
 
 
 
 
 
 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

Title of Contract 

Contract Description (Scope of Works) 

Project Location 

Name of Employer / Principal: 

Main Contractor: 

Subcontractors (If any): 

Consulting Engineers / Architects: 

 CONTRACT DETAILS 

Contract Start Date: 

Expected Completion Date: 

Maintenance Period (If required): 

Estimated Contract Value: 

CONTRACTORS ALL RISK PROPOSAL FORM 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 

Third-Party Liability Limit (If any): 

Total Sum Insured: 

 COVER REQUIRED 

Material Damage 

Third-Party Liability 

Surrounding Property 

Transit of Material to Site 

Offsite Storage 

Plant & Equipment 

Have you had any CAR- related claims in the past 5 years? Yes No 

If “Yes” provide details (Year, Nature of loss, Amount, Insurer. 

Do you require cover for: 

Removal of Debris? 

Professional Fees? 

Existing Structures? 

Expediting Expenses? 

 ADDITIONAL INFORMATION 



  
 
 
 

 

 
 
 
 
 
 
 
 
 

 

I/we accept that completion of this proposal form does not bind the Proposer or Mayfair Insurance 
Botswana to effect a contract of insurance. 

I/we agree that, if an insurance policy or policies are issued, this proposal and any other information 
supplied prior to inception of the insurance policy shall form the basis of any contract of insurance 
effective hereon and shall be incorporated therein. 

I/we hereby declare that the above statements and particulars are true and that full enquiry has been made to 
ensure their accuracy and I/we have not omitted, suppressed or misstated any material facts, which may be 
relevant to underwriters’ consideration of this proposal. 

Date: Signature: 


