
Enterprise Assets All Risk Proposal Form

1. Full Name of Proposer

7. Is the building built of

9. Do you engage in any process of manufacture
    or any harzardous activity?
    If so, state the specic process

10. Do you store any inammable(s)?
    If so, state type

13. Have you ever sustained any loss in respect of
      the Risk(s) proposed? If so, state type

12. Has any Company or Insurer in respect of the Insurance proposed:

11. Do you have any other Insurance here or
      elsewhere? If so, state type

14. What security systems are put in place to
      ensure the safety of the property being
      proposed for Insurance?

cement sandcreteconcrete

a. Decline to Insure

d. Increase your Premium at renewal

b. Recquired Special Terms c. Cancelled or Refused to renew

8. Is the building roofed with

aluminium

asbestos tiles

steel

2. Postal Address

4. Trade or Business

b. Tel/Fax Numbers

c. E-mail

5. Location and Address of Property to be Insured 6. Description of Premises
(Factory, Shop, Warehouse, Ofces, etc)

3. Date of Birth



1. Building(s)

2. Trade Furniture

3. Trade Fixtures and Fittings therein

4. Ofce Equipment(s)

5. Plant and Machinery

6. On Stock in Trade, the property of the Proposer
    or held in trust or on commission for which the
    Proposer is responsible Raw Materials/ Work-n-
    Progress

7. Articles specially Insured (Describe)

Description

8. Others

Description Of Property To Be Insured

Sum to be Insured (¢)

Assets All Risk Proposal Form

I/We warrant that th eabove Statements and Particulars are true and I/We hereby agree that this Declaration shall 

be held to be promissory and of continuing effect and shall form the basis of and be deemed to be incorporated 

in the Contract between me/us and the ENTERPRISE INSURANCE and I/We are willing to accept a policy subject 

to the Terms prescribed by th e Company therein, and so pay the premiums therein.

The liabilty of the Company does not commence until the acceptance of the proposal has been intimated by 

ENTERPRISE INSURANCE. 

Date

Agency

Signature of Proposer
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