
DOMINION INSURANCE LIMITED
SUVA BOX 14468 PH 3311055 FAX 3303475
NADI BOX 2311 PH 6701451 FAX 6701221

BURGLARY INSURANCE PROPOSAL

AGENCY CLIENT/POLICY REF.

REPLACING DOMINION INSURANCE POLICY NUMBER DUE
IMPORTANT NOTE: - The Dominion will assume that all questions are answered on behalf of all proposers, partners, directors, owners
and all other interested parties.

THE INSURED

[1] BUSINESS [2] OWNER/MANAGER [3] TELEPHONE -HOME/BUS

[4] POSTAL ADDRESS FOR NOTICES

[5] PERIOD OF INSURANCE - FROM / /19 TO 4PM ON / /19

[6] INSURANCE COVER REQUIRED (Please specify the sum insured required for each item of described of property)
Shaded area for office use only

ITEM
NUMBER

DESCRIPTION OF PROPERTY TO BE INSURED TOTAL VALUE
OF PROPERTY

SUM INSURED RATE

(a) Tools, utensils of trade, office machines and equipment, furniture, fixtures,
fittings and other contents but excluding property described under Items
(b) or (c)

$ $

(b) Stock in Trade $ $
(c) Trade Machinery and Plant $ $
(d) Other property $ $
(e) Damage to premises and property therein due to theft or attempt thereat $ $

[7] DEDUCTIBLE Do you wish a premium discount in return for a Deductible YES/NO

Where YES is chosen please State the level of Deductible required $

[8] HAVE YOU OR ANY DIRECTOR, OWNER OR PARTNER EVER:
(a) Had insurance cancelled or refused YES/NO
(b) Had special conditions put on a policy YES/NO

[9] NAME OF PREVIOUS INSURANCE COMPANY

[10] PREVIOUS CLAIMS/LOSSES Please detail below all burglary losses which have occurred during the last five(5) years.

CONTINUED OVERLEAF

[11] DETAILS OF RISK AND SECURITY MEASURES (Please complete for each location/premises. If there are more than 4 locations use
an additional proposal form.)



SITUATION 1 SITUATION 2 SITUATION 3 SITUATION 4

Street Address

Type of Business

Construction: (a) Walls

(b) Roof

(c) Floors

Products or Services sold

Is there any jewellery at the premises

Is there any liquor or cigarettes at the
premises
Are you the sole occupier of the
premises. (If not give details of other
occupants )
Number of Cash Registers

Are security guards employed;

During business hours

Outside business hours

Electronic alarm protection:

Make

Serviced By

Monitored (Yes/No)

Burglar Bars on all windows (Yes/No)

Grills on all Openings (Yes/No)

Deadlocks on all Doors (Yes/No)

Detail any other special precautions

Do you keep stock and sale records. If
yes how frequently are they updated.
Max. amount of cash on premises

DECLARATION - Please read carefully before signing.
I/We declare and warrant that: - I/We are not already insured unless stated otherwise. I/We will take all reasonable care to prevent loss, damage
or injury. The information given above and on the other side of this proposal is true and no other relevant information has been withheld. I/We
agree that this application shall be the basis of the contract between us and accept the Policy subject to the terms and conditions it contains and
I/We further agree to pay the premium

SIGNED BY THE PROPOSER DATE

Risk inspected by: Date
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