


4. Will any radioactive substances or other sources of

ionizing radiations be used? If so, give precise details

5. What explosives or dangerous substance will be used and

to what extent

Claims 

6. What accidents have occurred to Year Number of Settled Outstanding 

proposer's employees during Accidents Estimated 

the past five years No. Cost No. Cost 

7. Has the Proposer a foundry?

8. (a) Is the Proposer at present insured or has he ever
(a) 

proposed for an insurance, in respect of liability to 

employees? If so, give name of Insurer 

(b) Has any Insurer ever -

(i) declined any such proposal?
(i) 

(ii) refused to renew any such insurance? (ii) 

(iii) cancelled any such insurance? (iii) 

(iv) required an increased premium or imposed (iv) 
special conditions

EFFECTIVE DATE: 

PERIOD OF INSURANCE: ________________ _ 

DURATION: 

LIMIT OF LIABILITY: ANY ONE CLAIM: 

ANYONE OCCURRENCE: _________ _ 

AGGREGATE: 

I/We desire to effect an Insurance in terms of the Policy to be issued by The Hand-in-Hand Mutual Fire Insurance Company Limited, 

and I/We agree to render, at the end of each period of insurance, a statement in the form required by the Company of all wages 

actually paid and to pay premium on the wages paid in excess of the amount estimated and I/We hereby declare that all the above 

statements and particulars, which I/We read over and checked are true, that I/We have not suppressed, misrepresented or misstated 

any material fact, that I/We have fairly estimated my/our total expenditure on Wages, Salaries and other Emoluments and I/We agree 

that this declaration shall be basis of the Contract between me/us and the Company. 

If this proposal is written by another it shall be deemed he shall be my agent and not the agent of the Company. 

Signature of Proposer Date 
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