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Material Damage Proposal Form

Name of Proposer in full
(Block letters, please)

Address
(Block letters, please)

Occupation
1. Situation of property
to be insured

2. Description of the property proposed for insurance
(e.g. building, contents, machinery, stock etc.)

3. Description of the premises (even if contents are to be insured).
If more than one unit is involved, the space on the reverse side of the form may be used for further details

a) Construction of walls - Brick[] Stone[]  Concretel] Blocks[1 Clay[] Metal[] Steel Frame[]l Wood[]
b) Construction of roof - Slate[] Clay Concrete  Stone[] Metal[] Asbestos[] Cement Asphalt Other
Tiles[d  Tiles[d Sheeting[] Shingles[] Incombustible
Materials[]

¢) Number of storeys

4 . Occupation of premises
a) Describe your own use of the premises
(e.g. retailing, storage etc.)

b) Do you occupy the whole of the premises
If not, state how the remainder are occupied

¢) Are hazardous materials kept on the premises?

If so, please give
details and quantities

d) To what extent are the premises left unoccupied during the year

5. Construction and occupation of adjoining or
adjacent premises or land

6. Interest and Sums to be insured

Premises Building Tenants Stock —in | Business Furniture Plant & Other Total
Improvements | Trade Machinery Fixtures and Fittings | Equipment
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7  Are there any other insurance on the property proposed for this insurance?
If so, please state names of insurers and sums insured

7. Have you previously insured against fire or additional perils
If so, please state names of insurers

8. Have you ever suffered loss by fire?
If so, please give details including names of insurers

9. Have you ever been refused insurance cover
in respect of this or any other proposal?
If so, give details

10. This policy covers damage to property caused by fire, lightning & explosion.
Are you interested in insuring against
a) additional perils Yes L1 Nol[d (b) If yes, please indicate thus[] the perils to be insured

Hurricane & Earthquake[] Riots & Strikes[] Malicious Damagel[] Aircraft Damagel[]

Impact[] Burst Pipes[] Flood[

11. State commencement date of cover

Declaration

I/We warrant that the above statements are true and complete and I/we agree that this proposal shall be the basis of the contract between
me.us and the Company

I/we agree to accept a policy in the Company’s usual; form for this class of insurance

Signature Date

(Signing this form does not bind you to complete this insurance)

Note
The Inclusion of a sketch plan of the premises or additional particulars in the following blank spaces will assist the Company in their
consideration of the proposal and will be much appreciated.
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