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/ﬁ\ \ Head Office: Babarmahal, G.P.O. Box 148, Kathmandu, Nepal.
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ALL RISKSPROPOSAL FORM

QUESTIONS

ANSWERS

Proposers Namein Full

Home addressin full

Business or Profession

State type of dwelling you live in i.e. house, flat detached
efc.

If property belonging to members of your family
permanently resident with you is to be included state their
names and relationship to you

Are you now or have you been insured for All Risks

6.a

If so, with whom and when

Has any company declined, cancelled, refused to renew,
increased the premium or imposed specia conditions in
respect of All Risksinsurance

Have you had a loss during the past 5 years under an All
Risks Policy

If yesto 6¢ or d give full details

State the territorial limitsrequiredi.e.

a. Nepal only b. Nepal and India

c. Asia d. World wide

SCHEDULE OF PROPERTY TO BE INSURED
(adetailed description and a separate value for each item must be given)

ITEM NO DESCRIPTION

VALUE(NRS)

(Continue on a separate sheet of paper if necessary)




9. | Period of insurance 9 | From: To:

10. | Do you wish the policy beissued in . English( ) Nepai () Either ()

DECLARATION
I/We hereby declare that the above statements are true and that 1/We have withheld no information which might influence the

acceptance of this proposal. 1/We agree that this proposal shall be the basis of the contract between me/us and the Company and
deemed to be incorporated into the Policy.

Date: Signature :




