
 

 
 
 

--------------------------------------------------------------------------------------Full Name of Proponent -------------------------------- 

-------------------------------------------------------------------------------------------------------------------------------------------Address  

------------------------------------P.O.Box-----------------------------------------Fax -------------------------------------------------Phone  

-------------------------------------------------------------------------------------------------------------------Occupation or Profession--- 

-----------------------------------------------------------------------------------------------------------------------------------Contact Person 

PARTICULARS OF THE PROPOSED INSURANCE 
Value Against Burglary 

(Currency) 
Value Against Fire 

(Currency) 
A separate sum must be given for every separate building, and 
also for the contents of  each 

  On Buildings: 

  On Decorations, Electric Equipments 
Heating & Air Conditioning Systems:   

  On Residence, Office or Warehouse 
Furniture & Utensils: 

  On Merchandise (Specify nature): 

  On Other Property: 

                                                                  Sum Insured:  
 

Other Risks needs to be covered                                                                                                            

 Aircraft Damage or Any falling parts       Earthquakes & Volcanoes  

 Neighbors Liability                                                           Explosion 

 Bursting of  Water Pipes and Apparatus & Overflowing Of Tanks  
     

 Tempests, Storms, Floods & Rainwater 

 Riots & Strikes                                                                 Vehicles Impact  

 Landlord / Tenant Liability                                                                                                                                              
    

Any Other Risks                                                                                                                                                       
……………………..………………………………... 
………………………………………………………. 
………………………………………………………. 
………………………………………………………. 

Business Interruption:                                                                 
Annual Gross Profit (Except Annual Salaries)                         
 Annual Salaries                                                                            
Period of Indemnity                                                                     

 
Period of Insurance: ----------------------------------------------------------------------------------------------------------------------- 
Inception Date ----------------------------------------Month ---------------------------------- Year------------------------------------ 
Expiry Date ---------------------- ---------------------Month -----------------------------------Year ----------------------------------- 

 



 

 
 
 

1) Show The Situation Of The Risk Proposed For Insurance: Property All Risks - Proposal Form  
-------------------------------------------------------------------------------------------------------------------------- 
-------------------------------------------------------------------------------------------------------------------------- 

             
2) Give Full Name Of  The Proprietor Of  Premises: 
 

-------------------------------------------------------------------------------------------------------------------------  
-------------------------------------------------------------------------------------------------------------------------- 

 
- Age of the Premises? 

 
-------------------------------------------------------------------------------------------------------------------------- 

 
3) Premises Occupation  

 
Private Residence                 Commerce / Business                         Industry                             Warehouse  

 
4)  If The Premises are used for private residence , is it : 

- A Private dwelling house in your sole occupation? 
 

--------------------------------------------------------------------------------------------------------                  
- A Flat being part of a building & on which floor? 

 
--------------------------------------------------------------------------------------------------------      

- Is there someone continuously upon the premises? 
 

--------------------------------------------------------------------------------------------------------                 
- If the Premises is left unoccupied, to what extent? 

 
 ---------------------------------------------------------------------------------------------------------     

 
5) If  the premises are used for business or industry or as a warehouse 

- What trade or manufacture is carried on the Premises? 
 

--------------------------------------------------------------------------------------------------------- 
- Stages of production (For Factories)  
 

--------------------------------------------------------------------------------------------------------- 
- How many rooms do you occupy? And in which floor? 
 

-----------------------------------------------------------------------------------------------------------                        
 

- Are the rooms intercommunicating, adjacent or separated? 
 

 --------------------------------------------------------------------------------------------------------     
 
 

6) For how long have you been occupying these premises? 
 

------------------------------------------------------------------------------------------------------------------  
- For how long have you been practicing this career? 

-------------------------------------------------------------------------------------------------------------------      
             

7) Of what materials are the external walls of the building composed? 
-------------------------------------------------------------------------------------------------------------------  



 

 
 
 

8) How is the building roofed? 
 

------------------------------------------------------------------------------------------------------------------    
9) Of how many storeys is the building composed including the basement?  

 
-----------------------------------------------------------------------------------------------------------------   

 
10)   What is the number of employees working on premises? 

 
-----------------------------------------------------------------------------------------------------------                                                 

- What are the operating hours? 
 

------------------------------------------------------------------------------------------------------------                           
                     

11) In case other buildings adjoin, or within distance of 15 Meters, indicate occupants & usage: 
  

 
- Of the building to the right: ------------------------------------------------------------------------------ 

 
- Of the building to the left: -------------------------------------------------------------------------------- 

 
- Of the building to the Front: ----------------------------------------------------------------------------- 

 
- Of the building to the rear: ------------------------------------------------------------------------------- 

                        
12) What assistance can be relied on in case of fire? 

 
 ------------------------------------------------------------------------------------------------------------                

 
- Distance between fire department and the premises?  

 
 -------------------------------------------------------------------------------------------------------------                

             
- Do you have smoking control?  

   
                                         YES                                                  NO    

 
- Please give details of the security measures available:  

 
-------------------------------------------------------------------------------------------------------------- 
-------------------------------------------------------------------------------------------------------------- 
-------------------------------------------------------------------------------------------------------------- 

 
13) Do you take at least once a year? 

                            YES                                               NO                                                  
 

- Do you keep a proper set of account books? 
                            YES                                               NO                                                  

 
 

- Do you keep copies of the account books in another place? 
                            
                            YES                                               NO                                                  

 
 

 



 

 
 
 

- Do you keep a complete record of stock received and sold? 
                           

                          YES                                               NO                                                  
 

 
- If not, how could the exact amount of a loss be ascertained? 

--------------------------------------------------------------------------------------------------------                    
 --------------------------------------------------------------------------------------------------------   

 
14) Is the property proposed for insurance already insured with any other insurance company? 
         
                                                         YES                                              NO  

 
- If so, give particulars . 

 

----------------------------------------------------------------------------------------------------------                                     
 ----------------------------------------------------------------------------------------------------------                       

 
15) Have you sustained any loss by fire or burglary or any of 
        The requested perils during the past five years? 

                                          
                                                            YES                                             NO           

 
- If so, give details and what precautions have been adopted to prevent reoccurrence. 

 
----------------------------------------------------------------------------------------------------------                        
----------------------------------------------------------------------------------------------------------                                     

 
16) On whose recommendation are you applying to ARABIA insurance company? 

 
 ---------------------------------------------------------------------------------------------------------                  

 
 

N.B.  
- No one article (except for furniture, piano or organs) covered by this policy against burglar is to be deemed of 

greater value than 5% of the total sum insured or the Amount ------------------------- (whichever is less) unless 
specifically mentioned and insured individually 

 
- The information furnished by the replies to the questions in this proposal are correct and will form the basis of 

the insurance, and regulate the rate of  premium. 
 
 
 
Signature of proponent ------------------------------------------ Date -------------------------------- 

 
 

 
Any Other Inquiries  

 
 

 

 
 
 
 


