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General Liability Insurance
Application
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Name of insured Ol Gl )
From e
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To o

Telephone no gl a3

Address O giad)

Location of Proposed Insurance
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Insured material type
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Please state description (i.e., shop,
office, factory, warehouse) and
address of premises to be insured

Domestic

International
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Do you undertake work away from
the premises?

(If Yes, please provide details and
indicate the salaries/ wages associated
with the same)
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Is any work undertaken by
subcontractors on your behalf?

(If ‘Yes’ please state nature of work and
give details of estimated annual
turnover)
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Are hold — harmless agreements
obtained in all cases?
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Do you have any mobile plant and/
or vehicles not licensed for road use?

(If ‘Yes’ please provide full details)
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Do you wish to insure against liability
arising from goods sold or supplied?

(If ‘Yes’ please provide full details)
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General Liability Insurance
Application
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Do you have any goods/ passenger
lifts, cranes, hoists?

(If ‘Yes’ please provide full details)
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Do you have any boilers and/ or other
vessels under steam pressure?

(If ‘Yes’ please provide full details)
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Are acids, gases, spirits, petrol, oils,
petrochemicals, plastics or explosives
or explosives or other hazardous
substances used or stored?

(If ‘Yes’ please provide full details)
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a. Has any insurance company ever:
1. Decline your proposal

2. Cancelled or refuse to renew
your policy?

3. Required an increased premium
or revised terms?

(If Yes, please provide details for each
instance)
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Does the applicant currently have any
public liability insurance?

( If ‘Yes’ please provide details of the
policy type, value and insurer)
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If previously insured, give details of any
paid and outstanding claims over last 5
years or if not previously insured
please give details of any incidents
which may have given rise to a claim
Years of loss

Value of loss

Cause of loss

Status (Paid, outstanding)
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General Liability Insurance
Application
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Any person who, knowingly and with
intent to defraud any insurance
company or other person, files a
proposal for insurance containing
and false information or conceals for
the purpose of misleading,
information concerning any fact
material thereto, commits a
fraudulent insurance act, which is a
crime Otherwise, the company has
the right to cancel the insurance and
the claims arising from it
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Confirmation

o

| confirm / that the above details are and true and agree / that
request shall be the contract with Al Badia Insurance Company
in accordance with the terms of the policy approved by the
company and | Pledge to pay the premium if the company
accepts this request and the policy issued
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Name
Signature

Date:




