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TERRORISM COVER PROPOSAL FORM 
 
1) Name of Assured:  

 

2) Address of premises to be insured:  

 

3) Occupation & full description of 
activities carried on at premises:  

 
4) Details of ownership (Government 

owned or shareholding, Public Company, 
Private Co., Private Individual etc):   

5) Have any of the owners / board / staff 
an involvement in any activities that may 

increase risk? (such as involvement with 

politics)   
6) Description of locality (industrial, 

commercial, residential etc):  
 
7) Distance from nearest Police and Army 

posts:  
 
8) Brief physical description of premises:  

 

9) Is any part of the building occupied 
by any other business (if so what):  

 
10) Are there any five-star hotels, 

multinational company offices,   
multinational banks, fast food outlets 
or government buildings in close 

proximity to the assured premises?  
11) Security:  
a) Details of alarm systems, closed circuit 

TV etc:   
b) Details of guard force (number, 

training, armed etc):   
c) Do the premises have a full perimeter 

fence with guarded gates?   
d) If there is parking on site, is it for public 

or private use and is access controlled?  
 
12) History  
a) Details of any incidents, losses or 

threats within the last 5 years that may 

be relevant to the proposed insurance:   
b) What steps have been taken to deal 

with them to prevent re-occurrence?  
 
13) a) Is the workforce unionised and if so 

has the management a good relationship 

with the unions?  
b) Has there been any strikes or picketing in 

the past 3 years?   
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14) Please supply details of any other 

information that may be relevant to 

the proposed insurance.  
 
15) Details of cover required: 

Interests:  

a) Property damage and/or  
 

b) Consequential loss  
 
 

Total value: 
 
 
 
 
 
 
DECLARATION: 
 
 
I / We declare that the above answers are true to the best of my / our knowledge and belief that all 

material factors affecting the assessment of the risk have been disclosed.  
I / We agree that this proposal is for insurance in the standard terms and conditions of the Insurers' 
policy and shall be the basis of the contract.  
I / We declare that there has been no change in any material factor affecting the risk, and no change 

to any of the answers in the original proposal form.  
I / We declare that there have been no incidents, losses or threats within the last 5 years that may 

be relevant to the proposed renewal, other than as specified hereunder. 
 
 
 
 
 
 
Date:____________________________ Signed:________________________ 
 
 
 
Position in Company:_______________________________________________________________  
 
 
 
 
N.B. Please note that the information supplied is to obtain a quotation for a policy and is not a final 

request for insurance cover. 
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