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Ã®¦½ÀÎóÀºö¾¯½¡ñ­Ä²À¤ò­

MONEY INSURANCE PROPOSAL FORM

	êÈ¾­ªÉº¤¯½¡º®Ã®¦½ÀÎó­šµÈ¾¤£ö®«É¸­Áì½µÈ¾¤§ˆ¦ñ©ª¾´£¸¾´¥ò¤ê÷¡¯½¡¾­ª¾´êú†êÈ¾­»øÉ«É¾®Ò©„¤­˜­Ã®¦½ÀÎó­š¥½«õÀ¯ñ­Â´£½/

You are required to disclose in this proposal form fully and faithfully, all the facts which you know or ought to know, otherwise the policy issued hereunder may be void


                                                                                      ªÉº¤ªº®£¿«¾´ê÷¡£¿«¾´

ALL QUESTIONS MUST BE FULLY ANSWERED

	§ˆ¢º¤°øÉ¦½ÀÎó/Name of Proposer



	 ê†µøÈ/Postal Address
             


	Àì¡Âêì½¦ñ®/Telephone No.
                                     ´õ«õ (H/P)
    (E‑mail)

	ê÷ì½¡ò©/º¾§ó®Business/Occupation

	¦½«¾­ê†À¡ñ®»ñ¡¦¾À¤ò­/Premises where money is kept

	¦½«¾­ê†¥¾¡®Èº­¹­‡¤¹¾ºó¡®Èº­¹­‡¤Ã­À¸ì¾Âº­À¤ò­/Situation to and / or from which money is in transit



	Äì¨½¯½¡ñ­Ä²/Period of Insurance: ¥¾¡/From                                  À«ò¤to                                 (Ã¹É®º¡êñ¤2¸ñ­êó)/ (both date inclusive)


	ì¾¨ì½º¼©¡¾­¦È¼¤Ä²/DESCRIPTION OF RISKS

	ì¾¨ì½º¼©/DESCRIPTION
	¢º®À¢©£¸¾´»ñ®°ò©§º®ê¾¤Á²È¤Ã­À¹©¡¾­

 £˜¤Îˆ¤.

 LIMIT OF LIABILITY ANY ONE EVENT 
	¥¿­¸­À¤ò­ê†£¾©¸È¾¥½´ó¢ö­¦‰¤²¾¨Ã­¯ó/

ESTIMATED ANNUAL CARRYING 

	A. ¥¿­¸­À¤ò­ê†Âº­ /MONEY IN TRANSIT
i. Á´È­À¤ò­À©õº­/
        Representing wages or salaries

ii. Á´È­À¤ò­ê†Ä©É´¾¥¾¡¡¾­£É¾¢¾¨/
        Representing sales collection
	i.

ii.
	i.

ii.



	B. ¥¿­¸­À¤ò­(­º¡ÀÎõº¥¾¡À¤ò­À©õº­)/MONEY (other than money drawn for wages or salaries kept in):
i. ªøÉÀ§ñ®/locked safe

ii. ¹Éº¤À¡ñ®§ñ®¦ò­/strongroom

iii. ªøÉ»ñ¡¦¾§ñ®¦ò­/locked drawer / cabinet

iv. ºˆ­Å, ¡½ì÷­¾Á¥É¤/others, please specify ……………

      
	i.

ii.

iii.

iv.
	N/A

	C. £¸¾´À¦¨¹¾¨ªÒ/DAMAGE to

i. ªøÉÀ§ñ®locked safe

ii. ¹Éº¤À¡ñ®§ñ®¦ò­/strongroom

iii. ªøÉ»ñ¡¦¾§ñ®¦ò­/locked drawer / cabinet
	i.

ii.

iii.
	N/A.



	¡) ¡¾­¢‰­¦‰¤À¤ò­Ä©ÉÀ»ñ©À¯ñ­¯½¥¿®Ò?

a) How frequently are money  carrying made ?

¢)¡½ì÷­¾º½êò®¾¨Äì¨½ê¾¤ Áì½ »ø®Á®®¡¾­¢ö­¦‰¤

b)Please describe the distance of carrying and the mode of transport

£) ´ó²½­ñ¡¤¾­¥ñ¡£ö­«ô¡À¢í¾»È¸´Ã­¡¾­¢ö­¦‰¤À¤ò­?

c)How many employees will be engaged in carrying money?

¤)²½­ñ¡¤¾­´óº¾¸÷© ¹ìõ«ô¡ªò©ª¾´Â©¨°ùÉ£÷È´ê†«õº¾¸÷©®ð?

d)Will these employees be armed or accompanied by armed escorts?

¥) ¡½ì÷­¾Á¥É¤ì¾¨ì½º¼©¡È¼¸¡ñ®¢Ó£¸­ì½¸ñ¤²òÀ¦©

e)            e) Please give details of any special precautions taken


	(¡)

(a)

(¢)

(b)

(£)

(c)

(¤)

(d)

(¥)

(e)

	 2.´óì½®ö®¯Éº¤¡ñ­£¸¾´¯º©Ä²®Ò?/Are there any anti‑crime loss measures?

