
THE NEW INDIA ASSURANCE 
CO. (Trinidad G Tobago) Ltd. 

Repisterad Office: 
me New I n d i a k w m e  Building. 
MVictc4ahue.  
Port d S@n.T~dsd.Wl. 
.Td.: 625132M@6& 

625-066916522 
.Fax: 625-0670 
.E-mail: tml i i i ia l lcom 

PROPOSAL FOR FIRE INSURANCE 

Agency Code No. Policy No. 

NOTE: No Insurance Is in force until the Proposal has been accepted by the Company 

PARTICULARS OF PROPOSER 

1. Full Name of Proposer (in block letters) 

2. Full Address (inblockletters) 

3. Proposer's Business or Profession 

PARTICULARS OF PROPERTY TO BE INSURED 

1. Situation: 

(Give full Address i.e. Name of Building. Slrcel. Town, ctc.) 

CONSTRUCTION 

2. (a) Walls (State materials used e.g. Coii- 
rreteorB1ic4s.lrmShew~1Ti1nber.ctc.) 

(b) . Rwf (State materials used) 

(c) Floors (Any Limber flwrs) 

OCCUPATION OF THE ENTIRE BUILDING 

3. (a) Whether used for Residence. Office, 
Shop. Godown or Factory. 

(b) If used for Shops or Godowns stale 
nalure of goods storcd. 

(c) If used for Factory, give particulars 
of pofesses carried out. 

(d) Is night workcarniedonin the Factory? 

(e) Is the Building Lighled by Electricity, 
Gas or Oil Lamps? 

4. Is the Building detached? 

If so, give distance Imm nearest 
buildings on all sides. 

If not, give construction and occupd- 
tionparticularsof additiotiing buildisgs. 

5. (a) Are there any sheds or huts within 50 
feel of Ule building? If so, slate lheii 
d~oebnonlthebuildingatUlenearerlpo~. 

(b) Are any materials stored in the open 
compound and/or open within 501100 
feet of the building and if so, give 
details thereof. 

-- - - 

6. Are thwe any insurances on the same 
poperrnu1 foroewiththisorotheroffi? 
If so, please state the amouuts. the 
nanes of the Companies, and Policy 
Numbers. 

7. Slate all other circumstances material 
to the risk. 



8. Is Cover required in respect of any risk 
other than Fire and Lightning'? 
Additional risks to bc wvercd:- 

PREVIOUS INSURANCE HISTORY 

9 (a) Has the pmperty bceu insured in the 
past or at the prescnl limc? If so. give 
full particulats. 

(h) Rave you ever sus1;ained loss by lim'? 
Give full particulars. 

(c) Has any Office Insurance Co.. or 
underwrites:- 
1. Cancelled ..................... ... ......... 
2. Declined ........................................ 

......................... 3. Refuscd to Renew 
any lnsuranoe or repudiated claim 
und& any oue ormore policies of 
Insurance either for you or ally one of 
your parlnerls & co-owncrls: 

10. If the pmposul llisurance applics to 
busit~ess premises. 
Please slate:. 

(a) How frequeouy Stock is wkcs? 

(h) Whelber an up-to-date set of Account 
Bwks is kept? 

(c)  When did you lake last physical slack? 

(d) Whe(hertheAccountBooksare10~ked 
up in a fuc-pmof safe or removed lo 

another building at all tuncs whe~i (he 
premises are tic4 opt11 for busi~lesa 
purpses? 

VWE hercby dwlanc lhat the sbtclncnb made by mclu, lo lhls I'ropsal Form mc lruc lo h e  bast of inylour knowledge alwl belleland W e  
hereby agree that this dcclmallon shall t om thc basts of UK conlmC1 h21ween metus and THE NEW INDIA ASSURANCE CO. (.-) LTD. 

Dated day of U) Roposds Signature 

11. Amouot to be insured 

known to rile AGENTS REPORT:- The Proposer h% been ncommedd lo for yoan. I have examined the property proposed 

for ins-m and find it in satisfactory condilio~i for. the acceptance of thc risk. 

On Household 
pelsonal 

Effecls, etc. 

On Building ($1 

DATE ................................................... 20 , ........ 

hint  Rite Ltd. 

AGENT'S SIGNATURE .................................................................... 

On Machinery On Goods andlor 
Merchandise 




