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1. All columns to be filled in fully
2. Whercver space is not sufficient, add scparate sheet
3. Keep a copy of the completed proposal form, for your records
1. The Insured
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II. The Risk
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( Estimated )
2. Details of Transit. .
SI. No. Location To / Fro Limit Per Sending (KID)

....................................................................................................

....................................................................................................
....................................................................................................

....................................................................................................

(a) Describe address of the location completely. (b) Describe to / fro locations fully. (c) If space is not sufficient
usc additional sheet. '

3. Details of Money kept in Safe / Counter :
Sl. No. Location in Safe (KD ) ' in Counter ( KD )

................................................................................................

................................................................................................

...............................................................................................

................................................................................................

(a) Describe address of the location completely. (b) Describe Safe details location-wise fully. (c) If space is not
sufficient use additional sheet. :
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III. The Insurance

ErCoverreguired for s days / weeks / months, W.E.E. ......... I o fosnn

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 belief. 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 Date:s ..o it LA
Office Seal Place : Kuwait
Enclosures:

The New India Assurance Co. Ltd., Regd. & Head Office; New India Building, 87, M.G. Road, For,
Mumbai — 400001, India.

Chief Agents: Mohamed Saleh Behbehani & Co. W.L.L., P. O. Box 370, Safaf, 13004, Kuwait. Tel:
2412085 to 88, Fax: 2412089, E mail: niakwt@qualitynet.net



	MI Page 1
	MI Page 2

