- Application Form Template for Fire and Allied Perils Policy
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{*) Required Data and not be accept the Proposal till to fill it.

INSURED INFORMATION:
= |nsured Name(*):

= Address{*}:

= Activity{*}):

= |dentity(*): ( Owner - creditor - holder - Agent )
= Legal Status(*): (Private company, Public Company, Government owned)
= Commercial Record No{*}):

= Tax Certificate No. (*):

= Telephone No(*):

= Fax No{*}:

= Insurance Contact Person and Tel No {*}:

= E-Mail :

= Website :

= Beneficiary Name:

= Beneficiary Commercial Record No& Tax Certificate No{*}:
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INSURANCE INFORMATION:

= Type of applicant to be insured {*}:

= The Address of the proposal Location {*}:

= Establishment year of the proposed location :

= Number of floors for the proposed location :

= Use of each floor including the basement and ground floor:

= Four Parties borders of the Building , Distances of its to the neighbors
properties :

= Assets to be insured and the Total Sum insured (*):

= Description and location of the building where the items to be insured
exist:

= Building type and ceilings Type: (concrete; other) {*):

* Are there in the same building or adjoining buildings, hotels, theaters,
cinemas, public garages, car repair shops, petrol or gasoline stores?

= Lighting Status /Methods :

= Currency Of Total Sum Insured(*}):

* Breakdown of Total Sum insured /Detailed List of Items to be Insured (*}:

Buildings Machinery
Furniture & Fixtures Goods
Cash In Safe Contents
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= |nsurance Period (*):

From 00/00/2015 At12Pm.
To 00/00/201- At 12 Pm.
» Do you intend to cover following additional perils: {*}

1. Fire, lightning , Fire following spontaneous combustion ~ (Yes/ No )

2. Chemical explosion, Explosion of dust, Explosion of vapors,

Explosion of gas (Yes / No )
3. Loss destruction or Damage by Storm, Flood or Earthquake {Yes / No)

4. Impact by any road vehicle, Aircraft or other aerial devices or articles
dropped there from {Yes / No)

5. Bursting of water tanks, pipes or apparatus or overflowing of water
tanks {Yes /No)

6. Bursting or leakage of water from any ,Automatic sprinkler

installation {Yes / No )
7. Strikes, Riots & Civil Commotions {Yes / No}
8. Removal of Debris for the insured Building and contents  (Yes / No }

9. Third part liability resulting from fire. {Yes / No )

1o, Burglary (Theft by Force). {Yes / No )

11, Third part liability resulting from fire. fYes / No )
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Following information have to be filled only for burglary insurance : {*} (*)_: shud s cpalid) Alla B 16k 45N il Y

= Type of doors or gates and locks
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= Type of windows and locks 33 s, Tlell g5 5
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= Are there backstairs ? {Yes / No) (Y [ m) 29 5 Ja
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= Is there a security system to guard the property at night?( Yes / No)
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= |s there regular accounting books to control the daily transactions? (% e ) Bhsanlh Gl Sl pgall 3 %pllas FUs ol ®
(Yes / Noj (Y ] a0 ) fanas agia Jah aguilly Al L2 Jaia3 Ja
= Are valuable things and money kept in an iron safe? (Yes / o) el flie
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= Should you need to insure the amount of money in the safe please 3
indicate the following: (*) (Tl [ LiLl) dide 4 da &
4 Value of the safe gmal S (395 Al (el Aa &

4+ Where is the safety box fixed? {On the wall / On the ground )

4 Sum insured for cash and banknotes:
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Have you previously insured against fire / burglary? {*} (%) ghaaad) 312l 3n cuial o a2

" Yes / No L / =
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® |n case the answer is yes,

= Company name:
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= Have fire/theft or burglary accidents previously occurred to your [ e s g S SRS
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property?
= Yes No e [oerferne s2alall b e
® In case the answer is yes, dgyla w
= Date of accident: .../.../....... SR WEQ PV I
= Circumstances: £S5 el (Caalgall f) aslall 134 2ay Lgdas) ) llalia¥) oo L

= Amount of loss:
« What are the precautions taken by your side to avoid repetition of such

an accident?




Declaration (*)

| acknowledge that all above-mentioned information is true and actual

THE UNDERSIGNED AUTHORISED OFFICER OF THE CORPORATION
DECLARES TO THE BEST OF HIS KNOWLEDGE THAT THE
STATEMENTS SET FORTH HEREIN ARE TRUE.

Authorized Signature of Applicant/Stamp

Date : —-/--/2018
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