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TATIL 

* TRINIDAD AND TOBAGO INSURANCE LIMITED

* TATIL LIFE ASSURANCE LIMITED

Policy No: ............................................. . 
Producer Name: ................................ . 

Producer No.: ..................................... . 
Branch: ................................................. .

••• where people are people 
HEAD OFFICE: 11 MARAVAL ROAD, PORT OF SPAIN 

Commission: ....................................... .

PROPOSAL FOR FIRE INSURANCE 

Please give complete answers (no blanks or dashes) to all questions. Note that where applicable in the context of 
this proposal, the singular shall include the plural. (Where applicable please tick ( ✓ ) the appropriate box). 

Full Name: 

Tel:(H) 

Postal Address: (W) 

(C) 

Nature of your business, e.g. Boutique, Garment Factory, etc. 
Please be specific: E-mail:

Situation of Premise(s) to be Insured: 

Special Perils to be Insured: 
All 

Fire & Lightning Only 

Earthauake & Hurricane 

Riot & Strike 

Malicious Damage 
Flood 

Insurance Coverage Required: From: To: 

VALUES TO BE INSURED 

No.1 No.2 No.3 

1. BuildinQ/s

2 Stock comprising principally of 

3. Machinery & Equipment

4. Furniture, Fixtures & Fittings, and all Other Contents

5. Loss of Rental Income (State no. of Months)

6. Other (Please Specify)

TOTAL 

7. If stock is being insured:

i. Do you keep records of stock? Yes ( No ( 
ii. Are these posted promptly? Yes ( No ( 
iii. Are the records computerized? Yes ( No ( 
iv. If Yes, is there any off-site storage of records, etc. Yes ( No ( 

(Please specify) . 
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