NATIONAL INSURANCE CORPORATION OF TANZANIA LIMITED

P.O. BOX 9264 DAR ES SALAAM
TEL. 113823/29 FAX. 113403 TELEX 41146

N-C PROPOSAL FORM FOR CONTRACTORS ALL RISKS POLICY

UNITY « STRENGTH » SECI

Name and address of the Contractors

Name and address of the Principal

Name and address of the consulting engineer(s)

Description of the contract work

Location of the site

Period of construction

Period of maintenance

Type of work to be done by the sub contractor(s)

Details of the sub soil (rock, gravel, sand, clay or filled
ground)

Period of rainy season

Distance from the river, lake, sea or dam

State the risk and amount you want to insure i) Contract WOrk ........cocevveeeviiiiiiiec e,
i) Construction plant & equipment
iii) Clearance of debris.........ccccccevveivieeiiiee e,

Bodily INJUIY...ccveeeiee e
Property damage ...........cccoceeviiiiiie e
V) Existing property(ies) .......ccccccevveiiieveeiire e
vi) Extra charges for overtime etc:......cccoiiiiiinnens
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Do you want to include under cover the following special
risks?

Fire
Explosion
Flood
Earthquake

List of machinery Item No. Value

Description of Plant & Equipment Item No. Value

Existing or surrounding properties Item No. Value

We hereby declare that the statement made by us in this proposal form are to the best of our knowledge and belief
complete and true.
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