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. All columns to be filled in fully
. Wherever space is not sufficient, add separate shecet
Kecep a copy of the proposal form, for your records

W

I. The Insured

AT et enne 6 0 e A D S B S B e S T LR D 0 G A T O S L) 0 0 O O GO G D D000 0 B G

—t

e Add eSS TO R O TR IR o i s e e i s o e e o in s niubias So's do s med s o bs s W owhs

3. Nature of Business ........... S s e B S L e T C R S PR e e

IL The Risk

1. Describe the business activity ............ e T R e P DR T T L i o

2. Describe the locations where the business activity are conducted .......

svesessssssssnssssessansrruan G846 ces el s EsT I EBACEN G e0eNs IR ER e EsRO0tEENRnasER R RDERRR DR AT T R S R R R R R R

3. What is the Liability limit you require?

e Any one accident/event s K
e Aggregate for the policy period: KD, ................
e Number of accidents/events : KD...........cocceeeeieiininn,

4. Do you require, separate limits for the locations ( if more than one ) you do activity: Yes / No

SI. No. Location address A.O.A. Limit (KD ) Aggregate Limit (KD )

e e e Sesis Saae e et S e e R Fie S s T
sesssanan T S e seee D e e i cessnssssraaananss cens
......... b h AT T o ik
e e e e ey oS

 (if space not sufficient, use separate sheet )
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5. Do you require the ' Food Poxsonmg Liability ' extension: Yes / No
if yes, .
e Any onc accident /event limit : KD, .....ooooiieniiiiiiiiiiiinn
e Aggregate for the policy period : KD. ..o :

6. Any Voluntary Excess, for each and every claim you like to undertake: Yes / No

if yes, the amount : KD e

IIl. The Insurance

1. Coverreguiredfor ... ....... oo .coooniv i days / weeks / months, W.EF. ......... Lol

2. What is the loss experience ?

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

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

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

IV. The Declaration

It is hereby declared, that the statements given above are true to the best of our knowledge
and belicf. If any of the statements are found to be untrue, we are aware that the benefits
under the policy will be null & void.

Signature of the Proposer I e s
Office Seal . Place : Kuwait
Enclosures:

- - S S A EE M P WS e M M R S T N S WM S S EE EEEmEEEEEEEEReSASEsSaTsoEsEEGEEaEERREETESaSaEaEmee s S

The New India Assurance Co. Ltd., Regd. & Head Office: New India Building, 87, M.G. Road,

Fort, Mumbai — 400001, India.
Chief Agents: Mohamed Saleh Behbehani & Co. W.L.L., P. O. Box 370, Safat, 13004, Kuwait.

Tel: 2412085 to 88, Fax: 2412089, E mail: makwt@qual:tynet net
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