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	PROPERTY ALL RISKS INSURANCE PROPOSAL 
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	The information provided herein will form part of the insurance proposal and must be accurate. Misrepresentation may void coverage.

For any assistance and queries, please contact Mr. Deepak Arora: +968 9480 9277 or email: deepakarora@affiniteinsurance.com

	NOTE: THE POLICY, IF ISSUED, WILL BE SUBJECT TO LIMITS OF LIABILITY AT EACH LOCATION, A LIMIT ANY ONE UNIT AND SUBJECT TO COINSURANCE. DETAILS OF PROPERTIES TO BE INSURED

	1. Proposer’s Name  
	Click or tap here to enter text.
	2. Address  
	Click or tap here to enter text.
	3. Contact
	Click or tap here to enter text.


	DETAILS OF PROPERTIES TO BE INSURED

	Building 

	 Click or tap here to enter text.



	Machinery 
 

	 Click or tap here to enter text.

	Office equipment and furniture 

	 Click or tap here to enter text.

	Other items (to be specifically mentioned) 
	Click or tap here to enter text.

	

	Total Amount to be Insured
	Click or tap here to enter text.




	Describe the exact location of the risk proposed for insurance
	Click or tap here to enter text.


	Way No:

Street No:

Building No:

	Click or tap here to enter text.

Click or tap here to enter text.

Click or tap here to enter text.


	Nature of occupancy/Activities & process carried out at the premises:
	Click or tap here to enter text.






	Details of neighbouring premises (distance and activities carried out there)  

Towards the right-hand side:
Towards the left-hand side:
Behind:
Front:
	Click or tap here to enter text.


Click or tap here to enter text.
Click or tap here to enter text.
Click or tap here to enter text.
Click or tap here to enter text.

	Give full name of the owner of the building
	Click or tap here to enter text.

	The age of the building
	Click or tap here to enter text.

	How long have you occupied these premises
	Click or tap here to enter text.

	Have you carried on business in any former premises and where ?
	Click or tap here to enter text.

	Construction of the building  

Roof
Walls
No. of Storeys
Elevation of the building from the ground

	Click or tap here to enter text.

Click or tap here to enter text.
Click or tap here to enter text.
Click or tap here to enter text.
Click or tap here to enter text.


	Please give details of hazardous goods stored within the premises
	Click or tap here to enter text.

	Details of Fire Fighting training imparted to the proposer’s employees
	Click or tap here to enter text.

	Books of accounts / inventory

A. Details of books of accounts maintained
B. Details of stock inventory check
C. Place where the said account books are stored
	

Click or tap here to enter text.

Click or tap here to enter text.
Click or tap here to enter text.

	Is the property proposed for insurance already insured in any other offices or company?

If so, give particulars:
	Click or tap here to enter text.


Click or tap here to enter text.









	Has the proposer ever sustained any loss?

If yes, please provide the following details 
Date of Loss (es) :
Nature / cause of loss(es) :
Amount(s) paid by the insurance company(ies):
Name of the insurance company(ies)
	Click or tap here to enter text.


Click or tap here to enter text.
Click or tap here to enter text.

Click or tap here to enter text.
Click or tap here to enter text.

	Has the risk proposed for insurance here at any time declined by this or any other office or company or accepted at special terms?

If yes, please provide full details :  

	Click or tap here to enter text.



Click or tap here to enter text.

	Please disclose any other material information pertaining to the risk referred herein that may affect/influence our decision in determining terms and conditions for the risk. 

	Click or tap here to enter text.

	Insurance to commence on

For(months)
terminating on the
	Click or tap here to enter text.

Click or tap here to enter text.
Click or tap here to enter text.

	 ADDITIONAL DETAILS 

	Google Co-ordinates
	Click or tap here to enter text.

	Whether premises Leased / Owned
	Click or tap here to enter text.

	Are you a single occupant or the whole
	Click or tap here to enter text.

	building? If not, give details of other occupants
	Click or tap here to enter text.

	Business of the Proposer
	Click or tap here to enter text.

	Details of any additional Insured /s to be named in the Policy
	Click or tap here to enter text.

	Details of Banks’ interest to be incorporated

	Click or tap here to enter text.

	SUM INSURED (TO BE MODIFIED / ADDED)
	Click or tap here to enter text.

	Building (Including Plinth & Foundation)
	Click or tap here to enter text.

	Plant & Machinery
	Click or tap here to enter text.

	Stock
	Click or tap here to enter text.

	Rent Receivable / Payable
	Click or tap here to enter text.

	Landscape
	Click or tap here to enter text.

	S I & details of Property in care, custody & Control
	Click or tap here to enter text.

	Deterioration of Stock
	Click or tap here to enter text.

	Employee personal Effects

	Click or tap here to enter text.

	Details of Hazardous goods / processes
	Click or tap here to enter text.

	Details of Aluminum Cladding
	Click or tap here to enter text.

	If there is a basement, then usage
	Click or tap here to enter text.

	No. of locations (If more than 1 location), please provide details in xl sheet
	Click or tap here to enter text.

	Details of Property in Open
	Click or tap here to enter text.

	Distance from nearest Wadi
	Click or tap here to enter text.

	Nearest Fire Station and distance
	Click or tap here to enter text.






	
	I/We, the person(s) signing here below whose property is proposed for insurance (or signing on behalf of the owner of the property) do hereby declare that the statements given in this proposal are true and complete and I/we agree that this proposal and the statements given in this proposal shall be the basis of the proposed contract of insurance between the company and myself/ourselves and that if anything contrary to the truth be stated or if any information which  ought to be made known to me/us with reference to the proposed insurance be withheld or concealed, any policy which may be granted in pursuance of this proposal shall be null and void.

	Date of signature of this proposal form:




Signature / stamp:





Name/capacity of the person signing this proposal form:
	Click or tap here to enter text.




Click or tap here to enter text.




Click or tap here to enter text.
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