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Retail
Busings A/ZCINSURANCE PROPOSAL FORM

STATEMENT PURSUANT TO SECTION 149(4) OF THE INSURANCE ACT, 1996. You are to disclose in this proposal
form, fully and faithfully, all the facts which you know or cught to know, otherwise the policy issued hereunder may be void.

DETAILS OF PROPOSER

Name of Proposer

Postal Address

Situation of Risk

Premises Occupied As

Period of Insurance : From To:

Construction of Building : Walls Roof:

Name of Mortgagee/Chargee (if applicable)

SECTION 1 - Fire Insurance

Ttem Description of Property Sumn Insured (RM) Rate Premium (RM)

1 | Building & Renovation

2 | Rent @ Months

3 | Machinery, equipment, tools & utensils

4 | Stock-in-trade consisting chiefly of

5 | Furniture, Fixtures and Fittings

6 | Others (Please Specify)

Total Sum Insured under Section 1







