
 

ASSETS ALL RISK PROPOSAL FORM 

1. Full Name of Proposer: ....................................................................................  

2. Postal Address: ............................................................................................... 

3. Tel.: ……………………………..E-mail …………………………………………………………………. 

4. Date of Birth/Incorporation ………………………………………………………………………….. 

5. Business or Occupation: …...............................................................................  

5. Trade and/or Occupancy: Please describe your Business and Operations for  

which this insurance is required (factory, shop, warehouse, offices etc.) 

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

6. Location and Address of Property to be insured ........................……………………… 

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

7.  CONSTRUCTION: Built with (eg. Cement, concrete, Sandcrete, etc.)…………………. 

….……………………………………………………  

8. Roofed with (eg. Aluminium, steel, asbestos, tiles etc.)…………………………………… 

     

9. Do you have any other insurance here or elsewhere? If so, please state type 

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

10. Has any Company or Insurer in respect of the Insurance proposed: 

a. Declined to insure                   b. Required special terms           

c. Cancelled or Refused to renew           d. Increased your premium at renewal 

11. Have you ever sustained any loss in respect of the Risk(s) proposed? If so, please state 

type …………………………………………………………………………………………………………………… 

12. What security systems are put in place to ensure the safety of the property being 

proposed for insurance?  ………………………………………………………………………………. 

13.  Please State the Period of insurance required: From: ...................................  

To................................ 

 



 DESCRIPTION OF PROPERTY TO BE INSURED 

 

 

We, the undersigned, desire to effect an insurance as above stated in terms of the Policy to be 

issued by BEST ASSURANCE COMPANY LTD 

I/We agree to keep a proper Wages Book and to render at the end of each period of insurance a 

statement in the form required by the company of all wages actually paid and to pay premium 

on any wages paid in excess of the amount estimated above. I/We hereby declare that all the 

above statements and particulars which I/We have read over and checked are true, and I/We 

have not suppressed, misrepresented or mis-stated any material fact, I/We have fairly estimated 

my/our total wages and salaries expenditure and I/We agree that this declaration shall be the 

basis of the contract between me/us and Best Assurance Ghana Ltd   

Date............................................   Signature of Proposer........................................ 

Agency ………………………………. 

Description Sum Insured(GH¢) 

a. Building  

b. Furniture  

c.  Fixures & Fittings therein  

d. Office Equipment(s)  

 

 

e. Plant & Machinery  

f. On Stock in Trade, the property of the 
Proposer or held in trust or on 
commission for which Proposer is 
responsible Raw Materials/Work-n-
Progress 

 

 

g. Articles specially insured (please 
Describe) 

 

h. Others 
 

 


