
- 
THE NEW INDIA ASSURANCE CO. (FEE%) LTD. 

3RD. FLOOR, GUARDIAN BUILDING. 22-24 ST. VINCENT STREET, PORT-OF-SPAIN 
P.O. BOX 884. PORT-OFSPAIN (WESTINDIES) 

Y A C H I U B S  A P D  E Q U I P M E A T  P R O P O S A L  

1. Name of Proposer (In Full) 
(Block Letters) 

2. Businesot Address : 
- - -  - - 

3. (a) Situation of Premises containing (a) 
property to be Insured 

(b) Nature of premises - whether shop. (b) 
factory. workshop, warehouse or 
store 

(c) Bow long has the proposer occupied ( c )  
the premises? 

(dl Is the Proposer the sole occupier? (d) 
(e) Will the premises be left without (e)  

an occupant at any time? 
( f )  If no, how often and for how long ( f )  

4. What business will be carried on by 
the Proposer in the Premises to which 
the Insurance is to apply.? 

5. Are you at present insured against 
Fire, Burglary or All Risks, and if 
so, with whom? 

6. Give full particulars of all 
(a) Losses sustained by you (a) 
(b) Claims made by you (b) 
in respect to any risk to which this 
proposal applies. 

7. Bas any Company or Insurer in respect (Names of all Campanies or Insurers 
of any insurance against Fire, to be given) 
Burglary or All Riaks 

(a) declined to insure you? (a) 
(b) required special terms to insure (b) 

YOU? 
(c) cancelled or refused to renew (c) 

your insurance? 
(d) increased your premium on renewal (d) 

8. Have you any other insurance with 
this Company? 
If so, give particulars. 

9. In what rituation do you require the 
Insurance to apply? 



S C H E D U L E  

(~ive fnll descriptim and value of each article separately, i.e. Make, Serial 
Number, etc.) 

: . . :~ 
: . . TOTAL S W  WSIIRED : 

Period of Insurance: From. ................. To ............................. 
I desire to effect with the Company an insurance in the terms of the Policy 
used for this class of business and I warrant that thc above statements and 
particulars are correct and complete. I agree that this propolal shall be 
the basis of the contract between me and the Company. 

Date l9 - signature of Proporer 
T B g LIQBIL~Q18BCQlPBBP~SlPOT~CBI)IOTIL~PWlPOSBLWBHEII 

BY TEE CQlPBWP AND PREMIUM P D .  

Agent/Brokerls Signature 

Mnreas Rate 


	Untitled



