IN     INTERNATIONAL  INSURANCE  COMPANY (SL) LIMITED                                                                         

20 Bathurst Street 
Box 465, Freetown.

Tel: (232) 22-222159/221630
 Fax: (232) 22-223794








  Email:info@iic-sl.com
PROPOSAL FOR CASH IN TRANSIT/SAFE INSURANCE

NAME OF PROPOSER…………………………………………………………………..


ADDRESS…………………………………………………………………………………


OCCUPATION:…………………………………………………………………………..


___________________________________________________________________________________
             1.  Please complete the following Schedule:

	
	Estimated Amount in Transit Annual
	Highest Amount likely

To be in Transit at any

One time
	Number of Employees in Charge 
of Cash on each journey

	(a)  Cash drawn   from   

      Bank for the                 

      Payment of Wages      

(b) Cash drawn from    

      bank for purposes   

      other than the  
      payment of Wages

(c)  Cash for Payment  
       Into Bank
	……………………

……………………

…………………...
	……………………
……………………
……………………
	……………………………

……………………………

……………………………







         Estimated Amount in
   Highest Amount likely    Number of Employees in C   of Cash on each journey






 

2.      Name and Address of Bank……………………………………………………………….
3a.   Do you wish to insure against transit to branches. ……………………………………….
3b    If so, describe the route to be followed…………………………………………………....
4a.   Do you wish to insure against transit to outside contract…………………………………. 

b.     If so describe route to be followed.  ………………………………………………………
5a.   Will cash be retained in safe overnight……………………………………………………
  b.    If so, what is the Probable maximum amount……………….……………………………
  c.    Give particular of Safe-dimension,

         brand, age, cost etc ……..………………………...............................................................
6a
Is the duty of carrying the cash delegated


regularly to any particular employee or


employees?……………………………………………………………………………..
b.
How many persons are so employed?.......……………………………………………..
c.
Are they Males and over 18 years of age?……………………………………………
d.
Is the integrity of the employees in 

charge of the Cash whilst in Transit 

covered by a Fidelity Guarantee Policy?………………………………………………
e.
How long have the employees been in your employ? .………………………………..

7.
On what day or days of the week is the 

cash drawn from the Bank?  …………………………………………………………
8. If not paid away on the same day or days, give particulars………………………
………………..…………………………………………………………………….
9
Have you ever suffered any loss of cash in Transit

by theft or any other mishap?
………………………………………………………
Give Particulars……………………………………………………………………..
10.
(a)      Have you ever proposed for a similar insurance?…………………………….

(b)      If so, with what Company or


           Underwriter, and with what result?………………………………………….
(c) Has your Insurance ever been 

Declined or terminated, or Premium increased?................................................
10.
Is this Indemnity the only security to be taken? …………………………………….
11.
Give any other information in your 

possession material to the estimate of the 
risk to be insured……………………………………………………………………
...................................................................................................................................

………………………………………………………………………………………
DECLARATION
I/We……………………………………………………………………………being desirous of effecting an insurance with The International Insurance Company (SL) Ltd do hereby declared that the above statements are true and complete, and that I/we have not concealed anything material to be known to the Company and I/we hereby agree to render at the end of each period of Insurance a statement in the form required by the Company of all Cash, Notes and Cheques carried and to pay Premium on the Cash, Notes and Cheques carried in excess of the amount estimated above, and I/we agree that this Proposal and Declaration shall be the basis of the Contract between me/us and International Insurance Company (SL) Ltd and that I/we will accept a Policy subject to the provision prescribed by the Company and expressed in the Policy.
Insurance to commence on ……………………………………… and expire on ……………
AGENT’S DECLARATION

To the best of my knowledge and belief, The Proposer is of good reputation and the questions in the Proposal have been properly and truthfully answered.

Signature of Agent………………………………..No………………………………….


Liability does not commence until this Proposal has been accepted by the Company

and the Premium paid.

FOR OFFICIAL USE


Policy No:…………………………………………

Premium Rate ……………………………





First Premium……………………………





Amount  Payable…………………………





Approved By………………………………








CASH IN TRANSIT





The Company’s Policy provides indemnity against loss of Cash, Notes and Cheques in Transit (as defined below) by theft of the cash whilst in transit by employee to whom it has been entrusted.





Cash drawn from the Bank for the Payment of Wages is covered from the time of handing over at the Bank until paid out on the same or the following day, subject to any cash not paid out on the same day being secured in a locked safe or strong room when the premises are closed for business.





Cash (including Cheques) paid into the Bank is covered from the time it leaves the Insured’s premises until paid in at the Bank.





Losses occasioned by or happening through War, Invasion, Act of Foreign Enemy, Hostilities (whether war be declared or not), Civil War, Rebellion, Revolution, Mutiny, Insurrection, Riot Strike, Lockout, Civil Commotion, Military or Usurped Power, Typhoon, Hurricane, Cyclone, Volcanic Eruption, Earthquake, Subterranean Fire or other Convulsion of Nature, Fire, Loot, Sack or Pillage.





Except as specified above Theft by Employees is not covered by this Policy but the Company issues Fidelity guarantee Policies giving protection against Theft or Embezzlement by Employees.





The Policy can be extended to cover Cash in Locked Safe or Strong rooms against loss or damage by Burglary and Housebreaking.








3
1

