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~ 1. All columns to be filled in fully
2. Wherever space is not sufficient, add separate sheet
3. Keep a copy of the proposal form, for your records

I. The Insured

........................................................................................................................

..........................................................................................................................

.........................................................................................................................

..........................................................................................................................

.........................................................................................................................

3. Value of the subject matter co?ered, location wise, in KD.

Sr.No. Location Address F/F/F Stock Sum Insured

........................................................................................................

..................................................................................

..................................................................................

.................................................................................................

OfalEi:s el S g Rr faliliae vu L ool

Note: (a) give full location address (b) give separate Sum Insured for Raw materials, Finished
goods under stock (c) if space not sufficient, use separate sheet

iy
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4. Do you need Theft Extension ? Yes / No
a.) whether any of the Neighbours work round the clock ? Yes / No
b.) whether it is stand alone building ? Yes / No
c.) whether 24 hours watchman available ? Yes / No
d.) whether the risk by double lock ? Yes / No
e.) how far is the Police Station LN s S A TR I e v Kms.

III. The Insurance
1. Cover required for .............coooooiiiiiiiniinnnn days / wecks / months, W.E.F. ......... i Fo

2. What is the loss experience ?

.........................................................................................................................

IV. The Declaration

It is hereby declared, that the statements given above are true to the best of our knowledge
and belief. If any of the statements are found to be untrue, we are aware that the benefits
under the policy will be null & void.

Signature of the Proposer date e e e e
Office Seal Place : Kuwait
Enclosures:
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The New India Assurance Co. Ltd., Regd. & Head Office: New India Building, 87, M.G. Road, Fort,
Mumbai — 400001, India. '

Chief Agents: Mohamed Saleh Behbehani & Co. W.L.L., P. O. Box 370, Safat, 13004, Kuwait.
el 2412085 to 88, Fax: 24120889, E mail: niakwt@gqualitynet.net
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