PROPOSAL FOR FIRE AND ALLIED PERILS INSURANCE

Name of the Proposer :

Name of Insured :

Address :

Business / Occupation :

Provisional commencement date of insurance :

Property to be Insured: Sum Insured
1o BUIlding / SEUCIUIES: ..ovive it e | Dhs.
Type Of CONSITUCHION: 41viueiareenrsersisisssesnsiesstnsssiosstassoresrsrossiesssrsstesessesssesassssssssassesssnessssussssostsssases

2. Other Property

B) et e e [ Dhs. |

D) e e | Dhs. |

) e e | Dhs. |

A) o [ Dhs. |

) et e e [ Dhs. |

3. Rent (if required to be insured) ‘ [ Dhs. |
4. Third Party Liability (Neighbors ctc.) [ Dhs. |
TOTAL SUM INSURED | Dhs. |

If business interruption cover required

1. Annual Gross Profit (Excluding Annual Wages) | Dhs. l
2. Annual Wages [ Dhs. |
3. Indemnity Period [ Dhs. ]
I\’f\’}l}l:st’h;]regscgZ?jetié):;ei;lg::egfsény manufacturing process? Yes D No D
Does the occupation involve storage of hazardous / inflammable goods?
If yes, please give brief details ves d No U

Is the premises fitted with: (please state Yes or No)

Fire extinguishers l: Fire hoses l: Smoke detectors I:]
Fire arms |:] Sprinklers |:]

Brief description of surrounding property / occupation :

Did you have any previous losses due to fire or other perils? D D
If yes, please give details with the amount of loss Yes No

Declaration

We hereby declare that the statements made by us in this questionnaire and proposal to the best of our knowledge and belief are
complete and true.

Date: Signature of the Proposer
P.S.: The property proposed for insurance is not covered until the proposal is accepted & premium paid,



