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Client’s Business Enquiry Slip  

 
Public Liability Insurance Coverage 

 
Proposer :    M/s. _____________________________________________________________Emirate______________________ 
 
Telephone No ____________________________   Fax No : ______________________  P. O Box NO : ______________________ 
 
Activity  : ________________________________________________________________________________________________ 
 
Period : For 12 Months  W.E.F _______________ TO : _____________ Geographical Area : UAE 
 
Risk occupied as : Office / Warehouse / Factory / Shop / Other ( Specify ) ______________________________________________ 
 
Annual turn Over (AED): ___________________________ Limit of indemnity: _________________________________________ 
 
Cover : Third party /  Public legal liabilities raised to the proposer against Property damage / Personal injuries due to the accident 
 
 

 
Options : 

Workaway Risks ( out of premises cover ) – Yes / No                                                 Food & drinks  - Yes / No 
 
Liability Arising out of use of Forklifts / Cranes - Yes / No                                        Car Park Liability – Yes / No  
 
Liability arising out of Lifts / Elevators - Yes / No                                                        Swimming pool Liability – Yes / No  
 
Tenants & landlords liability - Yes / No                                                                            Fire / Explosion Liability – Yes / No 
 
Others ( if any ) _______________________________________________________________________________________ 
 
 
 
Previous Insurance Company: __________________________________________ Pol expired on: _____________________ 
 
 
Claim Record for 3 years: 
 
1______________________________2_________________________3______________________________________ 
 
 

We hereby declare the above details are true to the best of our knowledge. 

 

 

 

 Date:       Signature of the Proposer: ___________________________________ 

Place:       Name of the Proposer: _______________________________________ 

Mobile no: ________________________  
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