yy)

PERIOD OF INSURANCE

Please Tick where appropriate:
Private Car: 
❏ Comprehensive (Authorised Workshop)  ❏ Comprehensive (Any Workshop)
❏ Third Party Fire and Theft  ❏ Third Party Only       

❏ NCD Protector (Applicable for 50% NCD only)

COVERAGE DETAILS

Is the Proposer driving this Car?           Yes                 No



PAYMENT MODE

Proposer’s Signature & Date Cardholder’s Signature & Date

To activate AutoWise:
√  Payment by Credit Card - Complete this Proposal Form and fax it to 6327 3016
* Delete where necessary
** Payment by Cheque - Complete this Proposal Form and mail it to 1 Pickering Street #10-01 Great Eastern Centre Singapore 048659.  Attn: Bancassurance - General

I/We hereby declare and agree to insure my/our Motor Vehicle/Cycle with THE OVERSEAS ASSURANCE CORPORATION LTD and I/We 
agree to accept the Corporation's Policy subject to the provisions and conditions of the Policy. I/We hereby declare that the above 
mentioned Motor Vehicle/Cycle is and will be kept in good condition. I/We hereby warrant that all the answers given in this proposal 
are true and correct, that this proposal and the Declaration shall form part of the contract between the Corporation and 
myself/ourselves.

I hereby authorize THE OVERSEAS ASSURANCE CORPORATION LTD to charge my insurance premium due to my credit card details above. 
I acknowledge and agree that OCBC may in its sole discretion approve or reject this application without assigning any reason therefor. 
I agree to be bound by OCBC's Instalment Payment Plan Terms and Conditions and any amendments and additions made thereto by 
OCBC at any time and from time to time.

DECLARATION & AGREEMENT

OTHER DETAILS

a)  Have you or any of your Named Drivers had any motor accidents or claims in the last 3 years?  No / Yes*
 If Yes, please provide details below:

b)  Have you or any of your Named Drivers been convicted of or pending prosecution against any driving offences (other than parking  
 offences)?  

 No / Yes* If Yes, please provide details: _______________________________________________________________________________

c)  Do you or any of your Named Drivers suffer from any physical or mental infirmity or defective vision or hearing?

 No / Yes* If Yes, please provide details: _______________________________________________________________________________

Date of
Accident

Details of Accident / 
Insurance CompanyName of Driver

Claim Amount
Own Damage Third Party Claim

PAYMENT MODE

^ OCBC Instalment Payment Plan is subject to a minimum of S$300
+ Due to rounding to the nearest cent, the amount for the first month’s instalment may differ from the subsequent month’s instalment

Premium Payable:   S$______________________________________

I would like to pay the premium by (please tick one):

❏ Cheque - Please make out a cheque payable to “OAC Insurance”.

❏ Credit Card

Credit Card No.: -  - - Expiry Date:                 (mm)                               (yyyy)

VISA/MasterCard only (Credit Cardholder must be the Proposer)

Name of Cardholder: ________________________________________________________________________________________________

❏ OCBC Instalment Payment Plan^    Yes, I wish to pay in equal instalments+ over 12 months



1. I hereby irrevocably and unconditionally authorise the Bank to charge to and debit from my Card Account (stated above) each 
Monthly Instalment in accordance with the Instalment Payment Plan (stated above). For the avoidance of any doubt, my Credit Limit 
in respect of my Card Account (stated above) shall be reduced by the Monthly Instalments upon the Bank's approval of my 
application. I shall ensure that the Monthly Instalments, when aggregated with my Total Balance (as at the Date of Purchase stated 
overleaf), shall not exceed my Credit Limit**. I understand that in the event that the Monthly Instalments, when aggregated with my 
Total Balance (as at the Date of Purchase stated overleaf), exceeds my Credit Limit, the Bank is entitled to reject my application.

2. I understand that I may, at any time, cancel the Instalment Payment Plan by paying to the Bank the whole balance of the Monthly 
Instalments then outstanding and any administrative fee at such rate as the Bank may impose from time to time.

3. Notwithstanding anything contained herein, if the use of any of the Card(s) or my Card Account(s) is/are terminated for any reason 
whatsoever (whether by the Bank or otherwise), the Bank may without notice to me immediately cancel the Instalment Payment 
Plan and debit from my Card Account (stated above) the whole balance of the Monthly Instalments then outstanding and I shall pay 
to the Bank all sums debited by the Bank from my Card Account (stated above) in accordance with the terms and conditions of the 
OCBC Bank Cardmember's Agreement between the Bank and I for the time being in force (the "Cardmember's Agreement").

4. I acknowledge and understand that the Bank is not the manufacturer/supplier/provider of the goods/services purchased from the 
Merchant (named overleaf) and the Bank is not the agent of such manufacturer/supplier/provider. I shall not hold the Bank 
responsible or liable in any way for any claim, injury, expense, loss or damage howsoever suffered or incurred by me or any other 
party whosoever or any other matter whatsoever, arising from or in connection with the purchase, consumption, supply and/or 
performance of such goods/services and I will not in any way involve the Bank in any complaint, claim or dispute which I may have 
concerning such goods/services or for any discount, rebate or refund of the Monthly Instalments or any part thereof directly to the 
Merchant. The Bank is entitled to charge to and debit from my Card Account (stated above) the Monthly Instalments in accordance 
with these terms and conditions notwithstanding the non-delivery or non-performance of or any defect in the goods and/or 
services purchased or any complaint, claim or dispute which I may have with the Merchant.

5. Save as provided in these terms and conditions, the use of my Card shall continue to be governed by the terms and conditions of the 
Cardmember's Agreement. All terms and conditions unless otherwise defined in these terms and conditions or in the application 
overleaf.

6. The Bank may vary, amend or modify any one or more provisions in the application overleaf or in these terms and conditions at any 
time and from time to time upon giving you 30 days notice in writing. You shall be bound by such amendments if you do not 
terminate the use of the Card.

7. A person who is not a party to these terms and conditions has no right under the Contracts (Rights of Third Parties) Act to enforce 
any of these terms and conditions.

8. These terms and conditions shall be governed by and construed in accordance with the laws of the Republic of Singapore, and I 
hereby irrevocably submit to the non-exclusive jurisdiction of the Courts of Republic of Singapore.

**To check your Total Balance and Credit Limit, you may contact the OCBC Bank's Customer Service Hotline at 1800 363 3333

OCBC’S INSTALMENT PAYMENT PLAN TERMS AND CONDITIONS

Bank Code: D93 - OCBC Cards

Policy/Covernote No.:  __________________________________________  Receipt No.:  __________________________________________

FOR OFFICIAL USE


