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PROPOSAL FOR HOUSEHOLDER'S COMPREHENSIVE INSURANCE 
 
 
1. Name of Proposer  

 

2. Occupation  
 

 

3. Exact Location 
of Residence  

 

 
4. Please state how the 

premises is occupied  

 

 

5. Have you insured the 
contents before" If so, 

with whom and when ?  
 

6. Have you ever suffered 

a loss due to Fire and 

Burglary at your 
premises ?   
If yes, please state the 

date and circumstances.  
 
7. Are you the sole occupier 

of the premises ? If not, 

please state how many 

else are occupying ?   
8. Is your premises likely to 

remain unoccupied ? If 

so, please state for how 

long ?   
9. Value of Contents 

(please give details).  
 
10. From what date you 

desire commencement 

of Insurance?   
11. Is there a Watchman or 

Caretaker on the 
premises ?  

 
 

 
Date:_____________________ Signature of Proposer:_____________________ 
 
 
 

 
Page 1 of 2 



ATTACHING TO AND FORMING PART OF POLICY NO:______________ 
 
HOUSEHOLDER'S COMPREHENSIVE INSURANCE 

 
LIST OF ARTICLES COVERED AT THE RESIDENCE OF MR. / MRS.:_________________________ 

 
LOCATION: 

 
 
 
Item No. of VALUE   

     

No. Articles Description: MAKE Rs.  
1. Furniture, Fixtures & Fittings  

 
2. Air Conditioners  

 
3. Television Sets 4. Carpets  

 
5. Tape Recorders/Radios  

 
6. Hi-Fi Equipments  

 
7. V.C.R.  

 
8. Refrigerators  

 
9. Deep Freezers  

 
10. Washing Machines  

 
11. Toasters  

 
12. Juicers / Blenders / Choppers 

/ Mixers / Grinders  

 

13. Crockery / Cutlery  
 
14. Painting/Works of Art/Antiques  

 
15. Books  

 
16. Curtains /Linens  

 
17. Toys / Bicycles  

 
18. Wearing 

Apparels/Personal Effects   
19. Watches /Clocks  

 
20. Jewellery  

 
21. Any other item(s)   

(Please Specify) 
 
N. B. : - Please indicate Break-up of values in respect of Items NO. 14, 19 and 20. 

 
 
 

 
Date:_____________________ Signature of Proposer:_____________________ 
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