
 

PLEASE GIVE A DEFINITE REPLY TO EACH QUESTION ON THE FORM 

No Insurance is in force until the proposal has been accepted by Bahamas First General Insurance Company Ltd. 
 

 

1.   Name:  

 
      Postal Address:                   E-mail Address: 
 
      Telephone Nos.  Work                  Home              Cell 
 
      Period of Insurance: From:        To:     
 

 

  2.   Profession or occupation (if more than one, give details of all) 
 

       a) your own ____________________________________    b) your wife’s/husband’s  ____________________________________ 
 

Property to be Insured 
(Full description of all articles is required with the value of each separately stated.  
Receipts or valuations for each article valued at $200 or more should be submitted. 

 
 
Full Value  

  

  

  

  

  

  

                                                                                                                                  Total  

 

 3.   In which countries do you wish the insurance to operate? 
 
 

 
 4.   Description of your normal residence (whether private house, flat, hotel, apartments, etc) 
 
 

 
 5.   Has your normal residence any additional means of protection such as a safe or an alarm system? 
 
 

 
       If so, give details 
 
 

 
 6.   a)  Are the premises occupied otherwise than by you and your family or for any business or professional pursuits? 

 
 

 
       If so, give details 
 

 

BAHAMAS FIRST GENERAL INSURANCE COMPANY LIMITED 
 

ALL RISKS INSURANCE PROPOSAL  

 

AGENCY:      UNDERWRITER: 
 



       b)    are the premises left unoccupied for regular daily periods or during part of the year? 
        
 

 
       If so, give details 
 
 

 
 7.    Where are the articles kept when not in use?   
 
 

 
 8.    Will the property proposed for insurance be used for professional purposes?  If so, give details. 
 

             
 
 9.    Have you previously insured against Burglary, Theft or ‘All Risks?  If so, give details, including names of Insurers 

 
 

 
 10.  Has any Insurer in respect of the risk to which this proposal relates ever 
 
 

 
(a) declined your proposal, refused renewal of or terminated  your insurance? 

 
 

 
(b) required an increased premium or imposed special conditions? 

 
 

      
       If so, give details 
 
 

 
 

 11.  Has any loss been sustained by you or your family residing with you in respect of property similar to that now proposed for insurance? 

       If so, give details 
   
 

 
 

Declaration 
Please read the following declaration very carefully and read again the questions and answers, especially if not completed in your own hand, 
before signing the form. 
 
I declare that the above answers are true to the best of my knowledge and belief and that the sum to be insured represents the full value of 
the property proposed for insurance.   I have disclosed all particulars affecting the assessment of the risk and I undertake to exercise all 
ordinary and reasonable precautions for the safety of the property. 
 
I agree that this proposal and declaration shall form the basis of the contract between me and the Insurers. 
 
 
Date ……………………………..…………………………..……      Signature of Proposer  …………………………………………….. 


