. NIGER INSURANCE PLC a
INSURANCE PROPOSAL FORM

Kindly complete this form carefully. Failure to disclose all facts likely to influence the acceptance, and the
assessment of this proposal could affect settlement of claims or invalidate your policy ab initio. If you are aware
of any fact likely to influence the Proposal, kindly disclose them in the space provided at the end of this

proposal.
If any answer has been written by any person(s) other than the Insured, such person(s) shall for that purpose be
regarded as the agent(s) of the proposer and not the agent(s) of the Insurer,

No Insurance is in force until the proposal has been accepted by the Company and the Premium or a Deposit
paid.

A PERSONAL DETAILS {Individuals Only)
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