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DECLARATION

I hereby declare that the above answers are true, and that | have not withheld or concealed any material information regarding this
Proposal. | agree that this Declaration, and the answers given above, as well as any further proposal or declaration or statement made
in writing by me or anyone acting on my behalf shall form the basis of the contract between me and ORIENT INSURANCE LIMITED and |
further agree to accept indemnity subject to the conditions in and endorsed on the Company's Policy. | also declare that THE SUMS
INSURED REPRESENT NOT LESS THAN THE FULL VALUE OF THE PROPERTY, as above mentioned.

Signature of Proposer

IMPORTANT - Liability of the Company shall not attach until cover is confirmed in writing by an official or
authorised representative of the Company.

NOTES

1. Aspecific answer should be given to each question. (Please use Block letters).
2. Cover against Theft/Burglary will cease automatically if the Dwelling is left unoccupied continuously for more than 14 days and Cover
against Fire and Allied Perils will cease automatically if the Dwelling is left unoccupied continuously for more than 30 days.

. If Electrical Extra Cover is required, please submit a detailed list of all electrical items indicating their individual values.

Cover against Terrorism and/or malicious Damage is not granted without Riot & Strike Cover,

Cover against Flood is not granted without Cyclone, Storm & Tempest Cover,

Architects’ & Surveyors' Fees and Removal of Debris could be covered only if the Building is proposed for insurance.

. No one article (other than furniture} will be deemed of greater value than five percent {5%} of the Total Sum Insured on contents unless such
article is especially declared as a separate item with values thereon.

. The SUM INSURED must represent the FULL VALUE of the property.

9. Buliding is insured on a reinstatement value basis,
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PROPOSAL FOR FIRE AND THEFT INSURANCE - PRIVATE DWELLING

Before completing this Proposal Form please read notes overleaf

Surname Telephone
Name of Proposer Other

Names
Postal Address

Address of Dwelling House for
which the insurance is required:

District: Province:
Name and Address of
Mortgagee (if any):
Period of Insurance : From 4.00 p.m. on To 4.00 p.m. on I
1 Please state the nature of your residence (Tick descript on that applies).
(a) Private dwelling house [:] {b) Self d flat with entrance excdlusively under your control |:|
(c) Rooms not self contained [ | (d) Condominium apartment [ | (¢) Dwelling house under constructon. | |
2 (3) Of what materials is the dwelling constructed? | I | Walls | l Roof |
3 Additional Perils required. Delete cover not requested (See notes 3,4 &5) :-
{a} (i) Burglary including Thef OR {d) Malicious Damage {h) Cycdone, Storm & Tempest (|} Burstng or overflowing of water tanks,
(i) Burglary without Thef (e} Explosion {i} Food apparatus or pipes
{b) Riot & Strike {f) Air Craf Damage (il Electrical Extra
{¢) Terrorism {g) Impact Damage {k} Earthquake

4 Have you ever suffered loss or damage by any of the perils
now proposed for Insurance or has there been any at empted Thef / Burglary? If
50, please give full part culars:

5 (a) Has any Insurer ever declined your proposal, cancelled or refused to renew
your policy or required an increased premium or imposed spedal terms?

{b)1f s0, please gve full detats:

PROPERTY TO BE INSURED {Please refer Notes 6, 7,8,9 &10) SUMINSURED
1 {2) On Building Rs.
{b) On Parapet Wall and Gate Rs.
{c) On Architects' and Surveyors' Fees Rs.
{d) On Removal of Debris Rs. Rs.

2 On Fumniture and Household Goods of every descript on including Personal effects, (other than jewellery) the property of the
Proposer or any members of the Proposer's family normally residing with the Proposer and Fixtures and Fit ngs whichare the
Proposer's ownor for which the Prop is legally responsible (Please at ach detailed listif Thef /Burglary cover is requested)

Rs.

3 On Jewellery (Please at ach list of items with their values) Rs.

TotalSum Insured Rs.

4 Specify all art cles which are of greatervalve than 5 per cent
of the Sum Isured on item 2

[see Note 7]

{Please at ach separate schedule if space &s insufficient)

Are There any circumstance which increase the risk : If yes please give details :




