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PROPOSAL FOR FIRE INSURANCE
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Insurance required from...... ... (o TP RTP

PROPERTY TO BE INSURED

Where insurance on buildings is required a separate sum insured must be given for each separate building, and for insurance of Contents a
separate sum insured must be given for the Contents contained in each separate building (if more than two buildings continue on separate
sheet).

SUM TO BE INSURED

Building No..... Building No.....
Building (as described on opposite page) including Landiord' On sketch plan On sketch plan

Fixtures and fittings and Lighting, Heating andntilating

Installations therein... .. .. ..o oo oo e

Articles of Household or Personal use or ornament
(no one curiosity or work of art to be deemed tombgreater
value than £20 unless specifically insured) _. .. _._._._._._._._

Stock or Materials in Trade, the property of the Proposer
or held by him in trust or on commission for whioh is responsible

Machinery, Plant or Equipment and other Contents*

Month's Rent (i.e. "Rent Receivable", "Rent Payable" or,

as in case of Tenant Owners "Rental Value"

- cross out which are not applicable) ... .. ... _._._._._.

Other Property as follows:

Do the above sums represent the full value of the property to be iINSUred?..........coociiiiiiiiiiiiiiccec e

*NOTE unless expressly mentioned the insurance will not cover

i) Button or unset precious stones

ii) Any curiosity of work of art for an amount exceeding £20

iii) Manuscripts, plans, drawings or deigns, patterns, models or molds.

iv) Securities, obligations or documents of any kind, stamps, coined or paper money, Cheques, books of account or other business
books.

v) explosives



1. Are the premises in your sole occupation? If not, please
give particulars of other businesses or trades carried on.

2. How long have you occupied these premises? If only
recently give previous address.

3. Have you been insured hitherto? If so, state name of office
and number of Policy?

4. Have you or, if appropriate, any of the partners, ever had a
proposal for insurance of any kind, or renewal of a policy,
declined or a policy cancelled? If so, give Particulars.

5.Has a fire occurred in or on any premises wholly or partially
occupied by you or any of your partners(If any)?If so, give
Details

6. Give Particulars of any policies in force with this or other
Companies covering any of the property to be insured.

7.Give the following particulars of any building within 50 feet
of the property to be insured:
(a) Construction

(b) Height(approx.) (a)
(c) Occupation (b)
(d) i) if adjoining, whether communicating with proposer’s (c)

premises (d)

ii)If separated, the distance of  separation

(Note: The above information can be linked with sketch plan Please attach)

Give the following particulars of each separate building to be insured or in which the property to be insured is situated (if more than two

buildings continue on separate sheet)

Building No..........on sketch plan

Building No..........on sketch plan

8.Construction of external Walls

9.Construction of Roof

10.Construction of Floors

11.Construction of Interior Walls

12.Number of Floors(including ground floor)

13.Any ceilings ,partitions or other
linings of Calico ,Canvas or Rush

14.If Store
(a) Nature of Goods Stored (a)
(b) Proportion of hazardous (b)
goods
15.1f Manufacturing Premises (a)
(a) Power Used (b)

(b) Brief Details of Processes

16.Form of lighting, and/or heating

17.Potable Fire Extinguishers, If any

(Note: Where premises consist of two or more buildings a sketch plan should be given on a separate sheet.)

Declaration: I/We desire to effect with the LIBANO-SUISSE Insurance S.A.L an insurance in the terms of the policy used for this
class of business and I/We declare that the above statements and particulars are correct and complete. I/we agree that this

proposal shall be the basis of the contract between me/us and the Company.

Date:uc it

The insurance will not be in force until the proposal has been accepted by the Company and the first premium paid.




