
 

 
BRITISH CARIBBEAN INSURANCE COMPANY LIMITED 
Head Office: 36 Duke Street, P.O. Box 170, Kingston, Jamaica, W.I.  

Tel: (876) 922-1260, (876) 618-2242;   Fax: (876) 922-4475  
        

_____________________________________________________________________________________ 

PROPOSAL FOR FIRE INSURANCE 
  
 

Name of Proposer __________________________________________________________________________________ 
 

Postal Address ____________________________________________________________________________________ 
 

Occupation of Business __________________________________ TRN of Business_____________________________ 
 

Situation of Property to be Insured_____________________________________________________________________ 
 

Telephone No _____________________ Facsimile No. ____________________ Email __________________________ 
 

How long has the Business been established? ___________Period of Insurance from_____________ to______________ 
. 

 
 
 
1.  Amounts to be insured:  
     a) On the Building only…………………………............ 

     b) On Business and Office Furniture, unused Stationery,  
         Fixtures, Fittings and Moveable Utensils…………….. 

     c) On Stock-in-Trade consisting mainly of  

         _____________________________________________ 

        _____________________________________________ 

       d) On Machinery and Plant…………………………….. 

       e) External Signs/Awnings……………………………... 
 
              J$ 

2.  State construction of: 

     a) Walls …………………………………………………. 
 
     b) Roof ………………………………………………..... 
     
     c) Doors and Windows …………………………………. 
  
     d) Floors …………………………………………………  

 
3.   How many storeys are there? ……………………………  
 

Main Building Building No. 2 Building No. 3 
           J$ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

          J$           J$ 

   
 

 
 
 
 
 
 
 
 
 
 
 
 
 

  



 

 
 
 
4.  By whom are the premises occupied and for what purpose? ______________________________________________ 

 
_________________________________________________________________________________________________ 

 

5.  State construction and occupation of neighbours’ buildings_______________________________________________ 

_________________________________________________________________________________________________ 

                  

6.  If the property to be insured is not contained in Building owned by the Proposer, please state name of owner _______ 
 
_________________________________________________________________________________________________ 

 
7.  Is there a risk of flood and inundation by:   a) bodies of water   …….…  [   ] yes  [   ] no 

b) torrential rainfall   ……….  [   ] yes              [   ] no 

c) sewer back-flow    …….…  [   ] yes              [   ] no 

 
8.  Is the Property within 100 feet of the high water level along the sea coast? ………  [   ] yes               [   ] no 

 
9.  a) Is the property to be insured mortgaged?     ………. [   ] yes               [   ] no 
 

  b) If so, state name and address of Mortgagee__________________________________________________________ 
  
 
10.  Is any of the property already insured by this or any other office?  ……….  [   ] yes               [   ] no 

       If so, give full details____________________________________________________________________________ 
 

          
11. Are any Oils, Spirits, Explosives or other hazardous goods stored?  ……….  [   ] yes               [   ] no 

      If so, give details________________________________________________________________________________ 
 
 
12. Have you had any accidents/claims/losses during the last three years?  ……….  [   ] yes               [   ] no 

      If yes, give details_______________________________________________________________________________ 
 
 
13. Has any Company or Underwriter ever declined, cancelled or refused  
      to renew your Fire and Allied Perils Policy or imposed special terms?     ……….  [   ] yes               [   ] no 

 If so, give full details_____________________________________________________________________________ 
 
 

I/we declare that the above answers are true and correct to the best of my/our knowledge and belief and I/we do hereby 
agree that this declaration shall be the basis of the Contract of Insurance between British Caribbean Insurance Company 
Limited and myself/ourselves. 
 
 
Proposer’s signature ____________________________________ Dated this   _______ day of_______________20____ 
                                        Company Stamp to be affixed) 


