
HIMALAYAN GENERAL INSURANCE CO. LTD.
Head Office: Babar Mahal, GPO Box: 148, Kathmandu, Nepal.

Tel: 4231788,4213014 Fax: 4241517
E-mail : ktm@hgi.com.np

BURGLARY  INSURANCE PROPOSAL FORM

QUESTIONS ANSWERS

1. Proposer’s name in full 1.

2. Correspondence address in full 2.

3. Address at which this insurance is required 3. ___________________________________________________ 

___________________________________________________ 

4. Nature of trade or business 4.

5. What are the sums insured

a. On stock in trade belonging to the proposer and
pertaining to the business.

b. On property held in trust or on commission for
which the proposer is responsible.

c. On furniture fixtures and fittings.

TOTAL

5. ___________________________________________________ 

a. Nrs. _____________________________________________ 

_________________________________________________ 

b. Nrs. _____________________________________________ 

_________________________________________________ 

c. Nrs. _____________________________________________ 

Nrs.

6. Period of insurance 6. From: .......................................... To: ..........................................

7. Are you the sole occupier of the building?
if not please state.

a. How many tenants are there in the building?

b. Their trade or business.

c. What portion of the building do you occupy?

d. Is your portion self-contained?

7. ___________________________________________________ 

___________________________________________________ 

a. ________________________________________________ 

b. ________________________________________________ 

c. ________________________________________________ 

d.

8. a. Of what material is the building constructed
and how many floors are there?

b. Is it a warehouse, godown, factory,
shop or office?

8. a. Walls ___________________________________________ 

Roof ____________________________________________ 

No. of floors _____________________________________ 

b. ________________________________________________ 

9. a. How are the external doors of your part of the
building protected?

b. What protection is provided for?

i. external door of the building.

ii. basement and the ground floor windows.

iii. skylights and trap doors.

9. a. ________________________________________________ 

________________________________________________ 

________________________________________________ 

b. i.  ______________________________________________ 

ii. ______________________________________________ 

iii.

10. a. Are the premises unoccupied at any time?

b. If so how often and for how long?

c. Are the premises guarded by watchmen?

d. If so state how many and during what hours?

10. a. ________________________________________________ 

b. ________________________________________________ 

c. ________________________________________________ 

d.



11. a. Do you maintain complete accounts books and
stock registers?

b. If so where are they kept outside of normal
business hours? If in a safe state make.,
dimensions and if burglar proof.

c. If no accounts or registers how would you
establish your claim in the event of a loss.

11. a. ________________________________________________ 

________________________________________________ 

b. ________________________________________________ 

________________________________________________ 

________________________________________________ 

c. ________________________________________________ 

12. a. Please give full description of stock.

b. What is the total value of stock?

c. What is the highest value any one article?

d. For what amount and with whom is the
stock insured for fire?

12. a. ________________________________________________ 

________________________________________________ 

________________________________________________ 

b. ________________________________________________ 

c. ________________________________________________ 

d. ________________________________________________ 

13. a. Are you now or have been insured for
burglary?

b. If so with whom and when.

c. Has any company declined, canceled, refused
to renew, increased the premium or imposed
special conditions for your burglary insurance?

d. Have you ever had a loss during the past 5
years by burglary ? If yes to 13c or d give full
details.

13. a. ________________________________________________ 

________________________________________________ 

b. ________________________________________________ 

c. ________________________________________________ 

________________________________________________ 

________________________________________________ 

d. ________________________________________________ 

________________________________________________ 

DECLARATION

I/we hereby declare that the above statements are true and that I/we have withheld no information which might influence the
acceptance of this proposal. I/we agree that this proposal shall be the basis of the contract between me/us and the Company and
deemed to be incorporated in the Policy.

Date: Signature:

Rate :

Premium :

Stamp :

Total :


