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SECTION A: Personal /Corporate Data 

(Individual Applicant) 

Surname:      Other Name:     PIN No:  

Place of Work:         Occupation:  

Date of Birth:  (dd)      /(mm)       (yy)   ID/Passport No:  

(Corporate Applicant) 

Business name:         PIN No:  

Nature of Business:  

Name of Contact Person:        Position: 

(Both Corporate and Individual Applicants) 

Postal Address:      Postal Code:     Town: 

Physical Address: Bldg:    Floor:    Street: 

Office Tel:      Fax No:     Mobile Phone:  

Email Address:  

 

SECTION B: Technical Details

1.   a) Applicant and all subsidiary companies to be insured under this policy: 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

b) Applicant’s mailing address:  

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

2. Limit of Liability: 

………………………………………………………………………..  each Loss 

………………………………………………………………………… each Policy Year aggregate 

………………………………………………………………………… death benefit 

………………………………………………………………………… aggregate death benefits each Policy Year 

3. Deductible requested: 

 each loss ___________________________________________________________________________________ 

 

4. Description of Applicant’s business operations: ______________________________________________________ 
___________________________________________________________________________________________ 
 

5. Financial Information: 

a) Annual Sales: (Please attach latest annual report)_________________________________________________ 

b) Total Assets:_______________________________________________________________________________ 

 

 

PROPOSAL FORM 

KIDNAP & RANSOM/EXTORTION INSURANCE 
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SECTION B: Technical Details (Continued)

6. Person for whom insurance is desired; please provide a complete employee census: 
Total No. Of employees   Position(s)    Country locations 
 
 
 
 
 

7. Extent of travel outside resident country(ies) by the person(s) in (6) above: 
Name/title   Destination  Frequency of travel  Duration of travel 
 
 
 
 
 

8. Are any special security precautions taken to protect those persons in (6) above from criminal or terrorist attack? 
If so, please describe. 
 
 

9. a) Has the Applicant or any person(s) listed on (6) above ever been declined this type of insurance? If so, give full 
details. 
 
 
 
b) Has the Applicant or any person(s) listed  in (6) above ever had this type of insurance cancelled or issued with 
special conditions. If so, give full details. 
 
 

10. Has there ever been an actual, attempted, or threatened kidnapping or extortion (bodily injury or property 
damage) against the Applicant or the Applicant’s directors, officers, employees or their dependents. If so, give 
full details. 
 
 
 

11. Has there ever been an actual, attempted, or threatened detention, wrongful or otherwise, by the government 
of any country against the Applicant or the Applicant’s directors, officers, employees or their dependents. If so, 
give full details 
 
 
 
 

12. Does the Applicant, its directors, officers or any other employee or any other known person have knowledge or 
any specific fact which may reasonably give rise to a claim under the proposed policy? If so, please describe 
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SECTION C: Payment Details 

 Payment Type (Please Tick) 

 Cash: (Please pay directly to the Insurance Company) 

 Cheque: Cheque No      Bank: 

 Premium Finance: (State the financing company) 

IMPORTANT NOTICE 

PAYMENT OF PREMIUM DIRECT TO THE INSURANCE COMPANY 

 Please note that all premium cheques must be written in favour of THE INSURANCE COMPANY.    
CASH must be paid direct to the Insurance Company and appropriate receipt obtained. 

 Insurance cover will commence only after payment has been receipted by the Insurance Company.  
If any cheques are dishonoured cover will be deemed to have been inoperative with effect from inception 
 
 

SECTION D: Requirements 

Please attach the following which form part of this proposal. Without these documents, we shall not be in a position 
to process the Proposal. 
i) Audited Financial Report / Statement   ii) 
ii) 

SECTION E: Declaration 

I/We declare that the statements and particulars in this proposal are true and that I/We have not misstated or 
suppressed any material facts. I/We agree that this proposal, together with any other information supplied by 
me/us, shall form the basis of any contract of insurance effected thereon. 

Signing this proposal form does not bind the proposer or underwriter to complete this insurance. 

Executed at this      day of      20 

For and on behalf of: 

Name: 

Signature:        Date: 

(If Corporate): Designation of contact person: 

Company Stamp: 

SECTION F: Official use only 

Period of Insurance: From:   /  / 20   Policy No: 

   To:   /  / 20   (both dates inclusive) 

First Premium:    Stamp Duty     Total 

Name of Producer: 

Proposal Status: (Note – check if all requirements are attached) 

 Approved 

 Deferred: Reason: 

 Rejected: Reason: 

 Underwriter’s Name & Signature:       Date: 
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