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 INTERNATIONAL INSURANCE COMPANY (SL) LTD.
20 BATHURST STREET, P.O.BOX 465, FREETOWN. EMAIL: info@iic-sl.com
TEL: 232-22-222159/221630      FAX: 232-22-223794 

SUPERMARKET INSURANCE PACKAGE (SIP) PROPOSAL FORM

(ANSWERS IN BLOCK LETTERS PLEASE)

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

ADDRESS:  ……………………………………………………………………………….

OCCUPATION/BUSINESS:  ……………………………………………………………

1.
General Questions

(i) Is the building used solely as a supermarket?  ……………………………..

(ii)
What other business or trade is carried on in the building?  ……………….



………………………………………………………………………………


(iii)
Is the area prone to flooding?  If ‘Yes’ give details  ……………………….



………………………………………………………………………………

(iv)
Is the building situated in a subsidence area or is there evidence of subsidence or ground movement or building displacement?  ……………...


………………………………………………………………………………

(v)
Is the building of standard construction?  (Walls of brick, stone, concrete 


steel frame, roof of slate, metal or tile)  ……………………………………


………………………………………………………………………………

(vi)
Is the building ‘fire-resisting’ (Entirely reinforced concrete)?  ……………

(vii)
Give particulars of Machinery/Generators to be insured  …………………. 


………………………………………………………………………………


……………………………………………………………………………...

2.
Security Details


(i)
Is the property situated within the commercial area of the city?  ………….


(ii)
Is there any guard and/or caretaker on the premises?  …………………….


(iii)
Do you have an alarm system
on the premises?  …………………………..


(iv)
Are all the external windows/doors fitted with security locks and/or bars?



………………………………………………………………………………

(v)
Are the premises secured by a 24 hour security guard?  …………………...

(vi)
Specify in details all means of protection which currently exist at the 

premises such as safe, fire extinguishers etc.

………………………………………………………………………………


(vii)
Give appropriate distance from the nearest police and fire stations  ………



………………………………………………………………………………


(viii)
Has there been any loss or damage within the last 5 years?  If so give 

details  ……………………………………………………………………... 



(ix)
Has any insurer ever cancelled or refused to insure or imposed special



terms or declined to continue the insurance cover?  ……………………….

(x)
How long have you been in business in these premises?  …………………


(xi)
Details of power used for lighting the premises  …………………………..

This policy contains a warranty that an alarm system has to be maintained, that all the protections fitted may not be varied or altered without the company’s prior agreement and that all physical protections be put into effect whenever the premises are closed or left unattended.


(xii)
Give names of employees in charge of cash and stock  ……………………



………………………………………………………………………………


(xiii)
Are written references obtained in confirmation of their honesty:  ………..

(xiv)
Are the machines regularly inspected?  ………………………………



If so, by who and at what interval  …………………………………………



………………………………………………………………………………

3.
Cover Required

Please tick in the space provided the required cover:


Section A:  Fire and Allied Perils  …………………………………………….…...


Section B:  Burglary and House Breaking (Business Premises)  …………………..


Section C:  Machinery Breakdown  ………………………………………………..


Section D:  Fidelity Guaranty  ……………………………………………………..


Section E:  Money  …………………………………………………………………

Section F:  Public Liability  ………………………………………………………..

4.
Sums Insured:

(i)
Buildings  …………………………………………………………………..

(ii)
Stock  ………………………………………………………………………

(iii)
 Other contents eg. Refrigerators, Computers
, fixtures and  fittings)

……………………………………………………….…………….………..


(iv)
Machinery/Generators  ……………………………………………….…….


(v)
Amount of Indemnity Required in respect of each/all named employees



………………………………………………………………………………


(vi)
Give highest amount at any one time likely to be in




(a)
Transit  ……………………………………….




(b)
Safe  ………………………………………….


(vii)
Give estimated annual amount in




(a)
Transit  ……………………………………….




(b)
Safe  ………………………………………….

(viii)
Limit of liability
a)
any one accident  ………………………….

b)
any one year  ……………………………..



5.
General Information And Additional Material Facts

(i)
Are there any circumstances not already disclosed which are material to this proposal of insurance?  

If so give details:  …………………………………………………………..

Declaration

I/We agree that after this insurance is completed the protections and/or safeguards mentioned herein shall not be withdrawn or varied to the detriment of the Company without their consent.  To the best of my/our knowledge and belief all information provided to all the answers in this proposal form are true and I/We have not withheld any material facts.

I/We understand that non-disclosure or misrepresentation of any material fact will entitle the Company to void the insurance.  (N.B.A material fact is one likely to influence acceptance or assessment of this proposal by the Company.  If you are in any doubt as to what constitutes a material fact, you should consult the Company or your insurance adviser).

I/We understand that the signing of this proposal form does not bind me/us to complete this insurance but agree that, should a contract of insurance be concluded, this proposal and the statement made therein shall form the basis of the contract between me/us and the Company.

Signature:  ……………………………

Date:  ……………………………..

Title:  …………………………………

Agency  ………………………….
OFFICIAL USE
Premium Rate ..................................................

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

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

(extra perils) 

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

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

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

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