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 INTERNATIONAL  INSURANCE   COMPANY (SL)  LIMITED









         20 BATHURST STREET









       P. O. BOX 465, FREETOWN









  SIERRA LEONE.










      TEL: 232-22-222159/221630








        FAX: 232-22-223794







                                         EMAIL: info@iic-sl.com
PUBLIC LIABILITY PROPOSAL FORM

(FOR PERSONAL INJURIES AND DAMAGE TO PROPERTY)

(Answer in block letters please)

Full Name of Proposer ……………………………………………………………………………………...

(State Mr., Mrs., Miss)

Address………………………………………………………………………………………………………

Occupation or Business ……………………………………………………………………………………..

SCHEDULE OF RISKS TO BE COVERED

(Please study this list carefully and make sure you are taking out a policy giving fullest protection)

RISK                                        COMPLETE THIS COLUMN WHERE COVER IS REQUIRED




               Description Of Premises (Workshop, Factory, Warehouse, Etc.)

(a) General premises risk                …………………………………………………………………………..

(including liability for fire         Estimated number of employees working at the premises

explosion except liability for

damage insurable by a Boiler     ………………………………………………………………………….

Policy).

                                                    Annual Wage roll ……………………………………………………...
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Description                              Number       Motive Power      Whether over                Number of floors

                                                                                                  Public Street                   served

(b)Goods hoists, cranes,

Lifting tackle, etc.

Who examines them for defects, and how often?

                                                            Where will the work be carried out?……………………………………………………..
                                                             …………………………………………………………………………………………..
(c) Work away from your premises    What kind of work will it be?……………………………………………………………
      (including liability for fire and        ………………………………………………………………………………………….
      explosion except liability              Estimated number of employees working away from the premises…………………….
      for injury or damage insurable      ………………………………………………………………………………………….
      by a  Boiler policy)                      Annual Wage roll ………………………………………………………………………
(d) Pedal cycles and handcarts                 Number used in your business…………………………………….

                                                                            Pedal Cycles………………………………Handcarts…………...

                                                                           Nature if work sublet:…………………………………………….

(e) Employees of sub-contractors             Estimated  amount of sub-contracts………………………………

(f) Do you desire cover                                    Annual  turnover ………………………………………………...

     of your liability for injury

     or illness arising from harmful

     ingredients in goods or beverages
      sold by you?

(Additional Premium required  for this)   Under this extension the indemnity for any one event is also

                                                                        the yearly limit

Does your trade involve any risk (other than as described in (a) to (f) above) of injury to Third Parties or damage to their property?  If so, please give full details

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

Note:  The following risk fall outside the scope of the Public Liability policy. Please indicate if you require quotations for any of them

Accidents to employees………………………….     Accidents arising out of ownership of land or building not in your 
                                                                                    occupation…………………………………………………………
Accidents caused by motor Vehicles………………………Horse drawn vehicle……………………………………….
Boilers and other steam pressure apparatus ……………………….passenger lifts………………………………………
1. Give full particulars and details of any machinery      (a)  ……………………………………………….

and electrical appliances used (a) at your own

Premises; and (b) on outside work                                      (b)………………………………………………...

2. Are all your premises and appliances in sound

State of repair?

…………………………………………………………………………………………………………………

3. Has any person other than your own employees 

       Occasion to use or come in contact with

(a) your lifts,hoists ,etc

(b) any other machinery?

         (give particulars)

        ………………………………………………………………………………………………………………

	How long have you been in business and                                                                      No of years in business

What claims have been made on you during

That period (or are personal injury             No.:………………..Cost…………….       ………………………

Pending) in respect of risk to be 

Covered by this Insurance?  Please 

Furnish full particulars

Damage to property: No.:………………………………….Cost…………………



(a) Are you at present insured, or

(b) Have you ever proposed for insurance in respect of the said

Liabilities?

(a) …………………………………………………………………………………………………………

(b) …………………………………………………………………………………………………………

Name of Company ………………………………………………………………………………………….

Has any proposal or renewal ever been

(a) declined, or

(b) withdrawn, or

(c) charged an increased rate or subjected to special restrictions?

(a) …………………………………………………………………………………………………………...

(b) …………………………………………………………………………………………………………...

(c) …………………………………………………………………………………………………………...

LIMIT OF INDEMNITY                                        PREMIUM: Premises risk                                        ANNUAL PREMIUM

	FOR ANY ONE

ACCIDENT
	IN ANY ONE YEAR (PRODUCT AND SERVICE RISKS ONLY)

	
	


       





Wages………………………………………………

   





Turnover……………………………………………







 FIRST PREMIUM

Insurance to commence on …………………………………….and Expire on …………………………….

I/We warrant that the above statements are true, and that I/We have not withheld or concealed anything affecting the proposed insurance, and I/We agree also to accept the Company’s policy applicable to the Insurance.

Date ……………………………………..…………. Signature………………………………………….

The liability of the Company does not commence until the acceptance of the proposal has been intimated by the Company, or official cover note issued.

OFFICIAL USE
Premium Rate ..................................................

Annual Premium ...............................................

Additional Premium .........................................

(extra perils) 

Total Premium .................................................

Amount Payable ...............................................

Approved by ....................................................

Policy No .........................................................
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