BPF - 02
7th Floor Sivuno Building
Manzini Swaziland

Tel:505 9123/24/25 | Fax: 505 9088
P. O. Box 1552 | Manzini

LIDWALA

P INSURANCE COMPANY

Business Insurance Proposal

Please complete in block letters & tick where applicable

Insured’s Details ‘

Name of insured ‘

Occupation | |
Agent | E-mail |
Physical Address ‘ ‘
Postal Address | |
Telephone Number \ \ Cellphone \
Period of insurance from - ‘ d dm my yy y‘ To d| dlm|m[ylylyly

(Premiums are to be paid upfront before cover commences)

SECTION

SUM INSURED ANNUAL PREMIUM

Material Damage Cover

Fire & Allied Perils
Risk Address

i. On Buildings
ii. On Stock In Trade
iii. On Plant & Machinery

Money

Property in Transit

Personal Effects of Employees

Security Services

Glass

Theft

Other Damage

Extended Coverage

Business Con. Loss

Property In Transit

Security Services

Glass

Electronic Equipment

Fidelity Guarantee

Group Personal Accident

Public Liability

Employer's Liability

Book Debts

Machinery Breakdown

Business Interruption

Motor

Motor Fleet

Contingent Liability




If there is any other information that may assist the insurance company to effectively rate your policy, or if there are any
other insurance policies you might require, please use a separate sheet of paper and attach it to the proposal form.

Your proposal might be subjected to a physical valuation of the business premises before the risk is taken up by Lidwala
Insurance Company.

Declaration

| declare that the answers in this proposal are full and true and that i have withheld no information whatever that may
tend in any way to increase the Company’s risk or influence their decision regarding this proposal and i undertake to
exercise all ordinary and reasonable precautions for the safety of the property proposed for insurance

| agree that this proposal and declaration shall be the basis of the contract between me and Lidwalalnsurance Company
(private)Limited and | agree to accept a Policy subject to the usual conditions endorsed thereon. The insurance does not
commence until acceptance has been confirmed by the Insurer.

Date Signature of proposer

‘d\d\m\m\y\y\y\y‘

For official use only

Total premium

Less Commission

Net premium

Add Stamp Duty

mim|m/ | mjm

Total Net Premium




