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PROPOSAL FOR PUBLIC LIABILITY INSURANCE (OWNERS/OCCUPIERS)
FOR PROPERTY LIABILITY.

Agency Code NO ..coeeeeneeeninaannn. Policy No-  .....
Name of Proposer (i fll)...................c.ocooeiuiiieiiriisee e essaesseeeseseee s aesasesesstesmsasseaatesssensssnssessaansansses

AQGIESS ©..iio.i it tuitir e eniares e s raate s ba o pre bt s ee s A bbb bbb sa s oA RS b s n s e e nr s
Occupation or BUuSINESS T...........cciiiiiiriiiiicicrnreiirareereesesenaacasesnesses e nnarrranees Tel ....................................

1. Particulars of the property :
(a) Full Address:

{b) Description, i.e. whether Private
House Flat, Shop, Office or
Factory.

(c) Rental:

(d) Floor Area:

(¢) Number of rooms :

(f) Number of tenants or occupants :

(g} Age of Property

{h) Nature of Construction :

2. What is the nature of the site and its
surroundings? (Please attach a rough

sketgh marking the nearest buildings
and the like, and giving their description).

3. Are you insuring as owner, tenant,
agent or trustees of the Property?

4. Is the property kept and maintained in
good order, repair and condition both
externally and internally ?

5. Are the drains in good order?

(a) Are periodical inspections made
for the purpose of detecting defects?

(b) If so, by whom are these inspections
made ?

(c) Will the repairs found to be required
by these inspections be immediately
carried out ?

7. Have any claims been made against you
in the last five years in respect of
accidents occurring on or about the premises?

8., Has any Company
(a) declined your proposal?
(b) refused to renew your policy ?
{¢) demanded an increased rate on
renewal ?
(d) cancelled any of your insurances ?
9. Have you received any notice from any

person or authority regarding any
defect in any of the properties ?

19. Amount of indemnity required :—

(a) In respect of any one person: TTS$

(b) In respccf of any one accident : T.T:$

(¢) TInrespect of all accidents in any T.T:$
one year.

I/WE HEREBY DECLARE AND WARRANT that the above statements are true and
complete. I/We desire to effect an Insurance with the company and I/We  agree  that
this proposal and declaration shall be the basis of the contract between mefus and
the Company and I/We agree to accept a Policy subject to the conditions prescribed
by the Company.

Date....cveecnerneencennn. Proposer’s Signature................... resrssssissssissssennas

N.B. :— The property is not covered until the risk is accepted.





