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Agency Code No.

PROPO ALFORPROPIiR'@
Policy No.

NOTE: No Insufance is in lotce until the Propoaal has been accepted by the company

PARTICULARS OF PBOPOSER

1.

2.

Full Name of Propos€r (in block letters)

FullAddress (in block letters)

Proooser's Business or Prolession

PAHICULARS OF PROPERTY TO BE INSURED

L Siluation:

(Cive full Address i.e. Name of Buildins, Sbcct.'low, clc. )

CONSTRUCTION

2 (a) Walls (State lnateriirls used c.g. Con-
cretEor Bricks. IrDD Shel-ts or'l intrct. crc. )

Roof (State materials uscd)

Floors (Any timbcr floors)

(b)

(c)

OCCUPATION OF THE ENTIRE BUILDING

3. (a)

(b)

(c)

Whether usci for Residence, Officc.
Shop, Godown or Factory.

If used for Shops or Godowns statc

nature of Soods stored.

If used for Factory. Sive parliculars
of processes caried out.

Is night work canied on in the Factory l

Is the Building lighted by Electricity,
Cas or Oil [-amps?

(d)

(e)

4. Is the Building detached?

If so, give distance liorn DearesI

buildings on all sides.

lf not, give corrstruction a0d occupa-

tion particulars of additioning buildirSs.

5. (a) Are lherc any sheds or huts within 50
feet of the building? lf so, statc theit
distance fronthcbuildinS al thc neares t point.

(b) Are any materials stored in the open

compound and/or oJxn within 50/10O
fcet of thc buil(ling ar)d if io. give
details thereof.

Arc there any irtsulal)ces olr thc sarno

prope{ty h forcre with lhis or other olfices l
If so, please statc thc amou0ts. the
narnes of the (--ompanies. and Policy
Numbers.

Statc all othcr circurnstanocs material
to the risk.

F6



ls (iovcr r'cr'|uit-cd in lcslectofitlly risk
other than Fire aocl [-iShtnirrS ]

Additio|lal risks to bc covcrc(li-

PREVIOUS INSURANCE HISTORY

(a) llas the propcrty bcell insurcd iD thc
past or a( thc prescnt titnc? If so. livc
full paIticulars.

llave you evcl sustaimcd loss by litc l
(iive full particulirrs.

llos !|ny Oflicc Insurance Co.. of
undcrwrites:-
l. Cancclled .............

2. Dcclincd ..............
3. Refuscd to Rcnew
auy Insurance or tcpudiated claitn
undci any one or rnore policics of
Insurancc eilhcr lbr you or arry one t)l
your Partrcr/s & co owtlcr/s.

(b)

(c)

(a)

(b)

(c)

(d)

lf the propose(l hlsulancc applics to
busiuess prerniscs.

l)leasc state:-

IIow lrLquentl)' Slock is takcn'?

Whether an ul-to-datc sct of Accout)t
Books is kept?

When did yon lukc last Physical stock ?

Whethcr the AccounlBooks are lockcd
up in a firc-ploof safe o! rernovcd lo
a otheI buil(li|lg at all timcs whcn thc

prclniscs are not operl fot lrusircss

Purposos?

On BuildinB (s)

Sxercx Op Txe Butt-otl.tc

I/WE hercl)y declorc th|t the slatcrncllts Inaclc try rnc/us in rhis I'ropotal li(ur1 iuc lluc to tie best of Iny/oui krlowledge and belief and ywe

her.eby agree that this (lc;lararion shall lbrm thc trosis of rhe lonhact betwccl me/us and THE NEW INDIA ASSURANCE CO. ( I"Fgt'") LTD.

Dat€d day of 20 Proposer's Sigrature

AGENTS REPORT:- I'he I'rtlx)ser has been
reconrnNndcd to trtc

lbr illsurnr|ce and find it ill satisfactory condition lbr the acccPtarlcc of thc risk'

DATE

for

Pdnt Rile Ltd.

20 AGENT'S SIGNATURE

years. I have exarnined $e PrcPerty proposed


