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PUBLIC LIABILITY INSURANCE PROPOSAL FORM
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Name of Proposer:

&R T

Correspondence Address:
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Business or Trade::
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Telephone No.:
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Particulars of work:’
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Location of Risk:
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Insurance:
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Limit of Indemnity:
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for any one Occurrence & for any one Period

of Insurance
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If cover is required in respect of HEHEAZSERH
a) Power-operated Lifts, Hoists or Cranes, please list below %1% 25
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Maximum Number Number of Whether passenger or
Lifting Capacity Floors served goods
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b) Mobile power-operated Equipment, please give description and
numbers. ARG - S5EEL -

Give particulars of all claims made against you during the past three
years:
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Year Brief Details of Each Cost of Claim Estimated
FA5y Incident Paid outstanding
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Has any Insurer ever declined a proposal, refused renewal or terminated on
insurance?
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Yes & [ No & [

Has any Insurer ever required an increased premium or imposed special
conditions?
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Yes & L] No 7% L]

Important Notes Eg%% ) )

The Proposer is requested to keep a record (include copies of letters) of all
Information supplied for the purpose of entering into the contract.
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Declaration % Hé ) o )
. e declare that the information given above is true and complete to

the best of my knowledge and belief. I/We further declare that all

g]atelzrlaléi affecting the assessment of this application have been
isclosed.
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2. |/We understand that this application will not become effective until
this proposal has been accepted by TRINITY GENERAL
INSURANCE COMPANY LIMITED and agreed that this Proposal
and Declaration shall be the basis of the contract between me/us and
TRINITY GENERAL INSURANCE COMPANY LIMITED.
AN HfPTH B AT bR — IR R A IR A SRR ORI TR A3 R
AR IR E R R I T &4 fRE -

BN

Proposer’s Declaration
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To the best of my/our knowledge and belief, I/we declare that (i) all
particulars and statements in this Proposal are true and correct (i) all
material particulars affecting the assessment of the risk have been
disclosed.
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I/We agree that all particulars and statement in this Proposal and the
Declaration shall be the basis of the contract between me/us and Trinity
General Insurance Company Limited and shall be deemed to be
incorporated in such contract, and any renewal thereof which may be
agreed, subject to the terms and conditions of the policy issued by the
Company. If any particular or answer has been written by anyone other
that myself/ourselves, such person shall for the purpose be deemed to
be my/our agent and not the agent of the Company.
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Personal Information Collection Statement
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The information you provide to us is collected to enable us to carry on
insurance business and may be used for the purpose of any insurance or
financial related product or service or any alternations, variations, cancellation
or renewal of them; any claim or analysis of it; and may be transferred to any
related company or any other company carrying on insurance or reinsurance or
financial related business or an intermediary or a claim or investigation or other
service provider companies that exists or is formed from time to time.
You have the right to obtain access to and to request correction of any personal
information concerning yourself held by us. Requests can be made in writing to
our Company.
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Authorized Agent / Broker
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