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CASH INSURANCE PROPOSAL FORM 

For the purpose of this Insurance the term “Cash” means Cash and Bank Notes, Cheques, Securities for Money, Postal Orders 

and Money Orders 

1. Details of Proposer  

Name:  ………………………………………………………………………………………………………………  Address: …………………………………………………………………………………………………………………… 

Contact Nos: ………………………………………………………………………………………………………………  Email Address:  …………………………………………………………………………………………………………………… 

BRN:  ……………………………………………………………………………………………………………..  Nature of Business: ………………………………………………………………………………………………………… 

Premises where Cover is required: ……………………………………………………………………………………………………………………………………………………………..…………………………………………………………………………………………… 

 

2. Cover Required (If no cover is required for any particular items insert NIL) 

a) Transit Risks 

i. Do you require insuring against loss occurring during such transit? 

………………………………………………………………………………………………………………………………………………………………………………… 

ii. Name and address of Bank(s) to and from which money is to be carried. 

………………………………………………………………………………………………………………………………………………………………………………… 

iii. Address of your premises to and from which money is to be carried. 

…………………………………………………………………………………………………………………………………………………………………………………. 

iv. What is the approximate distance between the Bank(s) and your premises to and from which money is carried? 

………………………………………………………………………………………………………………………………………………………………………………… 

v. Between what hours is money in transit? 

………………………………………………………………………………………………………………………………………………………………………………… 

vi. Between what hours are your premises open for business? 

…………………………………………………………………………………………………………………………………………………………………………………. 

vii. How many employees go together to bank the money? 

…………………………………………………………………………………………………………………………………………………………………………………. 

viii. What method of transport is used? 

………………………………………………………………………………………………………………………………………………………………………………… 

ix. Describe any special precautions or security measures which are taken. 

…………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………………………………… 

x. Describe any other transit journeys involving the carriage of money. 

…………………………………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………… 
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xi. State estimated total amount of cash carried per transit 

………………………………………………………………………………………………………………………………………………………………………………… 

 

xii. State estimated total amount of cash carried in a year 

………………………………………………………………………………………………………………………………………………………………………………… 

 

b)  Premises Risks 

i. Do you require cover for loss or cash whist on the premises? 

………………………………………………………………………………………………………………………………………………………………………………… 

ii. To what extent will the premises be left unoccupied? 

………………………………………………………………………………………………………………………………………………………………………………… 

iii. Do you have a Safe or Strong room?  (   ) Yes   (   ) No 

If so, states make and type  

………………………………………………………………………………………………………………………………………………………………………………… 

iv. Where and with whom are keys kept:- 

- During business hours 

…………………………………………………………………………………………………………………………………………………………………………… 

- Outside business hours 

…………………………………………………………………………………………………………………………………………………………………………… 

 

c)  Fidelity Guarantee Cover 

Have you in force a Fidelity Guarantee Policy covering the Employees conveying the money?  (   ) Yes   (  ) No 

If so, give name of Insurer …………………………………………………………………………………………………………………………………………………… 

 

 

3. Liability Limits 

a) Limit of Liability during any one period of Insurance  

 

i. Loss of cash belonging to the Proposer whilst in a locked safe or strong room 

- During business hours 

………………………………………………………………………………………………………………………………………………………………………….. 

- Outside business hours  

…………………………………………………………………………………………………………………………………………………………………………… 

- On Proposer’s premises during business hours but not in a safe or strong room (Please specify exact location 

where the cash is kept). 

………………………………..………………………………………………………………………………………………………………………………………… 

 

ii. Loss of cash belonging to the Proposer whilst in a Bank night safe. 

…………………………………………………………………………………………………………………………………………………………………………… 

 

b) Limit of Liability any one loss 

Loss of cash belonging to the Proposer whilst:- 

i. In actual transit to and from Bank 

………………………………………………………………………………………………………………………………………………………………………… 
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ii. On cash collected from customers and clients (other than at the premises of the Proposer) whilst in transit 

until deposited at the Proposer’s premises 

…………………………………………………………………………………………………………………………………………………………………………. 

iii. On cash in transit from one premises of the Proposer to another 

….............................................................................................................................................................. 

iv. Other transit (give full details) 

……………………………………………………………………………………………………………………………………………………………………….. 

 

4. Personal Accident Cover       

Do you require personal accident assault cover for employees or representatives carrying or keeping the Proposer’s cash? 

If so, state amount and number of employees 

…................................................................................................................................................................................ 

 

 

5. Other Insurances 

Have you had any other policies covering any of the perils to be insured under this policy? Yes/No 

If yes, state the name of the previous insurer .............................................................................................................................. 

Have you ever sustained a loss of the kind now being proposed?  Yes/No 

If so, give particulars …………………………………………………………………………………………………………………………………………………………….. 

Has the proposal for similar insurance been? (Please tick where appropriate) 

(   ) Declined    (   ) Cancelled    (   ) Discontinued 

(   ) Agreed to continue only on special terms?  

If so, give particulars …………………………………………………………………………………………………………………………………………………………….. 

 

6. Declaration  

I/We, in effecting insurance in accordance with the information provided in this proposal, declare and warrant: 
 

 The statements in this proposal form are true. 

 I/We have disclosed all matters which to my/our knowledge you should be aware of. 

 In signing this form it does not bind the proposer to complete the insurance, but it is agreed that this form shall 
be the basis of the contract should a policy be issued. 

 No insurance company has ever cancelled, declined or refused to renew or imposed special terms or cancelled 
any policy held by me/us. 

 That I/We agree to accept the terms, exclusions, conditions and limitations of the Alliance Vehicle Insurance 
Policy. 

 
 

Signature of Proposer:…………………………………………………………………………….Date:………………………………………………………………… 


