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GENERAL

Contact No.:

§

Sagicor

PROPOSER

] Age of Building: ...
[b] Electrical System:

Sagicor General Insurance Inc.

Sagicor Financial Centre, 16 Queen's Park West, Port of Spain, Trinidad and Tobago, W.I.
Tel: 1 (868) 623-4744 - Fax: 1 (868) 628-1639

Website: www.sagicor.com « Email: getcovered@sagicorgeneral.com

HOME/COMMERCIAL FIRE INSURANCE
QUOTATION FORM

(PLEASE COMPLETE ALL DETAILS IN BLOCK LETTERS ONLY)

Name of Proposer / Trading NAIME: ...ttt ettt e e et e et e e sttt e e e a bt e e ne e e e ea bt e e ea s et e ene e e e amt e e e e te e e e nteeeanneeeenneeeanees
Home#: ... Work #: .o Mobile #: ...
If COMPANY, DIr€CtOIS OF OWINEI'S I .......oiiiiiiieiiiie e et e et e e st e e e tee e e e eeeeateeeeamteee s neee e seeeeameeeeamnaeeeameeeeamseeeemneeeeameeeeanseeeenneeeanseeeannneeennnes
L] QA o [ =TT U UURPRRPN
Period of Insurance From: ...........cccccoiiiiiiiiiiniiie e LI TSP RRUPPTSRPN

DESCRIPTION OF PREMISES

Occupancy of each Floor: Number of Floors: .............
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Construction: i) L0 - 11O O O OO OURPOPPPPRPPPN
ii) RO . e
iii) L (o T - U ETOUUP PP RPOTPRPP
iv) Internal Partitions: ... s
Adjacent Risks: North: ..o South: ...
Distance / Occupancy / Construction: East: ..o West: ..o
PrevioUS LOSSES / ClaIMS: ... ..ottt ettt h et 1h et et oh bt ek et ea st e ket e e et e b et e bt e ehe e e e bt e e be e e bt e s heeeabeenbbeenneenaneen
Survey Done: OYes ONo Date: ..o

ADDITIONAL INFORMATION

Checked/Date.:.................ccoooeeeviiieiennnn, Rewired/Date: ...........cccvvvvvvvvveeenenn...

2 e T e F= Ve [T U A e Lo | =T3RS OTSP PRI

[A]l  HOW IONG iN DUSINESS: ...ttt e oo bttt e oottt e o4k bttt e a4 2 a bt ettt e e oo a Rt e et e e e 4 am b bt et e e e eannnbeeeeeeannbneeeeeaannn

Building: $ .............
Stock: $ o
FIFIF: $ o
Machinery: $
Others: S o

PROPERTY TO BE INSURED: Present Insurer:

............................................................... Our Rate QUOLtEd: .............evveiiiiiiiiiieieee e
....................................................... 0.00, UNAEIWIIEEI: ..ottt ettt ettt et
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	Name of Proposer  Trading Name: 
	Home: 
	Work: 
	Mobile: 
	If Company Directors or Owners: 
	Risk Address: 
	Period of Insurance  From: 
	To: 
	North: 
	South: 
	East: 
	West: 
	Previous Losses  Claims: 
	Age of Building: 
	undefined_2: 
	RewiredDate: 
	Mortgagee  Address: 
	How long in business: 
	Present Insurer: 
	Machinery 1: 
	Our Rate Quoted: 
	Underwriter: 
	Number of Floors 1: 
	Occupancy Ground floor: 
	Occupancy First floor: 
	Occupancy Second floor: 
	Occupancy Third floor: 
	Construction Walls: 
	Construction Roof: 
	Construction Floor: 
	Construction Internal Partitions: 
	Survey done: Off
	Survey done Date: 
	Building: 
	stock: 
	F/F/F: 
	Others: 
	Others2: 
	Others3: 
	Total: 0


