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Important Notices 

You are to fully and faithfully disclose 

all facts which you know or ought to 

know, including in this Proposal 

Form, otherwise the policy issued may 

be void. 

Your Duty of Disclosure 

Before you enter into a contract of 

general insurance with an insurer, you 

have a duty under the law to disclose 

to the insurer every matter within 

your knowledge that is material to the 

insurer's decision whether to accept 

the risk of the insurance and, if so, on 

what terms. If you are unsure whether 

a matter is material, you should 

disclose it. You have the same duty to 

disclose those matters to the insurer 

before you renew, extend, vary or 

reinstate a contract of general 

insurance. 

It is important that all information 

contained in this application is 

understood by you and is correct, as 

you will be bound by your answers 

and by the information provided by 

you in this application. You should 

obtain advice before you sign this 

application if you do not properly 

understand any part of it. Your duty of 

disclosure continues after the 

application has been completed up 

until the contract of insurance is 

entered into.  

Consequences of Non-Disclosure 

If you fail to comply with your duty of 

disclosure, Chubb may be entitled, 

without prejudice to its other rights, 

to reduce its liability under the 

contract in respect of a claim or refuse 

to pay the entire claim. Chubb may 

also have the right to avoid the 

contract from its beginning. This 

means the contract will be treated as if 

it never existed and no claims will be 

payable.  

Change of Risk or Circumstances 

There is the same duty to disclose 

material information to Chubb before 

renewal, extension, variation or 

reinstatement of a contract of 

insurance with Chubb. You should 

also provide all material information 

when you make a claim or if 

circumstances change during the term 

of the contract of insurance, such as 

changes in business activities, 

location, acquisitions and new 

overseas activities. 

Subrogation 

Where you have agreed with another 

person or company (who would 

otherwise be liable to compensate you 

for any loss or damage which is 

covered by the contract of insurance) 

that you will not seek to recover such 

loss or damage from that person, the 

insurer will not cover you, to the 

extent permitted by law, for such loss 

or damage. 

 

  

Social Engineering Fraud Insurance  
 

Proposal Form  
(Pre-Priced Program) 

This is not a quote form. The completion of this proposal form 

does not mean that a policy is bound. Your coverage is not 

confirmed until you receive a confirmation from Chubb. 
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This document allows Chubb to gather the needed information to assess the risks related to the information systems of the 

prospective insured. Please note that completing this short proposal form does not bind Chubb, or the prospective insured, to 

conclude an insurance policy. If the Information Systems Security Policy of the companies/subsidiaries of the prospective 

insureds varies, please complete the proposal form for each prospective insured.  Please also note that further information, 

including a full proposal form, may be required. 

This proposal form should only be completed after detailed enquiry has been made of all persons to be covered. 

Company Information 

Company Name:  

Company Website: 

Address:  

Profile of the Company / Companies to be Insured 

What are the Insured’s Business Activities? 

Annual Turnover (S$): Number of employees: 

Do you provide ANY services to, or trade with individuals or organisations in sanctioned territories ☐ Yes ☐ No

including but not limited to Iran, Syria, North Sudan, Crimea Region, and Cuba, or any territory  

that is subject to certain US, EU, UN, and/or other national sanctions restrictions? 

Loss and Incident History 

Within the last 3 years, has your business had any incidents, or become aware of any matter ☐ Yes ☐ No

that could lead to a claim under a Social Engineering Fraud insurance policy? 

Commentary: 

Pricing Table 

Please tick the option which you wish to purchase: 

Limit of 
Indemnity 

Deductible 

S$500 S$1,000 S$2,000 S$2,500 S$5,000 

S$5,000 ☐ S$200 ☐ S$180 ☐ S$160 ☐ S$140 ☐ S$120

S$10,000 ☐ S$350 ☐ S$320 ☐ S$290 ☐ S$260 ☐ S$230

S$25,000 ☐ S$700 ☐ S$660 ☐ S$620 ☐ S$580 ☐ S$540

S$50,000 ☐ S$1,180 ☐ S$1,120 ☐ S$1,060 ☐ S$1,000 ☐ S$940

S$100,000 ☐ S$1,800 ☐ S$1,720 ☐ S$1,660 ☐ S$1,580 ☐ S$1,500

S$250,000 ☐ S$2,800 ☐ S$2,700 ☐ S$2,600 ☐ S$2,500 ☐ S$2,400
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Declaration 

On behalf of the applicant, I declare that: 

a) I have read and understood the Duty of Disclosure and Data Protection Notice in this form; 

b) all information provided (and where applicable, previously provided) is true and correct and after making reasonable 

enquiry, I have made a fair presentation of the risk, by fully and faithfully disclosing all material matters which I know or 

ought to know or, failing that, by giving the insurer sufficient information to put a prudent insurer on notice that it needs 

to make further enquiries in order to reveal material circumstances; 

c) I undertake to inform the insurer promptly in writing of any material alteration to the facts declared that occurs prior to 

completion of the contract of insurance; 

d) I have obtained, and will obtain in the future, the consent to the disclosure and use of personal information from those 

persons whose personal information is supplied in relation to this form for the purposes of (i) underwriting the risks and 

(ii) administering and performing any resulting insurance contract. 

 

 

 

 

  

Name of Partner, Principal or Director  Signature 

 

 

 

  

Date   

 

Data Protection Notice 

You consent and confirm that you have obtained the consent of the individual(s) whose information is shared, for Chubb to 

collect, use, disclose, and process the information in accordance with our Privacy Notices. This may include sharing the 

information with parties mentioned in the policy, some of which may be located outside of Singapore. To learn more, please 

visit www.chubb.com/sg-privacy. 

 

Contact Us 

Chubb Insurance Singapore Limited 
Co Regn. No.: 199702449H 
138 Market Street 
#11-01 CapitaGreen 
Singapore 048946 
O +65 6398 8000 

E FinancialLines.SG@chubb.com 

www.chubb.com/sg 
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