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STATEMENT pursuant to Section 150 (1)
of the Insurance Act, 1996 you are to
disclose in this Proposal Form, fully and
faithfully all the facts which you ought to
know, otherwise the Policy issued here-
under may be void.

Name of Proposer

Coverages requested in this Proposal Fonn is not to
constroed as an acceptance or conunitment",n the part
of the Insurer unless the same i. incorporated in the
PolicylCover Note evidencing such cover.

"ALL RISKS" INSURANCE PROPOSAL FORM

OFFICE MEMORANDA

Policy No : .

Agency: .

A,C Code No : .

OCcupation Tel no: .

Permanent Address

Term of Insurance: From to .

N. B. -

All PROPERTY TO BE INSURED MUST BE SPECIFIED UNDER THE FOllOWING
HEADINGS AND ITS FUll VALUE STATED.

The Insurance is subject to the condition of average, i.e., if the sum insured at the time of any loss be less than the total value of the
property covered, the Company shall be liable only for such proportion of the loss as the sum insured bears to the total value.

SECTION A. ON WEARING APPAREL, i.e., Clothing, excluding Jewellery, Personal Omaments, Gold and Silver Articles, FULL VALUE
Watches, Furs and other Personal Effects, but iOlduding Trunks, Bags and othe receptacles in which the property is
contained when travelling ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ...

SECTION B. ON JEWELLERY, PERSONAL ORNAMENTS, GOLD .SECTION C. ON OTHER PROPERTY :.Such as (;lamp Kit, cameras,
AND SILVER ARTICLES, WATCHES AND FURS Field Glasses, Musical Instruments, Sports Gear, Vehide hand

Bags, Sun-shades, Umbrellas, Sticks, & c.

Each item to be specified and separately valued. Each item to be specified and separately valued.

VALUE

Rate .............................. % Total of Section A

Total of Section B
Stamp .............................

Total of Section C

TOTAL- Premium ......................... Total Sum to be Insured

1. Has any Insurer in respect of any of the risks you now wish
to Insure against:
(a) Dedine to insure you? ... ... ... ... ... ... ... ... (a) ..............................................................................................
(b) Required special terms to insure you? ... ... ... (b) ... , ..........................................................................................
(c) Refused to renew your insurance? ... ... ... ... .. (c) ... ..........................................................................................
(d) Increased your premium on renewal? ... ... ... ... (d) ..............................................................................................
If so, please give particulars.

2. Have you previously been insured against "All Risks?"
If so, please give particulars.

3. Are you previously been insured against any of the risks you
wish to insure against? If so, please give "particulars.

4. Have you ever daimed under any policy in respect of loss
or damage as the result of any of the risks you now wish to
insure against? If so, please give partiClllars.

5. In what countries do you wish the Insurance to apply?
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DECLARATION BY PROPOSER

"'!We to the best of my/our knowledge confirm that the statements contained in this proposal form are true and correct ant l!We have not concealed,
mis-represented or mis-stated any material fact.
l!We agree that the statements and declaration contained in this proposal form shall be the basis of the contract of insurance with the Company and
are deemed to be incorporated in the contract.

Date: . Signature of Proposer .

PREMIUM WARRANTY

IT IS A FUNDAMENTAL AND ABSOLUTE SPECIAL CONDITION OF THIS CONTRACT OF INSURANCE THAT THE PREMIUM
DUE MUST BE PAID AND RECEIVED BY THE INSURER WITHIN SIXTY (60) DAYS FROM THE INCEPTION DATE OF THIS
POLlCYIfNDORSEMENT/R[F';EWAL CERTIFICATE.

IF THIS CONDITION IS NOT COMPLIED WITH THEN THIS CONTRACT IS AUTOMATICALLY CANCELLED AND THE INSURER
SHALL BE ENTITLED TO THE PRO RATA PREMIUM FOR THE PERIOD THEY HAVE BEEN ON RISK.

WHERE THE PREMIUM pAYABLE PURSUANT TO THIS WARRANTY IS RECEIVED BY AN AUTHORISED AGENT OF
THE INSURER, THE PAYMENT SHALL BE DEEMED TO BE RECEIVED BY THE INSURER FOR THE PURPOSES OF
THIS WARRANTY AND THE ONUS OF PROVING THAT THE PREMIUM PAYABLE WAS RECEIVED BY A PERSON,
INCLUDING AN INSURANCE AGENT, WHO WAS NOT AUTHORISED TO RECEiVE SUCH PREMIUM SHALL LIE ON THE
INSURER.

SUBJECT OTHERWISE TO THE TERMS AND CONDITIONS OF THIS POLICY.

IMPORTANT NOnCE

YOUR ATIENTION is DRAWN TO 1'11E60 DAYS PREMIUM WARRANTY ATIACHED TO THE POLICY.

BY THIS WARRANTY, THE INSURANCE POLICY IS AUTOMATICALLY CANCELLED UNLESS THE FULL PREMIUM IS
PAID TO THE INSURE WITHIN 60 DAYS FROM THE COMMENCEMENT DATE OF COVER. PLEASE NOTE THAT IF
THIS iNSURANCE IS TRANSACTED THROUGH YOUR INSURANCE BROKER, THE BROKER IS ACTING ON YOUR
BEHALF FOR THE PURPOSE OF FORMATION OF THIS CONTRACT OF INSURANCE. IT IS IMPORTANT THAT YOU
MAKE FULL PAYMENT OF THE PREMIUM TO YOUR BROKER AS SOON AS POSSIBLE AND IN ANY CASE WITHIN 60
DAYS PERIOD OF THE PREMIUM WARRANTY SO AS TO ENABLE YOUR BROKER TO REMIT THE PREMIUMS EARLY
TO YOUR INSURER. YOU ARE ADVISED TO REQUEST YOUR BROKER TO FURNISH YOU WJTH THE BROKER'S
AND INSURER'S RECEIPT ON THE PREMIUM THAT YOU PAID.
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