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                                                                     Champions Insurance Company (Pvt) Ltd


                                                No. 100 McChlery Avenue, Eastlea, Harare




                               P O Box 7735 Harare,Zimbabwe






               Association Box 25




                               Tel: 2632937-9 Telefax:708 331;








            “In turbulent times we shine through
              PERSONAL COMBINED INSURANCE PROPOSAL
PROPOSER:…………………………………………………………………………………………POSTAL ADDRESS……………………................................................................................................ 
                                    …………………………………………………………………….....................

TELEPHONE........................................................................................................................................
TYPE OF PROPERTY (House, Flat, etc).....................................................................................................
RISK ADDRESS …………………………………………………………………………………………………………………………………………………....................................................................................... 
TYPE OF WALLING AROUND THESE PREMISES (i.e Fence, Du rawall etc)........................................ .......…………………………………………………………………............................................... CONSTRUCTION OF RESIDENCE – WALLS……………………………………………………… ROOF…………………………………………...............................................................................
SECURITY FEATURES (i.e Alarm, Electric Fence, Security Guard etc..state if reaction linked …………………………………….…………………………………………………………………………………………………………………………………………………...............................................................
PERIOD OF INSURANCE: FROM…………………………….. TO:………………………………. 
PREVIOUS LOSS HISTORY (last three years)
Type of Loss 
Date of Loss 
Amount 
Insured (yes/no) 
Insurer’sName
1. ………………………………………………………………………………………………………  
2.            .………………………………...............................................................................................................
3. ………………………………………………………………………………………………………
(If space provided is insufficient then please continue on a separate sheet of paper)
INSURANCE SUMMARY 
 SUM INSURED
Section 1 – Houseowners
Buildings of the private residence at the risk address including garages outbuildings
Landlord’s fixtures and fittings walls gates hedges fences tennis court and swimming pool 
$………………………………
Name of Mortgagor……………………………………………………………………………
Section 2 - Householders
Household goods and personal effects of every description contained in the
buildings at the risk address 

$……………………………..
Section 3 “All Risks” – anywhere in the world (see Specification overleaf) 
$………………………………
Section 4 Personal Legal Liability – limit of indemnity 
$………………………………
Section  5   Personal Accident
Insured Person(s)
Occupation(s)

           

  


      
Date of Birth

                                


      
Do any of the above have any physical        Disability? YES/NO

Benefits
(a)Death……………………… 
$…………….… ……………….. 
$………………………………..
(b)Permanent Total Disablement 
as per scale 
(c) Temporary Total Disablement 
$………………………………… per week 
$……………………………….......per week
(d)Medical & Surgical Expenses 
$…………………….. 


DECLARAT

I apply for the insurance summarised above, it being understood that where no sum insured is shown against a  Section no
insurance exists under that Section
I declare that I have not had any insurance refused cancelled or withdrawn and that I have not withheld any material information.
Date……………………………………………… 
Proposer’s Signature…………………………………………………………..
Producer……………………………………………………………………
(jewellery items to be accompanied by current valuation certificates otherwise no claim will be paid)
	ALL RISKS SPECIFICATION

	Item
	Description
(include serial numbers)
	Where Purchased
	When Purchased
	Sum Insured
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	$

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	

	7
	
	
	
	

	8
	
	
	
	

	9
	
	
	
	

	10
	
	
	
	

	11
	
	
	
	

	12
	
	
	
	

	13
	
	
	
	

	14
	
	
	
	

	15
	
	
	
	

	16
	
	
	
	

	17
	
	
	
	

	18
	
	
	
	

	19
	
	
	
	

	20
	
	
	
	


If space provided is insufficient, please use another sheet of paper
Date…………………………
Signed by the Proposer………………………………………