      «É¾´ó,¡½ì÷­¾Á¥É¤ì¾¨ì½º¼©/If yes, Please give details.
	[     ] ´ó/Yes                     [     ] ®Ò´ó/No



	3.  ì¾¨ì½º¼©¢º¤ªøÉÀ§ñ®/¹Éº¤ »ñ¡¦¾§ñ®¦ò­/Details of safe/ strong room

a) ¢½Î¾©£¸¾´¡É¸¾¤/ Size and Dimensions 

b) Ã°À¯ñ­°øÉ«õ¡½Á¥/By whom are the keys held?

c) Ä©ÉÀºö¾¡½Á¥ºº¡¥¾¡¦½«¾­ê…Ã­À¸ì¾®Ò´ó£ö­µøÈªº­¡¾¤£õ­®ð?/Are the keys removed from the premises when uninhabited overnight?
	(a)

(b)

(c) [      ] Á´È­/Yes               [      ]®ÒÁ´È­/No



	4. Ã­¡ðì½­óê†Ä©É»ñ®À¤ò­À©õº­, «É¾®ÒÄ©É¥È¾¨Ã­¸ñ­©¼¸¡ñ­, À¤ò­¥½«õ¡À¡ñ®Ä¸ÉÃ­ªøÉÀ§ñ®¹ìõ¹º¤»ñ¡¦¾§ñ®¦ò­®ð?
In respect of money drawn for wages and salaries if not paid out on the same day as drawn, is it kept in locked safe or strongroom overnight?
	     [     ] Á´È­/Yes                 [      ] ®ÒÁ´È­/No

	5. ²½­ñ¡¤¾­»ñ¡¦¾À¤ò­ê†Ä©ÉºÉ¾¤ºò¤Ã­Ã®¦½ÀÎó­š, ´ó¦ñ­¨¾»ñ®¯½¡ñ­£¸¾´Ä¸É¸¾¤Ã¥®ð? À¯ñ­¦ñ­¨¾Á­¸Ã©?   «É¾´ó,¡½ì÷­¾Á¥É¤ì¾¨ì½º¼©
Are any of the employees handling the money to which this proposal applies, covered under a Fidelity Guarantee Policy? If yes, please provide details.
	    [     ] ´ó/Yes                      [      ] ®Ò´ó/No

	6. ºò¤ª¾´¡¾­¦È¼¤Ä²Ã­Ã®¦½ÀÎó­š, êÈ¾­À£ó¨Ä©É´ó¡¾­¦ø­À¦¨¹¨ñ¤À¡ó©¢œ­®ð? «É¾´ó, ¡½ì÷­¾®º¡ì¾¨ì½º¼©
In respect of the risks to which this proposal applies, have you ever sustained any loss?

If yes, please provide details.
	    [      ] ´ó/Yes                     [      ] ®Ò´ó/No

	7. ¡ðì½­ó¯½¡ñ­Ä²À¤ò­, À£ó¨´ó°øÉ¯½¡ñ­

 Has any insurer, in respect of a money insurance.

a)¯½ªòÀ¦©Àºö¾Ã®¦½ÀÎóÀºö¾¡¾­¯½¡ñ­Ä²/declined your proposal andl/or cancelled your policy? 

b) ¯½ªòÀ¦©ê†¥½À»ñ©¦ñ­¨¾ÃÏú/refused to renew your policy?

c)»¼¡»ûº¤Ã¹É¥È¾¨£È¾ê¿­¼´ ²†´ ¹ìõ ¦½ÀÎó­¿Ã§ÉÀ¤ˆº­Ä¢²òÀ¦©, «É¾´ó,¡½ì÷­¾Á¥É¤ì¾¨ì½º¼©/
  required an increased premium or imposed special terms of If yes, please give details.


	a) [      ] À£ó¨/Yes                 [      ] ®ÒÀ£ó¨/No

b) [      ] À£ó¨/Yes                 [      ] ®ÒÀ£ó¨/No

c) [      ]  À£ó¨/Yes                [      ] ®ÒÀ£ó¨/No


	¡¾­Á¥É¤/DECLARATION
¢É¾²½À¥í¾»ñ®»øÉ Áì½¢ðµ˜¤µõ­¸È¾®ñ­©¾«Éº¨£¿ê†Ä©ÉÁ¥É¤µøÈÃ­Ã®¦½ÀÎóÀºö¾¯½¡ñ­Ä²¦½®ñ®­šìÉ¸­ÁìÉ¸ÁªÈ´ó£¸¾´¥ò¤Áì½«õ¡ªÉº¤Áì½¢É¾²½

À¥í¾®ÒÄ©É´ó¡¾­¯ò©®ñ¤, ®ò©À®ˆº­ÁªÈ¯½¡¾­Ã©, ¢É¾²½À¥í¾À¹ñ­©ó¸È¾ê÷¡«Éº¨£¿ Áì½ ¡¾­Á¥É¤µøÈÃ­Ã®¦½ÀÎó¯½¡ñ­Ä²¦½®ñ®­š¥½À¯ñ­²œ­«¾­

¢º¤¦ñ­¨¾¯½¡ñ­Ä²¡ñ®®ðìò¦ñ© Áì½¥½À¯ñ­¦È¸­¯½¡º®Ã­¦ñ­¨¾.
I /We to the best of my /our knowledge hereby confirm that the statements contained in this Proposal Form  are true and correct and  I/We have not concealed mis-representated or mis-stated any material fact. I/We agree that the statements and declaration in this Proposal Form shall be the basis of the contract of insurance with the Company and are deemed  to be incorporated in the contract.






    ……………………..








¸ñ­êó/Date


    ªö¸Áê­/ Agent 


           ì¾¨À§ñ­¢º¤°øÉ¦½ÀÎóSignature of Proposer

