DICOVER INSURANCE  

insure@discoverinsurance.co.zm   

                                      Public Liability Insurance Proposal Form 
Period of Insurance Required, From …………………………… To ………………… 

	Name of Proposer (In Full) …………………………………………………………………………….

Full postal address ……………………………………………………………………………………...

Trade or business (full description necessary) ………………………………………………….……

	(a) addresses of premises to which the indemnity is to apply
(b) Are you the owner, tenant or trustee of the premises?
(c) how many floors has the building, how many entrances and how many has the public access to


	(a)

(b)

(c)

	1. Are workmen employed away from above premises? If so, give full particulars of work in which they engage


	

	2. State (a) kind of power driven machinery in use
3.          (b) if customers or members of the public come into
                      proximity to machinery
4.           (c) whether all machinery is maintained in good
                order and adequately fenced and guarded


	(a)
(b

(c)

	5. Will acids, chemicals or explosives be used? If so, state full type, how often used and for what purposes


	

	6. Give particulars and location of

(a) The premises
(b) The value of items being guarded
	

	7. Is any risk incurred in loading or unloading goods?


	

	8. State what accidents have occurred during the last three years and give particulars of all claims made upon you for accidental injuries or for damage to property


	Date Particulars 

Compensation : K

	9. Have you ever insured against any of the risks now proposed?

If so, state the name of the insurer
	

	10. In respect of any of the risks now proposal for insurance has any insurer ever

(a) Declined your proposal?

(b) Cancelled or refused to renew your policy?

(c) Increased your premium or required special terms?

      If so state the name of the insurer and the date
	(a)

(b)

(c)

	11. Give total estimated annual wages expenditures (the wages of working partners and principals must be included)


	Number of employees:………………

Wage Estimate: K……………………

To employees engaged

in own premises : K…………………

To employees engaged

In outside work: K…………………..



	11. State maximum number of cycles in use
	

	12. State amount of indemnity required


	Limit payable for one

 Accident : K………………………….

 


I/We desire to effect an insurance in the terms of the policy to be issued by the company against the liability specified above and I/We agree to render at the end of each period of insurance a statement in the form required by the Company of all the salaries, wages and the value of emoluments actually paid or allowed and to pay the premium on any amount of excess of the amounts estimated above and I/We hereby declare that all the above statements and particulars, which I/We have read over and checked, are true and I/We have not suppressed, omitted, misrepresented or mis-stated any material fact and I/We agree that this declaration shall be the basis of the contract between me/we and DISCOVER INSURANCE COMPANY LIMITED and be incorporated therein.

Signature of Proposer …………………………………………………………………

Agency ………………………………… Date ………………………………………..
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