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Money Insurance Proposal Form

Name (In Capital Letter) Mr/Ms/Miss

Contact Phone No.

Address

Nature of Business

Period of Insurance From / / To /

(DD/MM/YY)

(Policy effective date subject to Company’ s underwriting acceptance)

Name and Address of Bankers

Please describe the journey or transit to be insured and state the approximate distance.

How is the journey made (e.g. on foot, public or private conveyance)

The number of employees will be engaged in carrying cash

The number of employees the journeys with cash made in each month

Please give details of any special safety precautions taken

Please state estimated annual carryings $

The highest sum carried at one time. $

Will all carryings be made during the hours of daylight? [] Yes ] No
Is cash kept in a licked safe or strong-room overnight? [] *Yes ] No
*If the answer is “Yes" , please give detail

(@) Situation of Premises in which locked safe or strong-room is located

(b) Name of Maker of safe or strong-room and its approximate cost.

(c) Number of keys and by whom held.

Amount of cover required in respect of wages and

salaries not paid out on the same day as drawn from the Bank. $

Amount of cover required in respect of cash

other than that drawn for payment of wages and salaries. $

Have you ever sustained any loss

in respect of the risk you now desire to insure against? (] *Yes ] No

*If the answer is “Yes" , please give detail
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Are you at present insured or

have you ever proposed for similar Money Insurance? o *Yes oNo
*If the answeris "Yes" , please give detail

In respect of Money Insurance, s any Insurer declined,

refused to renew or imposed special terms and conditions on policy? o *Yes oNo

*If the answeris "Yes" , please give detail

Important Notes:

Any other facts know to you which are likely to influence the and of the proposal must
be disclosed. If you are in any doubt about facts considered materials, you should disclose them. We recommend that
you keep a record of all information provided (including copies of letters) for future reference. A copy of this proposal
form will be supplied upon your request with a period of three months after its completion. For your own interest, please
make sure that all materials facts are disclosed to us failing which your policy may be not afford the cover you require or
may even become void. This proposal form only contains a summary of the coverage. For more details about the terms,
conditions and exclusion, please refer to the policy wordings. A policy specimen will be supplied on request.

Declaration :

I/We declare that the statements and particulars given in this proposal are, to the best of my/our knowledge and belief,
true and complete and that this proposal shall form the basis of my/our contract with MIN XIN INSURANCE CO.,Ltd.
I/We agree that the insurance will not be in force until the proposal has been accepted by the Company.

Personal Information Collection Statement :

The information you provide to us is collected to enable us to carry on insurance business and may be used for the

purpose of :

- any insurance of financial related product or services or any alterations, variations, cancellation or renewal of such
product or services;

- any claim or investigation or analysis of such claim; and

- exercising any right of subrogation

This information may be transferred to :

- any related company or any other company carrying on insurance or reinsurance related business or an intermediary
or other services provider providing services relevant to insurance business for any of the above or related purposes;

- any association, federation or similar organization of i ies (“Federation”) that exists or is formed
time to time for any of the above or related purposes or to enable the Federation to carry out its regulatory functions
or such other functions that may be assigned to the Federation from time to time and are reasonably required in the
interest of the insurance industry or any member(s) of the Federation; and

- any members of the “Federation” by the “Federation” for any of the above or related purposes.

Moreover, MIN XIN INSURANCE CO., LTD. is hereby authorized to obtain access to and/or to verify any of your
data with the information collected by the Federation from the insurance industry.

You have the right to obtain access to and to request correction of any personal information concerning yourself by
the Company.

Proposer’s Signature:

Authorised Agent/Broker:

Date:
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