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1. Name and address of the insured: …………………………………………………………………………………. 

 ……………………………………………………………………………………. 

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

2. Give the following details of the equipment to be insured: 

Type of Equipment   Identity No.    Value 

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

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

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

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

3. Do you require to extend cover under this section to include the following?   (tick the required extension) 

(i) Increase cost of working ………………………….……..……..……..……..……..…..……..……..……..… 

(ii) Restatement of data ……………………………….…..……..……..……..…….…..……..……..……..……. 

(iii) Transit and away from premises …………………..…..……..……..……..…….…..……..……..……..……. 

If the required extension is (1) state the following: 

(i) Limit of indemnity ………………………………..…..……..……..……..…….…..……..……..……..……. 

(ii) Indemnity period ………………………………….…..……..……..……..…….…..……..……..……..……. 

If the selected extension is (ii) state the limit of indemnity ……………………………………….…..……..……..… 

4. If the equipment to be insured is a computer, have you carried out a technical audit to identify if 
software etc. which may not be year 2000 compliant?  ………………………………………………..……..……..………. 
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I/We hereby declare that the above statements and particulars are true and that I/We have not suppressed or misstated any 
material facts and I/We agree that this proposal form shall be the basis of contract with underwriters. 

 

 

 

DATE:…………………….. …..……..……..…  SIGNATURE:……………………………..  


