
OTHER INTERESTED PARTIES

SITUATION OF CONTRACT WORKS

DESCRIPTION OF CONTRACT

STATE IF ANY (a) DEMOLITION OF BUILDINGS

(b) USE OF EXPLOSIVES

CONTRACT PRICE ($

IF SO, STATE VALUE OF MATERIALJARTICLE TO BE INSURED$

ESTIMATE WAGE ROLL FOR CONTRACT

INDEMNITY REQUIRED FOR ANY ONE ACCIDENT IN RESPECT OF TURD PARTY RISK $

DURATION OF CONTRACT: CONSTRUCTION PERIOD:

MAINTENANCE PERIOD:

(a) NAME OF SUB-CONTRACTORS
(b) AMOUNT OF SUB-CONTRACTORS (i) LABOUR AND MATERIALS (ii) LABOUR ONLY
(c) NATURE OF SUB-CONTRACTS

Quality Insurance...Priced Right!
DOMINION INSURANCE LIMITED

SUVA BOX 14468 PH 3311055 FAX 3303475

NADI BOX 2311 PH 6701451 FAX 6701221

CONTRACT WORKS PROPOSAL

AGENCY CLIENT/POLICY REF,

THE INSURED .I

PERIOD OF INSURANCE FROM TO

Where at the end of the period of insurance there are contract works insured under this policy for which a Certificate of
Practical Completion (or equivalent) has not been insured it is agreed that this policy may be extended until such time as a
Certificate is issued subject to payment of an additional premium.

) SUBJECT TO ADJUSTMENT ON COYLPLET10N OF CONTRACT

IS TRANSIT COVER REQUIRED? YESINO

IS INDEMNITY REQUIRED IN RESPECT OF CLAIMS ARISING FROM VIBRATING OR WEAKENING OR
SUPPORT? YES/NO
(IF SO, AN EXTRA PREMIUM APPLIES)

IF SUB-CONTRACTORS WILL E EMPLOYED GIVE FOLLOWING PARTICULARS:



GIVE PARTICULARS OF NON-MECHANICAL
PLANT AND TOOLS TO BE INSURED

$

EMPLOYEES,TEMPORARY
ACCOMMODATION CONSTRUCTION TO BE
INSURED

$

ARE THERE ANY E)USTING INSURANCES ON
SUCH ITEMS AND, IF SO WHAT COVER IS
PROVIDED?

$

BASIC PRE MIUM STAMP DUTY TOTAL PREMIUM PRO RATA PREMIUM

NAME AND ADDRESS OF CONSULTING ENGINEER

(A) DECLINED A PROPOSAL FROM YOU IN RESPECT OF THE CONTRACT?

INSURANCE?
(C) REFUSED TO RENEW SUCH A POLICY?
(D) INCREASED YOUR PREMIUM ON RENEWAL?

IS THE CONTRACT SITE LIABLE TO FLOODING?
IF SO, GIVE FULL DETAILS

Dated at

Signed by the Proposer

GIVE PARTICULARS OF ALL CLAIMS
EXCEEDING 550 ARISING IN CONNECTION
WITH ANY CONTRACT DURING THE LAST

$

THREE YEARS IN RESPECT OF:
(i)
(ii)

LIABILITY TO THIRD PARTIES
LOSS OR DAMAGE TO WORKS,
MATERIALS OR PLANT I

HAVE YOU INSURED AGAINST TIES CLASS
OF RISK BEFORE? IF SO, STATE NAME OF
COMPANY

HAS ANY COMPANY OR UNDERWRITER

(B) DECLINED A PROPOSAL RELATING TO YOUR ANNUAL PUBLIC LIABILITY OR ALL RISK

DEDUCTIBLE S: SECTION I (A) SECTION (B)
SECTION 2

GIVE BRIEF PARTICULARS OF CONTRACTS UNDERTAKEN BY YOU DURING THE LAST THREED YEARS?

PREMIUM DETAILS

Declaration
I/We hereby declare and warrant that the information and answers given above and overleaf are in every respect true and
correct, and that I/We have not withheld any information within my/our knowledge likely to affect the decision of the
Company in considering the risk. And I/We hereby agree that this proposal and declaration shall be the basis of the contract
between the Company and myself/ourselves.and I/We to accept the Company's Policy, subject to the terms and conditions
to be contained therein.

this day of 20


