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NAIC

NIGERIAN AGRICULTURAL INSURANCE CORPORATION | PASSPORT

Head Office: Plot 590, Zone A0, Central Area PHOTOGRAPH
P.0. Box 3754, Garki, Abuja

WWwWw.naic.gov.ng

Email: info@naic.gov.ng

PROPOSAL FORM FOR FISHERY/FISHFARM/HATCHERY INSURANCE

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” DAl
1(a) NAME OF PrOPOSET:....vcueeeeteeieteteteteeete et e e s te et te et ese s tese st esaseeseseasesassaseseasesassasesassseseasesassaseseasesassasesan
(Surname first)
(b) RESIAENTIAL  AUUIESS ettt ettt et eee e e e st e et eetesaeeee st eesesae st easeasessesateaseeseeseent et eeseaneeneentensennes Permanent
(©) residential AUAIESS ettt et e et e e e e e et e et e e s eese et et eseeeseestent et esae st estentesne st sateeneeneane Postal
(d) AUAIESS ettt et e e et e et e e e et et e et e et e e st et et eaae e e et et e et eene et et et esae st et eateeaesne et eaneeneene et enn (e) Telephone
NUMDBET ...ttt email AAAreSS..ucveeeeeeerereeeeereeeee e,
0] BUSINESS/ OCCUPALION: ...ttt sttt ettt sttt ettt ettt sttt b e s e e et et ebeseseseaenetesstenas
(8 Nationality......cccceeveevereeeeneenerenreenens Y=Y S Marital Status.......coeeueeerererririeeeeererererenienae
(h) Form of identification (tick): International Passport ~ National ID Card Driver’s License  Others (specify)
0] Permanent/Temporary Residence Permit Number (for non-Nigerians):.......c.ccceevevererereeeeeeeeeererevenenns
2 Farm location (in Km nearest to 3 District/Community 4 Local Government Area:
the village or town): .
State: 6  Land Area of the: farm in square 7 Total No. of ponds on the farm
meter
8 Dimension of ponds (length x 9  Type/Name of species reared and 10 Type of pond: Earthen [J
breath x depth) number stocked Concrete [ Recyclatory [
Flowthrough [Plastic [
Others (specify)
12 Type of production: fingerling (1 13 Present value of the Pond(s)
11 Source and name of feed (Specify) Adult marketable ] excluding fishes
Breeders O
14 Average market weight per fish 15 Period of Cover
(in k) From:.coeceecenennene, 20.... 0 titireereseieeesee e esnesresaesae s ennenas 20....
16 (2) DAte OF STOCKING:....eeieeeeiietetcetetec ettt ettt e se s sese s b e se st e sesenesesansanene
(b)  source of fish fINGErliNgS/DroOUSIOCKS. ....cveieeeeeirteetete ettt ee
(C)  Cost per fiNGErling @t PUICNASE:.......ccveeeeeeveeeeteeeeereee ettt es st st s s s sssassesasassesastessanees
() AE At STOCKING: ....eeeveeeeieteteieteteie ettt ettt ettt s s e e s e e st esa s s ebe s sesasssesanssesasssesansesesennans
(e) Other input cost per fish UP t0 MArKEt SIZ€:.....cocviueeeeeeeeeeee ettt

17 Details of Risk Management
(a) How do you intend to handle the following?

(i) POOT WAEE QUALIEY: ..ot se s se e eees s e seeseeenans
(i) OFF = FLAVO ettt eeese e nesee s eeaseseeeaeeese e eeeseseeseseneesnenne
(iii) PEStICIAES CONTAMINATION ... verveeeeeeee e eeeees e eeeseeeeeeseee s e seeeeeeseeseeeeeseneeeeseseesesseseeeeeens
(iv) POACNEIS ANE VANGALS ... et e s seeseeseeseseesesesse s eeesessesaeeeseseeseneseenen
(v) DISEASES vevvveerereeereeeeeeseseeseseeseseesese e eeseeseseeease e seseeeeseeteeeeeeease e seseeeeseeeeeeneeseseaeeseseaneneerenen
(vi) Ol POLULION: . 1ve ettt e e eee s se s e seeseseeseseseesaseeseseesaseeseseeanessenesensenanes

(b) Is enough water available to fill the pond and replace water losses through the year?
(c) Has the farm suffered losses from the following? Yes / No: If yes, state the extent of the loss.

