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Proposal Form (Llft Insurance)

1) Name of Proposer in Full

2) Address

3) Address of the building containing
the lifts etc....to be insured

4) Trade or business carried on at such
address

5)a)Will each lift shaft be completely
enclosed ?

b)Will each lift shaft be fitted with a
gate ?

c)Will each lift cage be lifted with a
gate which is securely fastened when
shut ?

6) State particulars of any accidents to
or on connection with any of the lifts
etc....to be insured during the past
three tears.

7)Have any claim been made by
persons injured by or in connection
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freves ales o sla yla [SEA A e d
Yy Yiefery: Al FYYelv.ef, aSla R0 AR A RS-y YL YYVA YT Al £ EATYeY Sl CAR I RN Iree-=1V Y
sy riefor. , LSl FY YOlYeeo s uSla A ARRE R SPC{t) YV YYVAYYY , S0 SE) EATOY  uSle AT VYO LusSle
www.arabiasyria.com | info@ararbiasyria.com Lisw - Gdes = YEA Y 0l = VEVEY glad loma = (. J NV 80N A o v v egBl) JUH gl - duolis Alade Aesluws S 25



Arablal dpyall

INSURANCE oo
8)Will the company provide a @Jﬁ Llaay dxaadll 4S 13 & i Ja (8
periodical inspection of the lift ? ¢ dadl jasdl
9)What limit of indemnity is required Sie 4y glhaall 4 g gusall 293 8 L (9
for any one accident ? ¢ aal gl Caalall

Schedule of Lifts, Hoists & Crane 4=l ¢ ysaall cacliadl Joan

Type, Passenger Maker Date of Motive Method of Whether
Lifts,Goods il Construc  Power Control i.e  operated only
Crane or Hoist tion dyaall 34 rope, by an
SN g sall Ll 5 )l switch, emlpoyee ?
e lia) il lever etc... —albigeagiyda
adl ) raSadll 43yl Al s
(s
Jsaa
dadl
Carrying Dimensions No. of
Capacity Cilulall Floors
U saall drs Served
Gl ghall 2ae

I/We warrant that the above statements are true, and 1/We agree that this proposal

shall be taken as the basis of the proposed contract between me /us and the ARABIA

INSURANCE CO. LTD. S.A.L and | /We agree to accept a policy in the company’s

usual form for this class of Insurance.
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