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PROPERTY ALL RISK PROPOSAL FORM 

 
1. Name of Proposer                                                                              

2. Insured Address                                                                                

3. Business or Occupation                                                                          

4. Period of Insurance  From                              to                                       
 
5.              PROPERTY INSURED     SUM INSURED  

  

  

  

  

  

  

  

  

  

  

  

  

  

6.  Hire Purchase Owners: 

                                                                                                  

7.  Are there any circumstances connected with the risks  

   which would render the Insurance more than normally  

   hazardous ?  

  Yes   No     If yes,  please state particulars 

              ______________________________ 

              ______________________________ 

8. In respect of the risks you now wish to Insure against :- 

a) Have you suffered any loss during the past 3 years ? 

b) Have you ever claimed from any Insurer ?        

c) Have you ever been Insured ?                  

  Yes   No     If yes,  please state particulars 

a)                                           

b)                                           

c)                                           

9. In respect of any of the risks you now wish to Insure  

    against has any Insurer : 

a) Declined to Insure you ?                      

b) Refused to renew your Insurance ?              

c) Increased your premium on renewal ?            

  Yes   No     If yes,  please state particulars 
 

a)                                           

b)                                           

c)                                           

DECLARATION 

I / we hereby apply for Insurance against risks as set out above and I /we declare that the above particulars are true and 

complete in every respect and that no material fact has been suppressed or withheld. I / we agree that this declaration and 

the answers given above together with any correspondence relative thereto shall be the basis of the contract between 

myself / ourselves and the Company and I /we further agree to accept a Policy subject to the usual conditions prescribed 

by the Company and endorsed on its Policy and to pay the first premium thereunder when called upon to do so. 

 

 

 

 

Date                                     Proposer’s Signature                                       


