ALWATHBA NATIONAL INSURANCE CO. ps.c. e Lalill G tilngll daigll & 5

GENERAL THIRD PARTY LIABILITY POLICY

It is essential thar ALL guestions be amawered Fully.

1. Name and addrem of Proposar.

2. {a) Trado or Busines (e}

{b) Give general description of oporationa carried on by {b)
Proposaer.

I iption of premisca If you do not oeeupy the whols
3. (a) Addresses of all premises or sites from which the e B -

- : i.6. shop, ofica, factory of the premises, state whish
business is to ba condoeted. ] l: warshonss ate) H Hoors I;r parts r3.|'|:|1.1 OCCTDY.
i |
' |
(b) Stata
(i} at what other places, if any, your employees (1)

will be engaped

{ii) the natore of their work (it}
(c) State
(i} at what places, if any, you arpect to employ (i}

contractors or enbcontractors

(11} tha naturs of their work {i3)

4. Ars acids, gases, explosives or other hazardous
substances used or stored? IF so, give particulars.

6. (o) Are you at present or have you ever been insured {a)
against public liability risks befora? If so stats
namp of lnsurer,

(k) HI*EES'DH ever bad Insurance declined, cancelled or ()]
refused renewa] except at an incremsed rates of
premium or on altered terms or conditions? If so.
pleasa give details,

6. Give particulars of all claims made against you doring

tho post thres yenrs, whether or not an mont has
: e, J ¥ F PaF

7. 5Stata amount of insurance reguired in respect of any
one sceident,
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8. (o) Btate number of employses and amount of their wagss -
ete. d the past twelve months and give No. of Employees Wages, Salarics and other
eetimated ma for the next twelve months ' EATTITGE

Fost Mext FPart Next

(i) &t FoUT premisss ... o —

{ii) away from your premises o

(b) Btate how much you pald 1o contrxclors of sub-
contractors during ﬁrﬂ past twolve monoths and give Paxt Nemt

satimated tha noxt twal months 1
b ﬁ‘lﬁrﬂiu o o in 1 5

(3} at your premisss ... - i

(ii) away from your premises +i-

2. If cover in required in respect of
(e} Power-operited Lifts, Hoists or Cranes, plesse list below

Maximnm Whether over Fablic Numbar of Floors Whather passanger
Humbear Lifting Capacity Thoroughisres ‘ sarved or goods

I
(t) Mobile Power-operatad Equipment, pleass give description and pumbers.

10. (g} If cover tired in respsct of poisoning arming
from food or consumed on ths premises, pleass
give details,

(&) If cover i in reapdct of any ship, vesssl,
cTaft or Az oF Ay work dona thersin or thereon,

plosse give details.

-

{c) Do you wish to ba coveysd any othe
) seios s it Sl e
tiona ] aAre on
Form? If s0, give details.

[=1]

N.B. Underwriters will not necessarily agres to cover these arxceptsd riaks.

11. Fleass state any special featnres of the risk not alroady
mantionsd,

8 thiz ¥ doos it i i
mmn orm n:tl;hmdtﬁi‘“rl;pmrmmphh the Insnrance but it is agreed that this Form shall be the

1/We hereby declars that the aho temanta and 8
mud:nrmuﬁiﬂhnh{“m;iufu? ents and particulars are true and that I/We have not suppressed or mis

BLETALOTE Of PTODOME .o......ccvesssesssssscs sssnssssmsmesrreserersmsatas snsnts B

Nore:—The printed Proposal also contains the fnll wording of the Policy Form.



