PROPOSAL FORM FOR MONEY INSURANCE

1cC

Name of Proposer

Address

Trade or Business

Period of Insurance

From: [

State the address of location(s) where
the safe(s) are kept

State the maximum amount of Cash
expected to be in transit at any one
time and number of transit in a day.

State the Estimated Annual Carrying
for Cash

The detailed specification of your
Cash Safe with the following :

a. Make of the Safe
b. Model Number
c. Year

d. Type of Safe, i.e. Anchored /
Bolted, etc.

Has a proposal for Money Insurance
previously been made to this or any
other Insurance?

If so, please state:

i) The name of the Insurer?

ii) Whether the proposal was
accepted or declined?

vo [ ]
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Please read the following declaration very carefully and read the questions and answers, especially
if not completed in your own hand, before signing the form.

I/We declare that the above answers are true to the best of my/our knowledge and belief and that I/We
have disclosed all particulars affecting the assessment of the risk. I/We agree that this proposal and
declaration shall be the basis of the contract between me/us and the Insurers.

Date Signature of Proposer

Excess :KD

Rate: %

Premium KD.

Liability of the Insurers does not commence until acceptance of the proposal has been intimated by
the Insurers or official cover note issued.
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