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MICROPROPERTY PROTECTION PLAN 

PROPOSAL FORM 

IMPORTANT INFORMATION: 

THE LIABILITY OF THE COMPANY DOES NOT COMMENCE UNTIL THIS APPLICATION IS ACCEPTED  

AND THE PREMIUM IS PAID IN ACCORDANCE WITH SECTION 50(1) OF INSURANCE ACT 2003 

 

This policy indemnifies the insured against loss or damage to contents of private dwelling houses and small Business enterprises, including personal 
effects by fire, burglary and flood. 
 
Please use CAPITALS, insert YES or NO where appropriate and initial any amendments 

1. PROPOSER’S PERSONAL DETAIL 

Title: Mr Mrs Miss Others: ________________________________________________________________________ 

Surname: ___________________________________ First Name: ________________________ Other Names: _____________________ 

Date of Birth: _______________________________ Occupation: __________________________________________________________ 

Address: _______________________________________________________________________________________________________ 

Residential Town/City: ______________________________________ Local Government Area: __________________________________ 

Telephone No: ______________________________________ Email: ______________________________________________________ 

Marital Status: Single      Married        Divorced/Separated           Widowed     Gender:             M                 F 

Means Of Identification: National ID        Driver’s Licence        Int’l Passport        Voter’s Card  Others_________________________  

Date Of Issuance: ______________________________________ Expiry Date: ______________________________________________  

2. RISK APPRAISAL CONSTRUCTION 

Type of building: _________________________________________________________________________________________________  

Nature of Use: Business Private  

Address of risk:  __________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________  

3. OCCUPANCY 

Describe the risk to be insured: ______________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

4. PROPERTY TO BE INSURED 

Value of contents: NGN_____________________________________________________________ (please find attached inventory sheet) 

Cover to commence from ___________________________________ to ________________________________________________ 

DECLARATION: 

 

I, _________________________________________________Hereby declare that the above facts and information are correct and true to the best of 
my knowledge as at today. 
. 
 

Assured’s Signature: ___________________________________________________ Date: __________________________________________ 

OFFICIAL USE ONLY 

Name of Officer who inspected the risk: ___________________________________________________________________________________ 

Branch: ______________________________________Premium: ___________________________ Rate: ______________________________ 

Signature: ____________________________________________________ Date: _________________________________________________ 

(Please attach means of Identification) 


