
 
 
 
 
 

PROPOSAL FORM FOR  

 

BURGLARY AND HOUSEBREAKING INSURANCE 
 

I. The Insured 
 

1. Name of proposer: __________________________________________________________ 
 

2. Address of proposer: __________________ P. O. Box ____________ Tel ______________ 
 

3. Occupation of proposer: ______________________________________________________ 
 

4. Proposer’s interest in the property to be insured: _________________________________ 
 

5. Period of Insurance required: from ______________________ to ____________________ 
 

6. Address of the risk proposed: _________________________________________________ 
 

7. When was established: _______________________________________________________ 
 

II. The Premises 
1. Description of the premises in which the property to be insured is contained:  

____________________________________________________________________________ 
 

2. Are you the sole occupier of the premises: ______________________________________ 
     If not, what portions do you occupy: ___________________________________________ 
 

3. How are the outer doors secured? ______________________________________________ 
 

4. How are the front and back windows on the ground floor protected? _______________ 
 ____________________________________________________________________________ 
 

5. Are there display windows?  
     If so, how they are protected during closing hours? ______________________________ 
 

6. Are the premises occupied by proposer at night? ________________________________ 
If not, is a watchman or a resident caretaker employed and where is he stationed?  
____________________________________________________________________________ 

 

             If not, is there any other means of protection adopted? ___________________________ 
 

7.         Are the premises left unoccupied at any time? If so, when and for how long?  
____________________________________________________________________________ 

 

8. Is the premises protected by watchman during closing time? ______________________ 
 
 



III.     Insurance and claim History 
 

1. Have the premises or buildings been entered at any time by thieves? _________ 
If so, how was the access gained and what precautions have been adopted to 
prevent a recurrence? __________________________________________________ 

 

 2.   Have you previously been insured against burglary? _______________________ 
 

3. State the amount of the property insured against fire contained in the above 
premises: _____________________________________________________________ 

 

4. Has any insurer declined to accept or refused to renew any of your insurances,  
or increased your premiums or required special terms, or required additional 
precaution to be taken?  ________________________________________________ 

 

5. Do you hold any other insurance policy currently? State the type and name of 
insurer: _______________________________________________________________ 

 

6. Do you keep a complete record of stock received and sold? __________________ 
If not, how would be the exact amount of loss be ascertained? _______________ 
______________________________________________________________________ 
 

   If so, are there regularly entered up? _____________________________________ 
 

 7. Are all valuables secured in thief resisting safes? 
 

          If so, state 
                 i)  Name of maker of state and date of manufacture  
                 ii) Whether marked thief resistant or fire resistant only 
                iii)  Where located 
                iv)  Length, breadth, height and weight of safe 
 

8. State the maximum value of single article_________________________________ 
 
9. Do you require to insure stocks in full value or first loss basis? _______________ 
  
 If, in first loss basis specify the percentage ________________________________ 

 
 
 
 
 
 
 
 
 
 



IV. PARTICULARS OF PROPERTY TO BE INSURED 
 
          
   DESCRIPTION       FULL VALUE 
 
Description in private use 

 

1. On stock in trade (all pertaining to the business 
      Mentioned above)       Birr ______________ 

            

2. On goods in trust or on commission   Birr ______________ 
             

3. On fixtures, machinery, fittings and plant  Birr ______________ 
            

  4. Household goods and personal effects of  
every belonging to the insured or members  
of his family permanently residing with him,  
all the residential portion of the above  
mentioned premises     Birr ______________ 

  

5. Any other property (full description to be  
given use a separate paper if necessary)   Birr ______________ 

 
 

Declaration  
 

i. I/We HEREBY DECLARE that the above answers particulars and statements 
are true and complete and that no material fact (important information) has 
been suppressed or withheld, and take reasonable precautions for the safety of 
the said property. 

 
ii. I/We declare that if such statements and particulars are in the writing of any 

person other than myself/ourselves such person shall be deemed to have been 
my/our agent for the purpose of filling this proposal. 

 
iii. I/We further agree that the proposal and declaration shall be the basis of the 

contract between me/us and the insurance Company and that I am willing to 
accept a policy subject to the terms, conditions and exceptions therein. 

 
 
 
 
 

Signature of proposer: __________________                                            Date _____________ 
 
 


