United Insurance Company \ 6010l (ol il &S b

Post box, 1888, Dubai, United Arab Emirates Email: uici@emirates.net.ae

Ph: +971 4 2222 440...........Fax: +971 4 227 1217

PROPOSAL FOR PROPERTY ALL RISK INSURANCE

(You must disclose all facts as you know or ought to know which may affect the insurance cover being applied for. Otherwise, the
insurance policy issued may not be valid)
Kindly fill the form in Block Letters. If the above space is not sufficient for answers please continue on a
separate sheet and attach hereto.

1- Name of Proposer/ Company

2- Contact Person : | Name: Mobile:

Email Address

3- Location of Premises to be
insured

4- | General Description of the

premises
Specify also its age, date of last
renovation and size

5- Premises Occupation
Warehouse/shop/Industrial/Commercial
Residential/Open Yard ......

6- Owner of the Premises

7- Nature of Contents

8- e Description of
Industrial Operations
carried out ifany

e Description of other
activities not carried
by you ifany

9- Type and Number of
Machineries used ifany

10- | Type & Number of
Partitions/ Levels

11- | Description of Adjoining : | Right
Premises and nature of their
contents and operations Left
from 4 sides
Front
Rear

12- | Type and Distance of
Boundary Walls (if any)




13-

Type of Wall Construction

14-

Type of Roof Construction

15-

Type of Floor Construction

16-

Description of the type and
quantity of hazardous Goods
in the premises (ifany)

17-

Description of the Number
and Type of Fire Fighting
Facilities in the premises
Fire Extinguishers/Smoke
Detectors/Auto Sprinklers/Fire
alarm/Hose Reels/Water Pumps ......

18-

Describe the Storing
Procedure of the Contents
On Pallets/ On Shelves/

On Ground ......

Describe Housekeeping
inside the premises and how
spacious is it?

20-

Describe Electrical, Heating
& Air-conditioning System
Used in the premises

21-

Describe Maintenance
Procedure of the premises
and its electrical fixtures

22-

Is the trade waste removed
away outside the premises

regularly
If yes how frequently it is done

23-

Loss History Experience for
the last five years

24-

How far is the fire brigade
station from the premises

25-

Has any Insurance Company
ever refused to grant you
Fire Insurance Coverage or
imposed any special
conditions

.. if yeas give details?

25-

Have you ever suffered loss
due to Fire .. If yes give details




INTEREST TO BE INSURED

AMOUNT TO BE INSURED (Dhs)

On Building
Specify whether the market value or the
replacement value will be the basis of indemnity

On Furniture, Fixtures, Fittings &
Office Equipment

Specify whether the market value or the
replacement value will be the basis of indemnity

On Plant & Machinery
Specify whether the market value or the
replacement value will be the basis of indemnity

On Stock-in-Trade

specify type whether Raw, finished or
in progress......

Specify whether the quantity of stock is fixed,
fluctuating, or floating over various locations.

On Loss of Rent
Specify whether Payable or Receivable

Plate Glass

Signboards

Third Party Liability

Others (Pls. specify)

If you wish to have a Burglary, Loss of Profit Cover or
other Insurance Covers kindly fill out a separate
related PPL Forms

TOTAL

Mortgagee (if any):

Period of Insurance (DD/MM/YYYY) :

Are there any other insurances held on
the same premises? If “Yes”, please
give details...

Are you the sole occupier? If “"No”, please
give details of other occupants ....
You may Use a separate sheet

Kindly attach to this form some photographs and a sketch plan of the premises, if any.

DECLARATION BY INSURED

We hereby declare that the particulars contained in this proposal are true and correct and

I/We have not withheld any material information regarding this proposal. I/We further
agree that they be the basis of the contract to be made between me/us and the United
Insurance Company.

Signature of Proposer & Company’s Stamp

Date

The liability of the United Insurance Company does not commence until this proposal has

been accepted by them.




