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HOME INSURANCE PROPOSAL FORM
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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 voidable.

nEquUILneUNN@IMILEINTUS / ALL QUESTIONS MUST BE FULLY ANSWERED

3283@5&0%/ Name of Proposer

céé?wzﬁu / Mortgagee Jodzaadiocand / ID No.

fn“g;l / Postal Address

tantnazSu / Telephone No. D54 / Mobile No. Stwo / Email

mmmﬁéﬁ‘cw / Situation of Risk

mnﬁéﬂ:)?m / Construction of Building : eJa / Wall 2989 / Roof

%zsmaugu / No. of storeys O c%wejngeu / Owner O cégﬁlﬂ / Tenant
zfmnLEQSJnésgLéﬁnﬂnéng‘tmﬁﬂﬁﬁ%oUeﬁn‘tw?al‘nij? QIEIV megm?zﬁmyaasan / Have you ever O 39/ Yes O3/ No
made a claim against any Insurance Company for the risk you now wish to insure? If yes, please give details
YagznaudeHutw / Period of Insurance : 391 / From @9/ To (lwewiiy 2 Sufi / Both dates inclusive)
maaeqamuénﬁu/ Description of Risks Covered gnéquﬁu‘tw/ Sum Insured émfanu/ Premium
Section I: gméﬁzejiﬁaeﬂmu / Building 1. 1.
Section II: tdi2915lue9a90 / Contents 2. 2.
Section Il (B): ENoEOUEON / Breakage of Glass 2B. 2% 233;31)9'619619% / 2% of Building WS / Free
Section Il (C): 53283 asaqﬂﬁmﬁ LUU@nﬁ”ﬂa / Servants’ Property 2C. 2% 2831‘%]1J€|]‘]£883?é | 2% of Contents WS / Free
Section 111 aow%ué’aoasvét%uéﬂamﬁ/ Liability towards Neighbour | 3. USD 20,000 WS / Free

yuaraazTiumanda / Total Sum Insured

SaueHucdio / Additional Perils Covered : éﬂgumwy / Registration Fee

M eoaw@enassandiesdu/ Aircraft damage oanouLLaniy / Value Added Tax 10%

990 (F8MIYIMNNIUNEHY / Impact damage

éﬂxfmmuiﬁf]uil"m / Total Premium Payable

NauEn / Theft
wuduto, wﬂsﬂmé | Earthquake, volcanic eruption

NIWEON KA VaFUIMSITTuDa, 9ngusneulzua §i aandina / Bursting or overflowing of domestic water tanks, apparatus, or pipes

@

Suweg Sy, 121w, toey §i Suweetln / Hurricane, cyclone, typhoon, windstorm

K B @ @

N9/ DECLARATION
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gawrFaSus war 289uoatiuaaneuaaittowvgg luluvsedliBasiivtussiviaonuaownbnoang war finney war 2939000
nawdods, Sobesuundenaulo, 2awsRadindoannesan was naueagy wluseilivsivtuasdulae duiivnavzedveadsiiviuy
Fudl%o uazvsiusouurnauluduea.

1/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, misrepresented, or misstated 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.

Suai / Date Bowmu / Agent mwﬁuaegéaaw‘ﬁ / Signature of Proposer




