SUVA Harifam center, second floor, Cnr, Renwick road & Graig St.
G.P.O, Box, 71, Suva, Fiji Islands. Ph: 313488 Fax: 302679

LAUTOKA 155 Vitogo Parade. P. O. Box 257, Lautoka, Fiji Islands.
NEW INDIA Ph: 661344 Fax: 665302.

ASSURANCE LABASA First Floor, R. B. Patel Complex, Naseakula Road,
P. O. Box, 1094, Labasa, Fiji Islands. Ph: 8812880 Fax: 812230

NADI Crown Investment Building, First Floor, Main Street,
P. O. Box 1073, Nadi, Fiji Islands. Ph: 703300 Fax: 703229

Registered Office: New India Assurance Building 87, Mahatma Gandhi Road, Fort, Bombay 400001 (India)

PROPOSAL FOR FIRE INSURANCE

N.B.:- The property is not covered until the risk is accepted.

PARTICULAR OF PROPOSER

1. Name of proposer (I fUll): .. ... e e
2. Gender: (F) (M) - only to be provided if proposer is individual
3. Date of hirth/Age - only to be provided if proposer is individual
A AAIESS: .ot
5. Province
6. TIN No.
7. Proposer’s BUsSiNess/ProfeSSION: .. ......iuiniit ittt et
8. Full Name and Address of Mortgagee or other interested Parties: ...........o.vueriieiriietiirtieieereieneeeeneanan,
PARTICULARS OF PROPERTY TO BE INSURED
L
(Give full address i.e. Name of Building, Street, Town. Etc)
Construction
2. (a) Walls (State materials used
E.g. Concrete or Bricks ITOM ......o.ouiui
Sheets or Timber, etc.)
(b) Roof (State material USEA) ......veuinier ittt ettt et et
() Floors (Any Timber FIOOTS) ... ..uuinitiiieiet ittt et e et e et e et e e e et e a e e e e

Occupation of the entire building
3. (a) Whether used for residence,
Office, Store, warehouse/
Deposit or Factory
(b) If used for Shops or warehouse/
Deposit, state nature of good stored
(c) If used for factory, give particulars of
Processes carried out.
(d) Is night work carried on the
Factory.
(e) Is the building lighted by
Electricity? If not state particulars

4. s the building detached? If so
Give distances from nearest building
On all sides. If not give construction
And occupation particulars of
AQJOINING DUILAINGS . ... ettt e e

5. Are there any insurances on the same
Property in force with this or other
Officers? If 50, Please State the ..........o.oeieii e
Amounts, the name of the companies,
AN POLICY IUIMDETS. . ...ttt ettt e e e e e et e ettt e et e ettt e et et e et et e et et et et aanens

6. State all other circumstances
Material 10 TNE MK, e

7. s cover required in respect of any
Risk or perils on addition to fire
And lighting such as

(@) Earthquake..................... (b) Malicious Damage ...............c.coeeiininnnn.
(¢) SRCC.....eovvviiinnnn. (d) EXplOSION ....vueneiiieiiiiiiiie e
() ANy Other Please SPECITY . .uiue ittt e

(F) Is cover required against storm &/or Tempest?



11.

10.

(9) Is cover required against flood?

Previous Insurance history
(a) Has the property being insured in the past
Or at the present time? If so, give full
P CUIAIS. e

(b) Have you ever-sustained loss by fire?
GIVe TUIL DAt CUIAIS. e

(c) Hasany Office, Insurance Co., or
Underwriters: -
(1) Cancelled
(2) Declined
(3) Refused to renew
Any insurance or repudiated claim under
Any one or more policies of insurance
Either for you or any one of your partner(s)
& C0-OWNEI(S). s
If the proposed insurance applies to business
Premises or store. Please state: -
(@) How frequently stock InVentory iS tAKEN?  ........ieiinieiii it et e
(b) Whether a set of up-to-date account books
IS KOt
(c) When did you take last inventory of StOCKS?.........o.iuiuiii e
(d) Whether the account books are locked up
In fire proof safes or removed to another building
At all times when the premises are not open for
BUSINESS PUIPOSES. e

AMOUNTS AND DESCRIPTION OF INSURANCE REQUIRED
Amount of insurance

(@ (i) On main building/s @ @
(if) Servants Quarters/Outhouses (i)
Please specify sum insured include cost of floor covering if yes, state sum insured
(iii) Garage (iii)
(b) Renton.......coo.... months rent thereof (b)
(c) (i) On household furniture and personal effects () ()

(Attach separate list)

(i) Radiogram, sewing machine Curious pictures, (i)
Works or art, etc., exceeding F$40 in value.
(d)

(d) On goods or merchandise
(State nature of goods).

(e) On plant or machinery (e)

(state kind of machinery e.g. Agriculture,

Electrical, Printing etc.)

® O

(f) (i) On business furniture (i)

(ii) On fixtures and fittings

Excluding electrical fittings
(iii) On electrical fittings (iii)

(@ On......... (here state description (9)
Of insurances not included in the above.)

(h) Total Insurance Required on all interests

Period of insurance for months from...................... AM/PM............. todPMon...........cooeiin..l

I/We hereby declare that the statement made by me/us in this proposal form are true to the best of my/our knowledge and

belief, and 1/We hereby agree true to the best of my our knowledge and belief, and 1/We hereby agree that this declaration shall form
the basis of the contract between me/us and THE NEW INDIA ASSURANCE COMPANY LIMITED.

I/We further agree that if this proposal is filled in by any other person, such person shall be deemed my/our agent and not

the agent of the company. I/We further declare that I/We have read and understood all particulars entered herein and I/We have signed
this after verifying the same to be true and complete in all aspects.

Date at

............................... ON..vvneeneeee 190 Proposer’s Signature...............coeviiiiiiiiiiiininnn.



