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SUVA BOX 14468 PH: 3311055 FAX: 3303475
NADI BOX 2311 PH: 6701451 FAX: 6701221

FIRE INSURANCE PROPOSAL

AGENCY DDDD CLIENT/POLICY REF DDDDDDD DDDDD

REPLACING DOMINION INSURANCE POLICY NUMBER DUE

IMPORTANT NOTE:- The Dominion will assume that al| questions are answered on behalf of all proposers, partners, directors, owners and all other
interested partics.

THE INSURED

[ OCCUPATION 2] OWNER/MANAGER [3] TELEPHONE - HOME/BUS

[4] POSTAL ADDRESS FOR NOTICES

[S] OTHER INTERESTED PARTY

[6] SITUATION OF THE PROPERTY INSURED (Full description)

[7] BUILDING OWNER. (If leased or rented)

[8] OWNER OF LAND

[9] TENURE OF LAND

(a) Freehold D (b} Native Lease |:I {c) Crown Land D Expiry Date of Lease

[10] PERICOD OF INSURANCE - FROM ! {20 TO 4PM ON ! 20

[L1] BUILDING CONSTRUCTION DETAILS (if more than one building - complete appendix A instead of this question)
(a) Walls (b) Roof ~ {c) Floors (d) Partitions
(2) No of Floors () Age (2) Area (h) Condition

[12] WHAT TYPE OF HEATING OR POWER 1S USED (a) Electricity |:| (b) LPG gas D (c) Kerosene/Benzine D

[13] ARE ANY DANGEROUS GOODS INCLUDING MINERAL SPIRITS STORED IN TH E PREMISES YES/MNO
If the answer to question 13 is yes -details:
[14] DOES THE BUILDING(S) ADJOIN ANOTHER BUILDING YES/MNO
Ifthe answer to question 14 is ves, provide; OWNER OCCUPATION
[15] WHAT BUSINESS OR OCCUPATION IS CARRIED OUT AT THE PREMISES (please be specific - type of retailer, manufacturer etc.)

[16] HAVE YOU OR ANY DIRECTOR, OWNER OR PARTNER EVER:

{a) Had insurance cancelled or refused YES/MNO
(b) Had special conditions put on a policy YES/NO
(c) Suffered loss or damage whether insured or not. YESMNO

DETAILS. (Ifanswer yes to any question)

[17] IS THERE ANY OTHER INSURANCE ON THIS PROPERTY YES/NO
DETAILS

[18] NAME OF PREVIOUS INSURER.

CONTINUED OVERLEAF
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