(i) DS BASE e eeseeeeeeeeee e e e e seeseseeseeeeseeseseeseesee e e e e e ees et aseeseee e e eeaseesaee e eeeeseeseeeaseeseseseerseenasens
(ii) POISONINE . vereeeeeeeeeeeeseeeeeeeseeseeesseeeseeeseeeseseseseseeeseeeseseseseseeesasesesesesesesesaseseseseseseeesasesasenaseees
(iii) W ALET POLULION: oo se e se s sesees e se s sssese s sseeseeseesseseseeees
(iv) POOT WALEE QUALIEY .o eese s eeseeesseesesse e ss e esseeseeeseeeseseseseseeeseseneseneseeasenas
v) OtHEE CAUSES (SPECITY):-vereereeeeeeeeeeeeeeeeseseeeseeeseeesesesesesesssesesesesesesesesesesesesesesasesesesesesaseeasseeseeasens
(d) State equipment you intend to use to measure the following;
(i) WREET PH cooovorvvveeessnesessssssesssssssssessssssss s ssssssss s ssssss s sss s sss st
(i) DISSOIVEA OXYEEN v s eeeses s se e e esessesseseseseasesssses e ssssasessssssssesessssssessssseasesseesseasees




(i) TOtal AMMONIA 10 NIEFOZEN........eueereeeeeeeeses oo ss e ses s ss s s ss s s sssessessens
(iv) WALEE TEMPEIALUIE. .....eeeeeeeeeeeeee oo seseesese e seeeseseseee e essesesesseseesessesesesses s sesssesessessessessesssseseasessssesseseseesees

18 Loss/Insurance History
a) When was the farm establiShea ..ottt et sr s

) Do you consult any fishery personnel for inspection regularly? ........c.cceeveeveeeveeeererererenenes

(

()

(€) Isthe farm (or any part of it) insured at PreSent YES / NO .......eeeeeeeeereeeeereeeeeeseeseeeeseeeeseeane
(d) If yes with which insurance company and to what eXtent?............cceeveeereceeeeeeeeeeeeeeeenene

19.For Hatchery Insurance Cover

(@)What is the number of Broodstocks in the hatchery (If applicable) .......cceeeveeeeieeeeeeeeeeee.

(b) What is the number of Eggs produced per kg of broodstock? ........ccceeeveeeeeeecenenrennennee.

(c) What is the percentage hatChability ? ......c... cceeeeeeeieeeceeeeeeee e
20. Do you require Farmers’ personal accident death henefit extension? Yes................. NO..veeeeererereene

a) If yes, what is the value of the [0an? Me........ccoooevereeereeceerennee. i) What is the loan tenor?..........ccceceeveueeeeeee.
21 Do you require insurance cover for the farm structures, machinery and equipment ?

If yes, complete the attached proposal form.

DECLARATION
I/We hereby warranted and declare the true of all the foregoing statement and that I/We have not withheld any
material information. I/We further agree that this declaration shall be basis of the contract between me/us and
the Corporation named overleaf and to accept a policy subject to the terms, exceptions and conditions prescribed
by the Corporation.

Date:...ccceerrreemnnnceceerrennnnnnnnseeeeenennns Signature of Proposer:......ccccciiiiiiiiiiiiiiiiiininiinnininininnnnneneeennnn
NOTES:
1. PERIOD OF COVER
A) Cate%orles of Fishes B)  Ponds and other Investment
Friers to Juveniles - 6 weeks 1 year renewable annually

Fingerlings to Table size - 6 months
Breeders - 1 year renewable annually

2. MINIMUM LOSS TO ATTRACT CLAIM:
In order to qualify for indemnity under this policy, the following minimum loss must have been incurred:

Fingerlings/Juvenile production - - NIL -

Fingerlings to marketable size - Above 20% of total stock

Breeders - Above 10% of total stock
FOR OFFICIAL USE ONLY

REMARKS AND OTHER OBSERVATIONS AND CONDITIONS

Signed:

Fishery Specialist Approving Authority
Branch Manager or Zonal Manager



