THE NEW INDIA ASSURANCE CO.LTD.

P.O.BOX 5701,

DUBAI, U.A.E.

TEL.971-4-3522539, 3525563,  FAX.971-4-3518544

E-MAIL:  newindia@nia-dubai.com
PROPOSAL FORM FOR PUBLIC LIABILITY INSURANCE

1. Name of Proposer…………………………………………………………………………….

……………………………………………………………………………………………………….

2. Address & Telephone/Fax Nos……………………………………………………………

……………………………………………………………………………………………………….

……………………………………………………………………………………………………….

……………………………………………………………………………………………………….

3. Occupation/Trade or Business……………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

4. Total Annual Turnover……………………………………………………………………..

5. Number of Persons Employed …………………………………………………………

6. Number of Locations (Brief Description)……………………………………………

…………………………………………………………………………………………………….

7. Limit of Indemnity : Any one accident………………………………………………

                                   Any one year……………………………………………………

8. Previous Insurance Details………………………………………………………………

…………………………………………………………………………………………………….

9.   Reason for changing the Insurer………………………………………………………

……………………………………………………………………………………………………

……………………………………………………………………………………………………

10.  Previous Claims History(Last five years)……………………………………………

       ……………………………………………………………………………………………………

       ……………………………………………………………………………………………………

       ……………………………………………………………………………………………………

       ……………………………………………………………………………………………………

       ……………………………………………………………………………………………………

I/We certify that the above information is true to the best of my/our knowledge and belief.

Date……………………                                    Signature________________________

Place…………………..
