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PROPOSAL FOR MONEY INSURANCE 
 
 
Please answer all the questions for each of the relevant sections as fully as possible.  Incorrect answers or failure to disclose all 
material facts may render the insurance inoperative.  Material facts are those which would influence acceptance or assessment 
of the insurance risk.  If you are in doubt, please disclose them or seek assistance from your insurance representative. 
 
Name of Proposer(s): 
 
 
Address of Proposer/Company 
 
 
Email         Fax No.                     
  
 
Contact No.     
                                                                       

 
Location of Premises 
 
 
 
Occupied as 

 
  
Use of premises                                         Business                                                              Private  Residence 

 
 
 
DETAILS OF INSURANCE REQUIRED 
 

INTEREST TO BE INSURED AMOUNT TO BE INSURED 
What are the Names & Address of the place between 
which cash would be in Transit   

 

Money in transit between insured premises and place 
mentioned above. 
Please state estimated amount in transit annually: 
 

 

 
Money in premises, locked safe and/or 
strongroom/locked cash register(s) in and out of 
business hours.  

 
 
 

 
Others – (please specify) 

 

 
Total 

 
 

Note: 1. Crossed cheques, money orders and crossed postal orders are not covered unless specially mentioned. 
          2. If money in locked safe is to be insured, please state the details of safe: 
 
          Weight:____________________________       Make: ___________________________ 
 
 
 



 
 
 
DESCRIPTION OF RISK AND OTHER PARTICULARS 
1.How often is money being banked and/or withdrawn from the bank? 
      daily          once or thrice weekly          fortnightly              monthly                   
 
2.How is the journey to deposit and/or withdraw money being made?       
         on foot                     by public conveyance                       by private conveyance 
 
3. Have you sustained a loss of the kind to be insured?    
    If ‘Yes’, please give details. 
 
 
                                                                                                                                                  Yes                      No 
 
4. Do you have a Fidelity Policy covering the employees entrusted with the money? If ‘Yes’, please state name 
of insurer.      
 
                                                                                                                                                    Yes                    No 
 
5. Has any insurer declined to insure you against the risk proposed hereunder? If ‘Yes’, please give details.           
 
 
                                                                                                                                                   Yes                      No 
 
6. Are the persons, co.. the cash accompanied by an arm guard. If not state what protection is provided 
 
 
                                                                                                                                                 Yes                        No  
 
7. Are you the sole-occupier? If ‘No’, please give details of other occupants.        Yes       No 
    
 
8. Use.  13 phrase        
 
 
 
DECLARATION BY INSURED 
 
I/We declare that the above statements are true and that to the best of our knowledge and belief nothing 
materially affecting the risk has been concealed, and that the amount proposed for Insurance represents the full 
value of the property to be insured and I/We agree that this proposal shall be the basis of the contract between 
me/us and the Underwriters. 
 
Signature of Proposer& Company’:________________________                             Date:________________ 
 
The liability of the Insurer does not commence until this proposal has been accepted by the Insurer and the 
premium paid. 
 
 
Broker/Agent 
 
Name: 
 
Number: 
 


