
3 1966 






	Name of Producer & Producer Code: 
	Business Registration No: 
	Mailing Address: 
	Email: 
	Contact No: 
	No of Years in Business: 
	Period of Insurance_From: 
	Period of Insurance_To: 
	Nature of Business: 
	Postal Code: 
	Address of Risk Premises: 
	Others please specify: 
	Please state annual turnover: 
	Postal Code_2: 
	Use of Premises: Off
	employees: 
	Name of Proposer: 
	Additional Information_1: Off
	Additional Information_2: Off
	Additional Information_3: Off
	Additional Information_4: Off
	Additional Information_5: Off
	Additional Information_6: Off
	Additional Information_7: Off
	Additional Information_8: Off
	If Yes please state its nature of business: 
	Name of Insurer: 
	Limit of Indemnity: 
	Additional Information_9: Off
	Additional Information_10: Off
	Additional Information_11: Off
	Additional Information_12: Off
	Additional Information_13: Off
	Date of LossRow1: 
	Nature of LossRow1: 
	Amount ClaimedRow1: 
	Date of LossRow2: 
	Nature of LossRow2: 
	Amount ClaimedRow2: 
	Date of LossRow3: 
	Nature of LossRow3: 
	Amount ClaimedRow3: 
	Date of LossRow4: 
	Nature of LossRow4: 
	Amount ClaimedRow4: 
	Date of LossRow5: 
	Nature of LossRow5: 
	Amount ClaimedRow5: 
	Name of Insurer_2: 
	Any One Occurrence: 
	Any One Period: 
	Annual Premium: 
	Excess: 
	Expiry Date: 
	Special Terms and Conditions: 
	Date: 


