
NIGERIAN AGRICULTURAL INSURANCE CORPORATION 
Head Office: Plot 590, Zone A0, Central Area 

P.O. Box 3754, Garki, Abuja 

www.naic.gov.ng 

Email: info@naic.gov.ng 
PROPOSAL FORM FOR (COMBINED) TRADING LOAN POLICY INSURANCE 

SECTION II (RISK PROPOSED FOR COVER) 
A.
10
11
11
12
13 

TRANSIT RISK (GOODS-IN-TRANSIT INSURANCE) SECTION) 
Transportation OF Loads from:.................................................to:............................................... 
State whether owned/hired vehicle(s):............................................................................................. 

Limit any one carrying N ..........................................................................................................
Estimated Annual Carrying N............................................................................................................ 

State the nature and deception of goods carried or dispatched:.....................................................
........................................................................................................................................................... 

B
15 

STORAGE RISKS (FIRE/SPECIAL PERILS AND BURGLARY & HOUSE BREAKING INSURANCE) 
SECTION 
State address of premises containing property/goods to be insured:............................................. 

.........................................................................................................................................................

..........................................................................................................................................................
Sum insured:.....................................................................................................................................
Have you sustained any loss previously in this premises?................................................................
Are you the sole occupier? .............................................................................................................
State how long you have occupied the premises:............................................................................
What assistance can be relied upon in case of fire or Explosion/Burglary incident?......................
....................................................................................................................................................... 

14
15
16
17
18 

19 Give details of stock in storage (attach separate sheet) 
20
21 

Of what materials are the external walls of the place of storage composed?.................................
......................................................................................................................................................... 
Are the premises occupied at night? Yes / No 

C
22
23 

MOTORCYCLE 
Are you the owner of the motorcycle and is it registered in your name?......................................
What will it be used for? ................................................................................................................ 

 
PASSPORT 

PHOTOGRAPH 

Broker/Agent ”An Agent who assists an Applicant to complete an application or proposal for Insurance shall be deemed to 
have done so as the Agent of the applicant”Date:................................................... 

1 Name of Proposer:............................................................................................................................................................. 
(Surname first) 

2 
3 
4 
5 
6 

Residential address:............................................................................................................................................................ 
Permanent residential address........................................................................................................................................... 
Postal address..................................................................................................................................................................... 
Telephone Number.................................................................email address...................................................................... 
Business/Occupation:........................................................................................................................................................... 
Nationality............................................ Sex......................................... Marital Status.............................. 7 

8 
9 

Form of identification (tick): International Passport National ID Card Driver’s License Others (specify) 
Permanent/Temporary Residence Permit Number (for non-Nigerians):.......................................................................... 



24
25 

How long have you been driving motorcycles or other motor vehicles? ......................................
Please complete the table below: 

Registration No. Make Cubic Capacity of 
Engine 

Estimated Value Date of Purchase 

D FISHING NETS, BOATS WITH OUTBOARD ENGINE 
26 Where can the fishing boat/nets/outboard engine(s) be inspected?.................................................. 
27 Is the vessel used exclusively for fishing purpose? Yes/No 
28 What inflammable materials are stored on board?........................................................................... 
29 
30 
31 
32 

How far do you go into the sea?......................................................................................................... 
Do you have a special place to keep your boat/vessels/nets?........................................................... 
Is your engine regularly under lock and key when not in use? ......................................................... 
Please complete the table below: 

Items to be insured 
Fishing Nets and Accessories 
Boats/Vessel 
Registration Number 
Age of Vessel 
Engine Capacity 

Value (N) 
N 
N 

Evidence of Value 
Please attached photocopies of 
invoice(s) and identification 
numbers 

33 Additional information (if any):........................................................................................................... 
............................................................................................................................................................. 

---------------------------------------------------------------------------------------------------------------------------------------

DECLARATION 
I/We hereby warrant the truth of the above statements, and I/We have withheld no information 
whatsoever that might tend in any way to indicate an increased risk, or influence the acceptance of 
this proposal. I/We agree that the proposal shall be basis of the contract between me/us and the 
Nigerian Agricultural Insurance Corporation and I/We further agree to accept a policy subject to the 
terms, exceptions and conditions prescribed by the Corporation. 

Signature of proposer:..........................................................

Date:.............................................. 


