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PUBLIC LIABILITY

INSURANCE PROPOSAL

You are to disciose in this proposal form, fully and
faithully all the facts which you know or ought to know,
otherwise the policy Issued hereunder may be void.




(a)
(o)
©

THE PROPOSER

Full Name:'

Address:

Trade or Business:

Plant & Machinery used:

How long have you been established?
Situation and description of Insured's premises:

Is any loading or unloading of goods undertaken.in or
adjacent to a public thoroughfare?
Period of Insurance: From

To

EMPLOYEES & SUB-CONTRACT

@
®)

()
(d

(e)

()

Maximum No. of employees:

Description of their occupations:

Estimate of their annual wages:;

No. of principals actively engaged in the business:

Details of any types of work undertaken away from
premises and no. of employees engaged thereon:

Details of any types of work to be carried.out for you
by sub-contractors:

The estimated annual value of all the sub-contract work
done for you:

OTHER INFORMATION

2. Please state jurisdiction area required:

3. Are the plant and machinery kept in sound and proper
condition?.

4 State what acids, gases, chemical, explosives or other

dangerous substances will be used and to what extent:

5. Are any radioactive materials or explosives used, handled
or stored?
6. Please state what limits of indemnity are required?

(a) For any one accident $
(b) For the period of insurance $

EXTRA PERILS

Do you wish the policy to include liability arising out of:-

(a) Hire or use of any power-operated lifts, cranes or hoists?

) Deleterious matter in food or drink sold or supplied for
consumption on the premises?

() Loss or damage caused by :explosion due to force of
internal steam pressure of any boiler, vessel or apparatus?

INSURANCE HISTORY

1. Are you at present insured against any of the risks you

now wish to insure against? If so, give details:

2. Have any claims been made upon you during the last

3 years in respect of injuries to persons or for damage

to property of their third parties? If so, give details:

3. Has any Insurer in respect of any of the risks you now

wish to insure against:

(@) Declined to insure you D

(b) Required special terms to insure you [:I

(c) Refused to renew your insurance D
DECLARATION

I/We hereby apply for insurance as herein described and
I/we warrant that the statements and particulars hereof
are true and l/we agree that this proposal and declaration shall
be of a promissory nature and effect and the basis of the
contract between myself/ourselves and the Company, and |/we
further agree to accept a policy subject to the usual provisions
and conditions prescribed by the Company therein, and to
pay the first premium thereunder when called upon to do so.

DATE:

Signature of Proposer
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