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Proposal Form issued by:

“All RISKS” (Valuables) INSURANCE

The Policy insures Valuables e.g. Gold and Silver Articles, Jewellery, Watches, Furs against loss or damage by any

accident or misfortune (except as undermentioned).

The insurance includes property whilst on the person or in transit and is operative in all places and situations
excluding North Korea, Vietham, Laos and Cambodia. Claims are paid on value at the time of loss but if at the time of
loss or damage the sum insured on any item shall be less than the total value of the property covered thereby the
Insured shall be considered his own insurer for the difference and shall bear a rateable proportion of such loss or

damage.

The Policy does not cover:-

1. Anyconsequence of war invasion act of foreign enemy hostilities (where war be declared or not) civil

war rebellion mutiny revolution insurrection or military or usurped power.

Outside GreatBritain any consequence of strike riot or civil commotion.

Loss or damage arising from detention confiscation or requisition by Customs House or other Officials or
Authorities.

4. Theft of property left in (a) unoccupied touring or convertible cars or (b) other unoccupied vehicles unless all
windows doors luggage compartment or boot roof and windscreen are completely closed and securely
locked.

5. Loss or damage arising from wear and tear gradual deterioration depreciation moth vermin any process of
cleaning or restoring or action of light atmospheric or climatic conditions (other than lightning).

Loss or damage arising from mechanical or electrical breakdown.

Breakage of tortoiseshell glass or other brittle substances not due to fire thieves.

The general particulars given in this Prospectus are subject to the terms of the Policies issued by the Company.



OFFICE USE:

You are to disclose in this proposal form, fully and faithfully all the facts which Agency:
you know or ought to know, otherwise the policy issued hereundermaybevoid. =~ [ ===-memeemmmmennnann

PROPOSAL FOR "ALL RISK" (Valuables) Insurance

1. Name of Proposer in full (BLOCK LETTERS)
(If a lady, please state whether single, married or widow)

2. Profession or Occupation.

3. (a) Address (BLOCK LETTERS) (a)
(b) State whether a Private Dwelling-house, Flat, Hotel, (b)
Boarding House or Apartments.
(c) Is it left unoccupied (c)
(i ) regularly by reason of absence for business purposes? (i
(i) on other occasions except for holidays, shopping, (i)
visiting or recreation?
If so, state approximately for how long and how often.

4. Do the articles shown in the schedule below represent the
whole of your jewellary, gold, silver articles, furs and other
valuables?

5. Are you at present insured against Fire, Burglary or All Risks,
and if so, with whom?

6. Give full particulars of all
(a) losses sustained by you
(b) claims made by you
in respect of any risk to which this proposal applies.
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7. Has any Company or Insurer in respect of any insurance (Names of all Companies of Insurers to be given
against Fire, Burglary or All Risks
(a) declined to insure you?
(b) Required special terms to insure you?
(c) Cancelled or refused to renew your insurance?
(d) Increased your premium on renewal?

A~~~

a)
b)
c)
d)

8. Have you any other insurances with this Company? If so, give
particulars

SCHEDULE

(Give full description and value of each article separately. Receipts and valuations for each article should be submitted with this Proposal form.)

Description Value Description Value

Total Sum Insured

| desire to effect with the Company an insurance in the terms of the Policy used for this class of business and |
warrant that the above statements and particulars are correct and complete. | agree that this proposal shall be the
basis of the contract between me and the company.

Date .ocooeiiiii Signature ..
This insurance will not be in force until the proposal has been accepted by the Company.
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