THE NEW INDIA ASSURANCE CO LTD


SUVA              Harifam Centre, 2nd Floor, Cnr, Renwick Road & Greig St, P.O.Box 71, Suva (Fiji Islands)

                         Ph:  3313488  Fax: 3302679  E- mail: newindiasuva@connect.com.fj
LAUTOKA      155 Vitogo Parade, P.O.Box 257, Lautoka, Fiji Islands. Ph: 661344 Fax: 665302 E-mail     

                          newindialtk@connect.cm.fj
LABASA         First Floor, R.B. Patel Complex, Naseakula Raod. P.O.Box 1094, Labasa, Fiji Islands.  Ph: 812880    Fax: 812230

                         E-mail: newindialbs@connect.com.fj
          NADI               Crown Investment Building, First Floor, Main Street, P.O.Box  1073, Nadi, Fiji Islands.  Ph: 703300  Fax: 703229

                         E-mail newindianadi@connect.com.fj
                                                                                                                                                                                               
BOND INSURANCE PROPOSAL FORM


1)     Name of Employer- Print Name in Full (First, Middle, Last): ____________________________________________________

2)     Birth Date: _____________ Age: ______________________ Driving Permit No.____________________________________

3)     Business Address: ______________________________________________________________________________________

4)     Postal Address: _________________________________________________________________________________________

5)     Tel No (Office): __________ (Res) _______________ Fax: ______________ E-mail: ________________________________

6)     Occupation/Trade/Profession: __________________________________________________ Valid Upto: _________________

7)      Insert Name of Applicant & Amt stated as on Letter by Immigration Dept eg.

         Expatriate Name (add names of family, if present):

         ___________________________________________________________________________________ Amt: _____________

         _____________________________________________________________________________________________________

         _____________________________________________________________________________________________________

8)    Your Banker’s Name and: ________________________________________________________________________________

9)    No of years you have been banking with them: ________________________________________________________________

10)  Pls provide Counter Guarantee by the Company Directors (see sample below):

11)  Pls provide copy of your Company’s last years Balance sheet:

12)  Pls provide details on Staff strength alongwith the percentage of

       expatriate & their nature of duties:

13)  Advice us of No of years Work Permit is issued for (send copy of Immigration letter)

14)  Pls provide copy of Pasport of Expatriate:


Refer (9)  -  YOUR LETTER SAMPLE TO US – Should be on Your Co Letterhead:

Date

Chief Manager, The New India Assurance Co Ltd, P O Box 71, Suva.

Dear Sir

We confirm that, we would be reimbursing, The New India Assurance Company Limited an amount of Fijian Dollars 

______________________ [Amt in words] (F$___________) [Amt in figure] and any other associated charges, in the event the 

Fiji Immigration Department would uplift the bond, given to them by New India Assurance Company Limited for and on 

behalf of our subsidiary M/s _________________________________[Your Co Name], as result of any and all breaches made by

    Mr/Mrs/Miss/Mstr _________________________________________________________________[Your Employee Name],an 

   _____________________[pls mention nationality eg Indian/Japanese/Korean/Chinese/Indonesian/Malaysian etc] nation employed by

   M/s ________________________________________________ [Your Co Name] on a work permit.

  Yours faithfully

  [Signature]

  [Name]

  [Designation] eg   Director                             Secretary                                                Common Seal


NO INSURANCE IS INFORCE UNTIL THE PREMIUM OR A DEPOSIT HAS BEEN PAID, & NO ACKNOWLEDGEMENT OF ANY PREMIUM OR
DEPOSIT IS VALID UNLESS OR THE PRINTED FORM OF THE COMPANY.

Pls Note


THE BOND WILL APPLY ONLY TO THE EMPLOYEES HAVE BEEN ISSUED WITH LEGAL WORK PERMIT.


ALL WORK PERMITS, PASSPORTS AND OTHER LEGAL DOCUMENTS ARE TO BE KEPT BY THE COMPANY IN THEIIR CUSTODAY.


IF THE EMPLOYEE HAS BREACHED THE BOND, CIVER WILL AUTOMATICALLY BE TERMINATED.





I/We desire with THE NEW INDIA ASSURANCE COMPANY LIMITED, the Bond Insurance described in the above Proposal and I/We hereby warrant that the above statements and particulars are true, and I/We have not suppressed, misrepresented or mis-stated any material fact and I/We agree that the declaration shall be  the basis of the contract between me/us and the Company.


I/We further agree that if other person fills in this proposal in any particular, such person shall be deemed my/our Agent and signed this after verifying the same to be true and complete in all respects.


I/We are willing to accept your Policy subject to the terms, exceptions and conditions therein and pay a premium, stamp duty and cost thereon.


Date: ___________________ Place: __________________________________________  Signature: _______________________________________________





 








