Po'® MALAYAN'S

(%) BUSINESS PROTECT

Get the right insurance coverage
for your business.

PROPERTY INSURANCE

Provides coverage for your business against
loss ordamage resulting from Fire and Lightning
and Allied Perils namely: Earthquake; Typhoon;
Flood; Riot, Strikes, and Malicious Damage;
Bursting or Overflowing of Water Tanks/Pipes/
Fittings; Sprinkler Leakage; Smoke Damage,
Explosion; Vehicle Impact; and Falling Aircraft.
It also includes built-in extensions namely
Debris Removal, Professional Fees and Fire
Fighting Expense.

COMPREHENSIVE GENERAL LIABILITY
(CGL)

Addresses business-related legal worries in re-
lation to third party claim for bodily injury and/or
property damage due to accidents arising out
of the insured’s business operations or within
the insured’s business premises.

PERSONAL ACCIDENT INSURANCE (PA)
Protects the named employees in the event of
accidental death and dismemberment arising
within the period of coverage.

MONEY, SECURITIES, AND PAYROLL (MSP)
Compensates for loss of money or securities
stored within the insured’s business premises
due to burglary or robbery. In addition, this cov-
er will also respond for loss of money-in-transit
due to robbery during the route from the business
premises to the bank and vice-versa.
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BEFORE FIRE HAPPENS, ‘f.
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INSURE TO BE SURE.

Malayan Insurance Company, Inc. is the
leading non-life insurance company in the
Philippines. Founded in 1930, Malayan
offers its clients and the public guaranteed
peace of mind through service excellence,
quality insurance protection, and the prompt
processing and settlement of just and valid
claims. No wonder Malayan Insurance is
consistently ranked the number ONE
non-life insurance company in the
Philippines since 1970.
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lO} Malayan's Business Protect is an
\‘ SME insurance package that offers
asset protection for various business
MALAYAN INSURANCE establishments such as retail stores,

A YGC Member £ ¢ t licii h d
Yuchengco Building, 484 Quintin Paredes Street, Binondo, Manila ori CeS, restauran S’ cini CS’ S Op San

Tel. No. : 242-8888 + Fax No. : 242:2222 even small kiosks.

Website: http://www.malayan.com + E-Mail: malayan@malayan.com

AVIATION * FIRE * MARINE « MISC. CASUALTY « MOTORCAR « PERSONAL ACCIDENT + SURETY
F-A080-0512-5 Call (632) 242-8888 www.malayan.com

The number one non-life insurer in the country.



Now, you don’t have to worry BUSINESS PROTECT Sum nsured
about the I'ISk e-xposu res Of APPLICATION FORM Structure/Building
you r bu5|neSS! Leasehold Improvement
Furniture, Fixture & Fittings
C o v E R A G E Name of Applicant: - -
Machinery & Equipment
( Family Name ) (First Name ) (MI) Stocks in Trade
BASIC COVERAGE SUM INSURED A Others
PROPERTY INSURANGE DeptFloor Bldg Street e
Fire / Lightning with Allied Perils: Typhoon; Flood; ‘ ‘
Earthquake Fire & Earthquake Shock; Smoke s SRR Subdivision/Village Barangay Is the property solely occupied as a commercial space?
Damage; Explosion; Vehicular Impact; Falling p 000,000, )
Aircraft, Riots, Strikes and Malicious Damage; Municipalty/City Province Zip Cote [JYes [_INo (Pis. specify)
Sprinkler Leakage; and Bursting or Overflowing of Contact Number: Description of the Building: Number of Storeys:
\F,’\:'it[e);-rl;aynll(:éll:f:;?)t(l::}i 2?::10r Pipes (BOWTAP) E-mail Address: Exterior Walls: [ ]Concrete [ ] Timber [ ]Part Concrete/Timber
Debris Removal, Professional Fees, 5% of Property Insurance Would you like to receive company notifications via email? Ly LN [ lother (Pls. specify):
and Fire Fighting Expense (Combined Single Unit) Age: Citizenship: Roof: [ ]Concrete [ ] Timber [ ] Gl Sheets [_] Ceramic Material/Tiles
COMPREHENSIVE GENERAL LIABILITY b :
Premises Liability Php 500,000.00 e M) o) el L e [ IPlastic Material [ Iother (Pls. specify):
Fire Legal Liability Php 500:000.00 Registered Business Name: R BT
Tenant's Legal Liabilty Php_500,000.00 Business Address: oundaries (Facing Street/Commercial Building Walkway)
Premises Medical Payment Front:
Per Person Php  5,000.00 : e Rear:
Per Ocourrence Php 50,0000 Name of Authorized Representative:
Annual Aggregate Php 250,000.00 Info/Details of Authorized Representative: mr— re— Left:
* Deleterious Matter in Food & Drinks (resto ARSI N Right:
kiosk an;ie\:lgt:rrsztr.]’:!tlon variants only) Pho 10,0000 Contact Person (If different from Authorized Representative) Other Business with Malayan
Per Occurrence and Annual Aggregate Php 500.000.00 Info/Details of Contact Person: _ Loss Experience (whether insured or not)
= Carpark L|ab|||ty (resto Varants onIy) 2 (Position, email address, contact number)
Per Vehicle Php 50,000.00 Date Established: Employees for Personal Accident Insurance: _ . '
Per Occurrence and Annual Aggregate Php 500,000.00 . . . ' . 4 Names Beneficiary (should be next of kin) Birthday
PERSONAL ACCIDENT INSURANCE Type of Business: []Single Proprietorship [ JPartnership [ ICorporation 4
Accidental Death and Disablement with 10% Php 50,000.00 Corporate Group Affiliation, if any: »
Medical Reimbursement Tax Identification Number (TIN):
MONEY, SECURITIES & PAYROLL INSURANCE Industry: 3
Inside and Outside Premises Php 50,000.00 . 4
Premium (exclusive of taxes and charges) Php  2,750.00 BECare
VAT Registered? [ ]Yes [ INo
* Applicable for restaurant, kiosk and water station o | hereby apply for Business Protect and warrant that the above statements and answers submitted for
*x Applicable for restaurant only Foiiaipal Stoekibldars/Pafiers s of (Date) consideration by the company are full, complete and true. | agree that this application form shall be
s the basis of any policy to be issued by the company and that any material misrepresentation made
OPTIONAL COVERAGE SUM INSURED | PREMIUM 2 feesiy sialbaruny gt mever
Php  25,000.00 [Php 62.50 . Signature: Date:
Php  50,000.00 |Php 125.00 List of Directors as of (Date) This colver only attalche:‘s upon issuance of the policy. For more information, please contact Integrated
Additional PROPERTY INSURANCE Sum Insured Php 100,000.00 |Php 250.00 1. Marketing Communications Department at (02) 242-8888.
exclusive of taxes and charges
( ges) Php 500,000.00 | Php1,250.00 - AgantCods:
3
Php 1,000,000.00 Php 2,500.00 e ey This portion is to be filled up by Insurance Company Representative:
\ esired Effectivity Date:
("NOTE: Insurance coverage shall be subject to the complete terms and conditions of the d
p.ogf}; Appl;’cagion dges nottvggrra.ntk immediate coverage. The Company reserves the Are you the: [l Property/Building Owner [ Jtenant Management Referred? [Yes INo
L right to evaluate and accept the risk. J S If yes, Reforrer's Narme:
| e Verified by:
_ k > [ Yes (Please specify) e - -
' ( (Name & Signature of Insurance Company frontliner)
[ INo Date Received:

SALON/BARBERS OFFICE CLNC SHOP. RESTAURANT WATER STATION KIOSK




