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PROPOSAL FORM ALL RISK INSURANCE  
 

  

1. Name of Insured: 

 

 

2. Other Interest If any: 

 

 

3. Address of Insured: 

 

 

4. Period of Insurance Proposed: From:   To:    

 

At  o’clock 

 

4. State the territorial limits, which Cover is required 

 

 

5. Business / Profession or Occupation:  

 

 

6. Have you at any time requested a Fire, Theft or “All Risk” cover on  the property now 
proposed for insurance. If so please state whether  

 

(i) The Risk was declined at any time: 

 

(ii) An increased premium was required: 

 

(iii) The risk has been accepted on special terms: 

 

(iv) If so, please give dates & name of the Company or underwriter: 

 

7. Have you sustained any losses during the last three years, which was or could have been 

covered by an “All Risk Policy”. If so please give brief details,  

 

(i) Whether a claim was made  

on any company or underwriter: 

 

(ii) If the loss was due to theft, 

 state what steps have been  

taken to prevent a recurrence 



Orient Insurance Limited 

Fidelity Guarantee Proposal 

 

 

8. Please explain the security available at the premises proposed for insurance:  

 

 

9. Describe the control and records maintained by the proposer.  

 

  

10. Will the premises be left unoccupied without any security: 

  

 

11. Please give details of the property to be insured: 

 

Description Identification 

Numbers / 

make/Model 

Price paid Present Value 

propsed 

    

    

    

    

    

 

DECLARATION: 

 

 I declare that the statements and particulars in this proposal are true and that no material facts 

have been mis-stated or suppressed after enquiry. I agree that this proposal, together with any other 

information supplied, shall form the basis of any contract of insurance effected thereon. I undertake to 

inform the insurers of any material alteration to those facts occurring before the completion of the 

contract of insurance. 

 

Signed for and on behalf of: (Name of Insured) 

 

By: (Name and Position/Title of Proposer) 

 

Date: 

 

 

 Signing this proposal does not bind the proposer to complete this insurance. 


