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PROSPOSAL FOR BURGLARY & HOUSE BREAKING INSURANCE 

Agency Code No. 

N k -  Th. womrtv is not covered until the oromsal is acceuted bv the Comrw~v 

(a) Siluatioa of .- to be 
imwued I 

(c) Anri110f Rmtal d Runi. I 

(i) Are all your entrances &/or findl 
4% fitted with dcnd locks &lor 
Chubb lock 7 I 

(e) Whnher yon are wk occuw.at (el I (b). ConsInution. 
OfRumks. I 

(f) If a w h i  o(M OaUF-l (0 - 
arc thac. lO.(a) Have a&@miss occupied by (a) 

you bcm e n y  by thieves ? - 
S (a) Arc the Remiss ~ecupicd by (a) (b) If so, state wh& wd how they (b) 

yo9 U night ? Ifn0I.b~ whom ? gained pcanr. 

(b) will tbc Prc* be m- (b) I (c) What extra pmautionc have (c) 
by Wltehmn? Ifso. b y h  bcm taken to prrvem 
r m a ~ ~ d d t u m p ~ h k h t i ~ ?  I 

(01 Will tho Re& at my time 
be leR unoccupied 7 

(a) ~f SO, how onen rn for h 
I- 7 

11. (a) GOODS.  scat^ the nature of Oooda (8) 
whtch YOU deal ? I 

-red snd p r o t w e  ? (State 
Whclhu  iron ban, Vclb - 
Plma sic) 

7. Nature ol CmatmUh of Ik 
brWia(l. 

Do you stock Radios, Tape 
Remrdcrs. G r a m o p h o n e s ,  
watdrs, CPmeras and aimilar 
articka ? If so, state ihc value 
of such 8tod; you bold I 
rbow window 7 

12. (a) Are dl tbc Aillbb stcud (a) . ~ R o o l  ar -1 
w I m a r e - 7  I 



. 

1% Ahr Cuocr. 

m w k a r h . n ~ c a d u c a d  
h s i m # ?  

(4 In this prcmisa 

(bl ELnvhcre 

(c) Have YOU made profit for the 
part 3 ycan ? - 

. . 16. O t h a  Inwrancer 

Haw. YOU p m t l y  insured these 
pmmsc? with other ins- 
companies ? It so, state the names 
of thr: companies and the amounts 
inured with each of them. 

17. How m w  othcr shops arc there ik 
your wading centre '! 

18. Ha any Office of lnsuram Co.. 
or  underwriters 

(a) ~ ~ l c c l l c d  

(b) dcclined 

(c) r r t u ~ d  to renew .................. 
any lnsumna or  repudiated claim 
under 'any one or nbre policicp of 
lmurancc either for you or any one 
of you parlaerls. or , Co-owner/& 

. 
Staw clurly againrt' the f d w i n g  i M l s  

O 

(b) 

0 

(f) J 

(3 

th) 

(c i  

- 

8 

(a) 

(c) 

(a) 

(b) 

lc) 

ihe. amounts to bC i ~ u r e d  
items must not be bracketed and if insumnce is not mguircd for any itcmstatc 
"nil" against that it&) 

~. . . ~ 

011.~0pdxr's' own-stock in in& . ... . ... T.T.S 
on s i m i .  gooa~~ hcl; by hop& in f m t  0r .h  ..' 

Commission tor whicb he hmpnri ible  ... T.TS - 

T.T 5 On cuh or .vnluabldl in safe:.. ... ' . 
On Furniture, eusinead Flant p d ~ $ p l i & s  ' ... T.T;Sa . . . . .TW . . T.T.S , , 

19. BOOP(S OF MXX,UNl'S 

13 ~ b u b o o l . ' d & a m m b m  
- 7  

(b) Ale Yau boob wd& pli- 
Oacd? 

( c ) x o r ~ n m & r c a r W l a c  
phyda l *aeLuLia ld )om 
SlaLo ? 

(d)P*.ossmmtbcd.ted)om 
last stock ukiq. 

(5) A x  YOUT b e  WIihrlY a- 
dited ? 

(f) P l u v  sate the nanIC5 id 
Dddravr of your muliton 
d W  lau thrre wars : 

20.@) Who arc yola rguk Bankers ? 
Pleas state the name. address 
and the Branch with whom you 
are dcPliry (In colc of m y  
c h a w  of yout Rinken within 
the 1s t  3 years. pkm statc the 
mmcs of prcviour Uankers 10. 
gcthcr wilh the LISP~S fur the 
ch;mSe.) 

