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	Policy HolderFIRE & ALLIED PERILS Form


	Full name	    Full Address

Date of Birth	Nationality	Profession
Status
Owner
Tenant
Mobile
Landline


Description of the risk (Factory, Restaurant, Shop …):

Situation of the risk
Ground Floor
Upper Stories
. Nature and date of construction
1
. On which floor is the risk to be insured
:
2
Number of floors
Use
Basements
Year of Manufacture
Location
)
5-
Neighbourhood description (nature of activity
4
. Is there any generator?
If yes, please state the following:
Mark
Power
Use
3
. Actual status of the building
Good
Fair
Yes
No
Bad

















	Covers

	1- Fire and Allied Perils

	
Type of covers: (please state)
a. Fire


b. Allied Perils


c. PAR (property all risk)


A- Basic covers: Fire, Lightning, Explosion, Aircraft Damage	Sum Insured (USD)
Building


Contents
Furniture and personal effects
Fixture, decoration and fixed installations
Equipments and machinery (kindly attach list)
Stock



Is there any dangerous or flammable product inside premises to be insured?
If yes, please elaborate
Others






Total




















B- Extensions
C- Liability Cover
Neighbor’s and third parties recourse
Landlord’s recourse
Tenant’s Recourse
Others
Water Damage
Rain Water Damage
Deletion of Electrical Clause
Strikes, Riots, Civil Commotion (SRCC)
Sum Insured (USD)
Sum Insured (USD)
Impact of vehicle
Earthquake
Storm & Tempest
Flood
Accidental smoke
Loss of use (please state period)    From/to                   
Loss of rent (please state period) From/to
Business Interruption (Standing Charges &/or Loss of Profit) (please state period)  from/to
Removal of debris
Architect’s fees
Others
D- Protection
. Alarm or any other system
1
3
. Fire and explosion fighting system
Type of Extinguishers (Powder, Water, CO2..)
Number
Capacity
Placed where
Yes
No
Yes
a- Water: Water tank in the premises
b- Extinguishers
No
Yes
No
Yes
Maintenance
No
Yes
Maintenance
No
Yes
4
. Automatic sprinkler system
No
Periodicity
Periodicity
2
. Detection System
Smoke
Fire
Gas
Heat
A - Security system
Number of accesses to the premises 
Are windows secured with bars?
Manufacturer
Fixation
Weight
Height
Width
Length
Yes
Premises are occupied during night (janitors, guards…)
No
Yes
No
Precious items are locked in safe during closing? 
If yes, please state the following:
Yes
No
/windows/doors
 Burglary
2-
FAP-PF-E-V1-201

	B- Sum Insured (US$)
Total or on first loss basis
Amount inside the safe (kindly provide list for jewelry)

	3- Workmen’s Compensation

	A - Description of work: administrative and/or technician
Profession
Number of Persons
Salaries
B- Limits (USD)
	Per Accident	
Per Year

C- Extensions
	Overtime/Work on holiday 	
	Employer’s Liability 	
	Lumbago, Muscle Strain	

	4- General Third Party Liability

	A- Special equipments at insured premises
	Escalator	 Yes	 NoBodily Injury
/Person
Material Damage
/Person
Maximum Limit
/Accident
/Year
B- Limits (USD)
Other machinery or equipment (specify)
Good Lift
Yes
No
Crane
Yes
No
Lift Liability
Others
Yes
Food Poisoning
No
Yes
No
Parking Liability
Yes
No
Sign-boards
Yes
No
C- Extension of cover


	General Information

	1. Was the risk previously insured?Yes
No

If yes, with which company
2- a) Loss history during 5 years (frequency, circumstances, paid amount)


b) What kind of measures were taken since?




Signing this proposal form does not bind either the proposer or underwriters to complete a contract of insurance.








DECLARATION:
· All information provided by me/us in connection with this application are true, accurate and complete 
· I agree that this application and declaration shall be the basis of the contract between unlimited insurance services and myself 
· I agree to accept the Company’s policy subject to the terms, exclusions, and conditions to be expressed therein, endorsed thereon or attached thereto 
· I agree to the policy terms, exclusions and conditions as expressed in the brochure, proposal form, policy wordings and endorsements 
· I/We have read & agreed entirely to all terms in Unlimited Insurance Services  Data Protection Policy, available on request & also at Unlimited Insurance Services data protection policy, both now & in advance as it may be amended from time to time 
· Once this application is filled & completed, please email it to underwriting@uismanagement.com
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