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STATEMENT pursuant ta Section 150 (1) Coverage requested i this Proposal Form is  not  to be OFFICE MEMORANDA

of the Insurance Act, 1996 you are to construed as an acceptance or commitment an the part o

disclose in this Proposal Form, fully and of the Insurer unless the same is incorporated in the QUEN NG S st ioa iaatama e

falthfully all the facts which you know Palicy/Caver Note evidencing such cover, ABENEY s i s e

or ought to know, otherwise the

Policy issued hereunder may be void. AJCCOde NGO oo )
Name ol PropOsBErit il e eemins owo s me v smies ves st ges saems nel sEw ns p e wie SaeEs fee W aBE RE S e B
Buisiness of Occupation of PropoSer ciw: i oviims s v wase siiesa aiei simdins sy vie oisin s amas TBINGIE < ammn somma s s
ADOYESSOFPIODOSEE o wuinsmsonin s smmaes dweigoas £l e 50T Tl soi o wis o Thin wln e oy s BaLeRte SRR i e S ST R el
Period of Insurance IO o e novemin abm soeion:e s Esesme s Sasss T, o sommome siwe WS Sme eSS S

1. With regard to the premises in which the Property to be insured is contained, please state:-
(a) All addresses of premises ... ... .. .. .. .. . .. QR o e v e A R U S e R L

(b)  Whether occupied as a Private Dwelling, Shop,

Warehouse, Factory, etc. ... .. (D)} sumormmvmasm e e e Y R R T K A RS R SRR
(c) Whether you are the Sole Occupier. If nm please glve

details of other occupants. ... ... .. .. .. ) .. (B vemrmursvsmirs inmsmsvaionssesstnsss s o i s 5o SEATs T S0 Fie S E R E B3
(d) How long has the premises been occup|ed by you? (d) s e W ez e ST = N s S
(e) The construction of the Premises ... .. e (e} Walls, .. isaiiit o rayeinesdt 5t sansbdfi ROt umas i
(f) Whether the Premises will be left Unoccupled al any

time. If so, please state when and for how long ... ... (f)
(g) How the doors and windows on the ground floor are

protected? ()] sorommnsarysasnnsins i oo raemnes iy R TR s A TV P e
{h) Are they securely locked at night and when the

premises are unattended? ... .. L e
(i) Whether there are any trap doors or wmdows in the

roof. If so, are they properly secured? ... .. & B e R S e R R R R
(i) Is any burglar alarm system fitted? If so, ptease gwe

details (location, type, make.) .. ... ... .. .. .. (j)

2. Have you a Watchman or Caretaker during the night?

3. Have you ever suffered loss by Burglary, Housebreaking or
Larceny? If so, please give details.

(a) When did loss occcur? ... .. (8] veevsrims e G G e B R P S R
(b} How was access gained and what precautlons have

been adopted to prevent a recurrence? ... .. (D0} oo s e s s AR R R R S R SRR S S s S
(c) Have any other premises occupied by you been S0

entered? If so, please give particulars ... .. - e I e e e

(d) Have you ever claimed upon any Insurer for loss by
Burglary, Housebreaking or Larceny. If so, please give
particulars ... ... ... .. .. G N R R e WY crseteiaimina s R R R R TR
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