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A member of the MUI Group
In Association with CNA Insurance

STATEMENT pursuant to Section 150 (1) Coverages requested in this Proposal Form is not 1o OFFICE MEMORANDA
of the Insurance Act, 1996 you are to consirued as an acceptance or commitmention the part
disclose in this Proposal Form, fully and of the Insurer unless the same is incorporated in the

faithfully all the facts which you ought to Poli N . s
know, otherwise the Policy issued here- iey/Cever SHCCRONEIICRONET Agencay s chm rrneaE s

under may be void. 7o, Bl O [ OV

"ALL RISKS" INSURANCE PROPOSAL FORM

ALL PROPERTY TO BE INSURED MUST BE SPECIFIED UNDER THE FOLLOWING
HEADINGS AND ITS FULL VALUE STATED.

N.B. - The Insurance is subject to the condition of average, i.e., if the sum insured at the time of any loss be less than the total value of the
property covered, the Company shall be liable only for such proportion of the loss as the sum insured bears to the total value.
SECTION A. ON WEARING APPAREL, i.e., Clothing, excluding Jewellery, Personal Omarnents, Gold and Silver Articles, FULL VALUE

Watches, Furs and other Personal Effects, but mdudlng Trunks, Bags and othe rscepiacles in which the pmparty is
contained when travelling -. T . o SE0 it

SECTION B. ON JEWELLERY, PERSONAL ORNAMENTS, GOLD SECTION C. ON OTHER PROPERTY : Such as Camp Kit, Cameras,
AND SILVER ARTICLES, WATCHES AND FURS Field Glasses, Musical Instruments, Sports Gear, Vehicle hand
Bags, Sun-shades, Umbrellas, Sticks, & c.
Each item to be specified and separately valued. Each item to be specified and separately valued.
VALUE
| .. % | Total of Section A
— Total of Section B
[ Tolal of Soction ©
TOTAL - Premium ................. | Total Sum to be Insured
1. Has any Insurer in respect of any of the risks you now wish
to Insure against :
(a) Decline to insure you? ... .. . e {a}
(b) Required spacial terms to insure you" ST T (b)
{c) Refused to renew your insurance? .. .. .. .. ..
(d) Increased your premium on renewal 7 ... .. ..

If so, please give particulars.

2, Have you previously been insured against "All Risks?"
If so, please give particulars.

3 Are you previously been insured against any of the risks you
wish to insure against? If so, please give particulars.

4. Have you ever claimed under any policy in respect of loss
or damage as the result of any of the risks you now wish to
insure against? If so, please give particulars.

5. In what countries do you wish the Insurance to apply?
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