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 FOR FIRE INSURANCE

(For risks located in United Arab Emirates)

1. Name & Address of Proposer(with Tel./Fax Nos. and E-mail address):…….

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

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

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

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

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

2. Bank Interest, if any……………………………………………………………………………

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

3.   Type of Risk: Private(Residence)/Commercial (Factory/Warehouse)/Others:

      If other, please specify…………………………………………………………………………

4.   Location/Address:……………………………………………………………………………….

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

5.  Type of Construction: Superior/I Class/II Class/Inferior

6.   Fire Protection System :- (Please tick, if applicable)

· Sprinklers

· Handheld Fire Extinguishers

· Smoke Detectors

· Others…Please specify…………………………………………………………………..

7.  If warehouse, type of goods stored……………………………………………………….

8.  If  factory, type of manufacturing process………………………………………………

9.  Type of Cover:                          Fire and Lightning/Fire, Lightning and other Allied   

                                                     Perils/Fire, Lightning, Allied Perils and Burglary.

10. Value of Property (with break-up) in Dirhams

                                                     Building                                 ………………    

                                                     Furniture, Fixtures and Fittings……………….

                                                     Plant & Machinery                  ……………….   

                                                     Stocks                                  ………………. 

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

                                                      Total                                    =======
                                                                                 …………………………………………………………………………………………………... 

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

Date……………………                                       Signature______________________

Place…………………..

