BPI MS

BPI/MS Insurance Corporation
Fire Insurance Reply Form

PROTECT YOUR PROPERTY WITH BPI/MS FIRE INSURANCE!
YES! Please send me a proposal for the insurance coverage of the property described below.
ABOUT MYSELF (Please print clearly)

] Mr. L] Ms. ] Mrs.
Name:
(Family Name First Name MI)
TIN:
(Tax Identification Number)
Date of Birth: Civil Status:
(mm/ddlyy)
Home Tel. No.: Mobile No.:

Business Tel. No.:

E-mail address:

Please check preferred mailing address
[ ] Home Address:

(No. Street Subd./Barangay Village/City/Town Zipcode)
[] Business Address:

(No. Street Subd./Barangay Village/City/Town Zipcode)
ABOUT MY PROPERTY (Please print clearly)
1. Address of Property to be insured

2. Nearest Landmark

3. Properties to be insured Amount of Insurance
Building
Contents

4. Property is occupied as*:
[] Residence ] Commercial [] Industrial ] Warehouse
*For properties occupied as commercial and industrial, please indicate
nature of business. For warehouse, indicate the type of goods in storage.

5. Age of building Years No. of storeys/floors
6. The roof is made of?

[ ] GI Sheet [] Reinforced Concrete

L] Tegula L] others (please specify)

7. The exterior walls are made of?

|:| Concrete/Concrete Hollow Blocks

] concrete/Concrete Hollow Blocks with Timber

|;| Others (please specify)
8. Houses, Buildings or Streets surrounding my property. (please refer to Nos. 4 to 7
for options)

Occupancy No. of Storey Roof Exterior Walls

Front
Right
Leaft
Rear
9. Desired Coverage

[]Fire & Lightning [] Extended Coverage

|:| Earthquake |:| Riot, Strike, Malicious Damage
[ Typhoon [] Robbery/Burglary

[IFlood [] Others, pls. specify

Signature of Applicant Date



