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A member of the MUI Group
In Association with CNA Insurance

STATEMENT pursuant to Section 150 (1)
of the Insurance Act, 1996 you are to
disclose in this Proposal Form, fully and
faithfully all the facts which you ought to
know, otherwise the Policy issued here-
under may be void.

COMMERCIAL “ALL RISKS" INSURANCE
PROPOSAL FORM

Name of Proposer: 2

(BLOCK LETTERS)

Postal Address:

(BLOCK LETTERS)

Occupation of Proposer: - Tel.No.:

Situation of Premises containing property to be insured:

Period of Insurance: From to e e

PROPERTY TO BE INSURED

Sum Insured M$%

Item Mo. Description of Property (Full Value)

Total:

1. Nature and construction of Insured premises:

2. What business will be carried on in the premises to which
this insurance is 1o apply?

3. Are you the sole occupier? If not, give details.







