Fire  INSURANCE  Proposal  Form

1. Insured Name


:

2. Address



: 

3. Tele No.:  


Fax No.:


Mobile No.:

4. Location



:

5. Type of Construction

:

6. Insured Trade/business
: 

7. Interest to be insured
:

Sl.No.

Description
Sum Insured (Dhs.)

01.


Building


02.


Furniture, fixtures, fittings, office equipment, computer etc.


03.


Stock


04.


Plant & Machinery


05.


Plate Glass


06.


Loss of rent




   07. 





   08.





   09.





   10.


TOTAL  SUM INSURED


(If you don’t have sufficient space to complete any of your answers, please continue and attach on separate paper)

11 .Period for which insurance is required

    : 
12. Have you ever insured the premises against fire : 
      (If ‘Yes’, state the company name & period)

13. Claim experience for the last three years
    :

I/We warrant that the above statements and the particulars are correct and complete as per my knowledge.

I/We agree that this proposal shall be the basis of the contract between me/us and the Company.

Date:








Signature : 

(The insurance shall not be in force until the Company has accepted the proposal.)