(h) Was at any time any suit acllon 
pr.?c+ing or Rtitian (Civil 
c r l m l ~ l  bankruptcy mnsolvcncy 
o r  any other) under yly 'law 
filed or instituted .by or a g a i ~ t  
you or any burimrs consern in 
which you had m y  intcrnt ? 

(c) Did you nuke or  enter into at 
any lime any &mpe of mm 
pbsilion wmth any creditor or 
ncditors or compounded in any 
manner any debt with my err- 
ditor ? 

u n d ~ r  each (thc IMPORTANT 
Gold or Silver Artickr. Wltchn. Jwrdlcry. 
Precious Stones, Medals. Coins Curiosities 
Sfulpures. Manuw-ripls, Rare Booh 
Plen., Pattemp. Modcls. Moulds, Der' 
Dceds, Bonds. Bills at Exchanp: 
mbaay Notes. Money a Sccur~tO for 
Money. Stamps, flusines or DOCU- 
nlmu are not m d .  The C ~ W Y  
will, however, :bs prepared to ham 
srmq of thew, by special anuycmml;  

. . 
I . . 

D&T~ON:-~I/WE d o  m y  d m  ~ l d  ths aijw. aimis u~ tns .ad i+'ttna ritbbdd a, inf-tioa a r t u b  oo 
tbep&I/Ws-thdtbb~Wdths.-BweHrb.tlbe*b.ris&*matrrtbatass.mJwd~~E~~~* 
~ ~ ~ ~ ~ ~ N & w . ( ~ ) L T D . d ~ + , r g e a t o = = f l a ~ o ~ ~ m t ~ c m Q i t b m s f n ~ ~ r m s d m t h e l o 8 c y .  . , 

' . . 
~ o v u  &uired for &ths f ~ o h  

Duo: &: S i e h v u n d R o p m c r  

AGENT'S REPORT :- Ths ROW h a  bkn Lnown to me -r~q k o( lood rspllltbD Pd .ad1 
lnwmnld-dtbaipk. 

w s  sir . 



Registered Onice 
3rd Floor, 
Guardian Building 
SL Vincent Sveet 
Port ol &in. Trinidad. W.1 

Agency Code No. PROPOSAL FOR PLATECLASS Policy No: 
\ 

N.B.:- The pmperty is not covered until the p r o p d  is ackpted by the Company, and p&iun p.id. 

I \ 

I I .  Name o f  Roposer (in full): 
(in block letters) '/ 

I 2. Full Add-: 

3. Proposer's Business of  Profession: Tel: 
(Nature o f  Trade) 

L Situation of the Premises in which the glass is contained 

2 Nature of the Business carried on in the Premises 

3. Are the Premises situate at the comer of a street or 
... ... =posed to any special risk? ... ... 

4 Are you the Proprietor or Tenant? -. ... ... 
5 Is there any glass in the Premises not included in the 

Schedule? If so, specify it .. -. -. -. 

8 Have you been insured for similar risk before? If so, 
rive name of the Comnanv ... ... -. .~. I 

6 is there at present any broken or damaged glass? If so, 
... describe its position and size -. ... ... 

7. Have there been any previous Breakaged If so, give 
particulars -. -. ... -. ... 

9. Has any Company refused to accept or continue your 1 

- - 

insurance or increased the premium therefof? -. 
PARTICULARS OF GLASS TO BE INSURED. 

DECLARATION:- l p E  d o  hereby declare that the above mswers are true and that I p e  have withheld n o  information whntwer r a u d i n l  
the proposal. I p e  agree that this declaration above given shall be the basis of the contract between me/ us and THE NEW INDIA 
ASSURANCE CO. ( F i x )  LTD. m d  I/we further agree to accept r policy subject t o  the conditions in and endorad on the Policy. 

Position of each square or pane 
of glass 

Note:- In the event of a loss 

Cover required for monthr from 

Dale : Place: Signature of Pro~oae~  

AGENTS REPORT :-  he RO- d w lrn~? *, fs. yran.ir of gmd reputation and npmc 41 
R c o d  acaptana of the drL. 

i 1-tr 

M i r c  18 I 

Embossing, Silvering, or any Ornamental work is considered insured unless stated in the Policy. 

Size of each 

all Glass is considered plain unless the contrary 1s specially stated in the Policy. No Lettering. 

Description of Glass, State whether 
Plain, Plate, or Plain Sheet Painted, 

Rough, Silvered, Embossed, 
Stained. Bent or Ornamental - 

TOTAL 

square 

Height 
in 

inches 

or pane 

Width 
in 

inches 

Value 
Premium 




