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Misrepresentation and/or Non-Disclosure 1n this Proposal of the material facts, a clear infringement of the

principle of Utmost Good Faith, shall render the insurance contract void with the result the no claim 1s payable.
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[f there 1s no claim 1n the current term, on renewal the insured will be awarded a no claim bonus equal to 25%

of the premium paid.
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If the sum 1nsured 1s less than the current market price of a subject-matter insured, 1t 1s under msured so that in

the event of a partial loss, the claim payable shall be correspondingly reduced.
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Only 1f the loss or damage occurs within the period of insurance, the claim 1s payable subject to the terms

and conditions therefore.
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In order that there shall be no gap between the current and next terms pay the renewal premium (for next term)

before the expiry of the current term.
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In the case of any loss or damage the insured shall forthwith notify the KBZMS General Insurance Co., Ltd.

Failure to do so may prejudice the claim there for.
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(a) Name of Proposer (in full)
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(f) Please state how the proposer 1s interested in
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the insured property
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Location (in full)
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Occupation of Building Residence Factory Office Others
Building
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Building(s) Furniture Machinery Stock of goods
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Total Sum Insured
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For Furniture, Machinery and Stock of goods, detail list 1s to be attached.
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Give the construction and occupation of all buildings within 25-50f1t.
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[s there any building roofed with Dani or thatch or wagat or ply wood within 50-100 f{t.
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If you have existing insurance policy, please provide particulars (Insurer Name, Sum Insured and Period of

Insurance).
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Have you ever claimed? If yes, please provide case of claims, frequency and amount.
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The Standard Fire Policy can be extended to cover one or more of the following perils on payment of additional

premiums. Please indicate below the perils to be covered as extension to be standard Fire Policy.

Particulars Rate Sign
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Riot Fire, Riot Strike Damage including Fire and Malicious Damage
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Aircraft Damage
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Impact Damage
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Subsidence and landslide
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Earth-quake Fire, Fire and Shock Damage caused by Earthquake
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Explosion
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Spontaneous Combustion
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Various Storms




Particulars REIE
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Flood and Inundation
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Burglary

(09) I OGO I EO0 0.10%
War Risk
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You are to disclose 1n this proposal form fully and faithfully all the facts which you know or ought to know,
otherwise the policy 1ssued hereunder may be void. No cover attaches until the premium has been paid. Payment

of the premium must to KBZMS General Insurance Company.

»sd(genclewdye|e® (DECLARATION BY PROPOSER)

2 v

DRRRYOIGE COSGYYOIPIPRS RYIBECTI050001p(00103C  §OSFAOEN0EED Y PEFINPI0PPIIREOR!
@G@@O@/GEGQgCE)OGOTOBEGO‘g@CDOSG&}OGEQUSQP:&Dé @05@05038 ooéagé:qllf)a'ﬁooo:wéo? %mwéu

[/We agree that this proposal and declaration shall be the basis of the contract between me/us and the Company and
shall be deemed to be incorporated in such contract.
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www.kbzms.com www.facebook.com/kbzms

No.53, Strand Square Building, Strand Street, Pabedan Township, Yangon. 01 - 230 7000, 09 - 9500 77 000
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