@ Allied Insurance Company

MALDIVES of the Maldives Pvt Ltd

#04-06 S.T.O. Trade Centre, Orchid Magu, Male’, Republic of Maldives. Tel: (960) 32 46 12, Fax: (960) 32 50 35

email: info@alliedmaldives.com website: http.//www.alliedmaldives.com

FIRE AND ADDITIONAL PERILS INSURANCE PROPOSAL

AGENCY

Your are to disclose in this proposal form, fully and faithfully all the facts which
you know or ought to know, otherwise the policy issued hereunder may be void.

If insufficient space is provided for your answers please continue on a separate sheet.

PROPOSER'’S

Please type or use block letters. It is important that a complete answer be given to every question.

NAME

MORTGAGEE

CHARGEE

PROPOSER'’S

POSTAL ADDRESS

TELEPHONE No.

SITUATION

OF PREMISES

OCCUPATION

OF PREMISES

PROPERTY TO

BE INSURED PLEASE DESCRIBE, IN THE SPECIFICATION OVERLEAF, THE PROPERTY TO BE INSURED

TOTAL SUM TO
BE INSURED

Rf.

PERIOD OF

INSURANCE FROM: TO:




SPECIFICATION OF PROPERTY AND SUMS TO BE INSURED

ADDITIONAL PERILS

. EXPLOSION

. RIOT AND STRIKE

. RIOT, STRIKE AND MALICIOUS DAMAGE

. AIRCRAFT

. WATER DAMAGE DUE TO BURSTING

OR OVERFLOWING OF WATER TANKS
IMPACT

EARTHQUAKE WINDSTORM AN
FLOOD ARISING THEREFROM

. OTHERS (PLEASE SPECIFY)




QUESTIONS CONCERNING THE PREMISES AND PROPERTY TO BE INSURED

Signature: Date:
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