
1.  Name in full of Proposer

3.  Address in full of Proposer

4.  Address of Premises in which Glass is situated

5.  Trade or business carried on upon the Premises

6.  Are the premises at the corner of a street of in a dangerous or exposed position?

6.  Do you wish to insure breakage of glass
(a) in shop fronts only, or
(b) all glass external and internal?

What breakages or losses have occurred during the 
last twelve months, and from what causes?

8. (a) Is the Glass insured?

(b) If so, with what Company?

9. Has and Company:-

(a) declined your proposed?

(b) refused renewal of your policy?

(c) required an increased premium?

10. Is any of the Glass now broken or cracked? If so, state position and size

PARTICULARS OF GLASS TO BE INSURED

NOTE:-In the event of breakage ALL Glass is considered PLAIN, unless the contrary is specified named
on the Policy. No Lettering, Painting, Embossing, Silvering od Ornamental Work is insured unless named
on the Policy, and Premium paid thereon.

FRAMELESS GLASS FIXED BY MEANS OF CLIPS THROUGH DRILLED
HOLES OR BY MEANS OF CEMENTED JOINTS MUST BE SPECIFIED

POSITION
State whether in Shop Front, Return, Door, 
Fanlight, Showcase, Countercase or other-
wise, also whether perpendicular, horizontal 

moveable of fixed

No. of 
Pieces

DESCRIPTION
State whether Plate or Sheet, and whether Plain, 

Rough, Bent, Silvered, Embossed, Stained, 
Lettered, Painted or Ornamented in any way

Height

Inches

Width

Inches

Value
of

Glass
(EA. PC.)

Value of 
Painting 

Lettering or 
Ornamentation

Sum to be 
insured (full 

value)

FORM OF PROPOSAL FOR GLASS INSURANCE

7. 

JAMAICA INTERNATIONAL INSURANCE COMPANY LIMITED
19 - 21 Knutsford Boulevard, New Kingston, P.O. Box 514, Kingston 5, Jamaica
Telephone No: (876) 926-3204 to 8, Fax No. (876) 968-1920
Website: www.jiiconline.com E-mail: info@jiiconline.com


