Questionnaire and Proposal
For Fire Insurance
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Proposal No.:

Branch:
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Applicant to declare all data of questionnaire and required information
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Place Of WOTK: oo et aes el Jaa
AAress: e :Olgindl
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Status of the insured in the contract: rabladll 8 Al Cagall Aia
Owner O Agent O Lodger 0  Mortgage O O el O abuw 0O Jss 0 Ak
In case of mortgage specify to whom: ........ccocoeies L tstall Leallal (asall dgall and S o)l Als 4
Insurance Period: From../../....To../../.... (12:00 Noon) (165 12) ... J2S A fovid oo 8 :o;u‘m\ Bda
Split of sums insured: s Opalil) ilea 2
Buildings: LD veeeriinineinneenns d.a 1Sl
Furniture and Fixtures (household articles): (10 I, J.a (Al c¥sanall) LS Al AN
Additional Cover (outdoor contents): [ N Jea o pla cligiadl) dslaay) Gl
Masterpieces, Fine art works, Precious Metals: LD everiiiiniiininnnnns d.a 2l Galaalls Al Jlae Y1y Cancill
Machinery, equipment ( industrial articles): (10 N ) (e buall Glagdl) Silandly YY)
Goods and merchandise: [ Jdea tiladly aludl
Civil liability towards neighbors: [ dea sohaadl i dnaall A ghaal)
Tenant's liability towards owner: LD weveeneneeeeeennnnnns Jdoa el g8 abioad) 4 gy
Removal of Debris: LD cevvvennnneeeeeeenns da a4 Cajlae
Total Sum Insured : LD ooeevennneeennnnnn. J-a o omaldl) idae laa)
Say: [ 5 L s d-a HETPN(
Deductible: * [0 SN dea " Jasdll aa

* Sum to be deducted from each case of indemnity
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Description of building
Type of Building:

Number of floors:
Purpose of use:

Location:

Power source:

Date of erection:
Surroundings of building
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Owner's Name:
Date of rent:

Monthly rent:
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Does building or its adjacent surroundings encompass any (hotels,
theatres, cinemas, public garages, auto repair shops, and
petroleum, alcohol or sulfur storage facilities)?

Yes O No 0O

If yes attach a detailed list integrated in the proposal.
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Household Articles

List all masterpieces, fine art works, precious metals which
represent at least 5% of contents sum insured and maximum
25%? Yes O No 0O

If yes attach a detailed list integrated in the proposal.
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Industrial Articles

Description of machinery, equipment of profession:
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Attach an additional details integrated in the proposal.

Industrial Articles

Type of goods:

For whole sale O , retail O, or storage O

Attach an additional details integrated in the proposal.
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Additional Risks

Tick additional risks you wish to incorporate in the cover:
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1 Malicious Damage O PRV K
2 Riot, Strike and Civil Commotion O LY alphaYly byl il | 2
3 Collision O aslail) 3
4 Self Combustion O A Jlazidy) 4
5 | Falling aircraft or parts of O Leie sl of cpiliall agds | 5
6 Loss of Rent O S g 6
7 Earthquakes and shakes O duaf) aldly 3 7
8 Burst of pipes and overflow of potable water tanks O ) ol gaulga jladily sliall LA ik 8
9 Flood, Storms, Tempest or Hurricane O Gliladlly aslg ity cualgel) 9
10 | Civil Liability towards neighbors O Slmall 348 ddaal) Adgwall | 10
11 | Civil Liability towards owner of building O Al S abicall Adgiguna | 11
12 | Explosion O ol |12
13 | Loss of Profit O gl aé | 13
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Questionnaire

1 Has an accident of fire or any of the aforementioned
perils occurred on the asset to be insured? Yes 0 No O

If yes specify... Date of incident:
Type of loss:

Proximate cause and circumstances:
Procedures taken after incident:

2 Have the assets been previously insured? Yes 0 No O
If yes specify company:
3 Are they currently insured? Yes O No O
If yes specify company:
4 Have they been previously rejected? Yes 0 No O

If yes specify company:
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Declaration

| the undersigned, hereby declare that all data and information in
this proposal are true to the best of my knowledge and shall be
the base for the contract between me and the Company who shall
not be obliged before confirmation of insurance cover and receipt
of the due premium.

Name of applicant:

Signature:

Date: errireeeeaaa,
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This proposal submitted by:
Method of payment: Cash OO Credit [0
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