
 

 

ሕብረት ኢንሹራንስ አማ 

 

         THE UNITED INSURANCE COMPANY SC 
                                      Tewodros Square,<UNIC-ETHIOPIA>BLDG 

                                                                       Sub City: Arada, Woreda: 01, House No. 220. 
                                                                                                            E-mail:united.insurance@ethionet.et, Addis Ababa, Ethiopia 

  
 

  BURGLARY & HOUSEBREAKING INSURANCE PROPOSAL FORM 
  
Proposer’s Name 
And Address 
 

 
Trade/Profession: 
 

 

 
Number of years in these premises or elsewhere? 
 

Period of Insurance required: From                                             To  
 

 
DESCRIPTION OF PREMISES 

 
 

General description: Private House Flat/Apartment   Shop   Warehouse   Factory   Office 
Are you the sole occupier?  If not, what portion do you occupy? 
 

 

How are the outer doors secured?  State type of locks  
How are the front and back windows of ground floor protected? 
Are there sky-lights?  If so, how are they secured during closing hours? 
If you occupy only a portion of the premises, how are the doors to you 
rooms secured? 
 

 

 

Are the Premises occupied by the Proposer at night? If not, is there a 
night watchman/resident caretaker/ Where is he stationed? 
If  neither, what other means of protection is adopted/ 
 

 

 

Where the Premises ever burgled?  If so, how was access gained? 
What precautions are adopted to prevent recurrence? 
 

 
Has any 
Insurer ever 

 
(1)Impose a deductible? 
(2)Refused renewal? 

 
(3)Canceled your policy? 
(4)Increased your premium? 

 
(5)Declined you proposal;? 
(6)Imposed special           

conditions? 
 

 

Do you keep books with complete and up-to-date records of accounts? 
 

 

 
 

 



 
Are all valuables secured in theft resisting safes when closed? 
If so, please give particulars of safe(s) 
 

 

 
Any premises constructed with timber and roofs of leaves or thatch 
nearby? If so, please state how far. 
 
 
Please state maximum value of single item left out of safe. 
 

 
Maker 
Year of Make: 
Dimensions: 
Fire/Burglar Resistant: 
Where & How installed in Premises? 

 

  PARTICULARS OF PROPERTY TO BE INSURED 
 
BUSINESS PREMISES RESIDENTIAL PREMISES (continued) 

DESCRIPTION FULL VALUE DESCRIPTION FULL VALUE 
 

Stock-in-Trade relating to the business 
 

     
 

Goods held in-Trust On-Commission 
relating to the business 
 

     

   
 

Fixture, Fittings & Utensils in-Trade 
 

     
 

Cash in securely Locked Safe (Give full 

particulars) 
 

 
 

     

   

   
 

Any other property with full description 
 
 
 
 
 

     

   

   

   

   
 

Total Business Premises 
 

     
 

RESIDENTIAL PREMISES 
 

   

DESCRIPTION FULL VALUE    

      

      

      

   Total Residential Premises   



 
Please note:  Unless specifically insured, (1) No one article above excepting furniture and pianos) shall be 
deemed to be of greater value than 5% of the total value insured. 
(2) Properties such as Livestock, Money Cheques, Travellers' Cheques, Securities for Money, Share 
Certificates, Bonds, Promissory Notes, Tickets, Stamps Stamp and Coin Collections, Medals, Business Books, 
books of Accounts, Plans, specifications, Blue Prints, mould, Deeds, Bills of Exchange, Documents of Title to 
Goods, Contracts or Documents of any other kind and Computer System Records and/or Software are not 
covered by this Insurance. 
 
DECLARATION: I/We hereby declare that the above particulars and answers are true and complete in every 
respect, and that no material facts have been suppressed or withheld, and I/we undertake to exercise all 
ordinary and reasonable precautions for the safety of the said property.  I/We further declare that if such 
statements and particulars are in the writing of any person other than myself/ourselves such person shall be 
deemed to have been my/our Agent for the purpose of filling in the same, and I/we agree that this declaration 
and the answers above given shall be the basis of the contract between me/us and the Company.  I/we further 
agree to accept a policy subject to the Company's terms, conditions, exceptions and endorsements and to pay 
the premium agreed therein. 
 
Date:  _____________________     Signature: _________________ 
 
 
 
Producer: __________________     Underwriter: ________________ 
 
 
 

 
 


