
BRN C06003005   

12 Barracks Street, Port Louis, Mauri�us

Tel  (230) 212 2221, Fax  (230) 208 0612  

lamco@intnet.mu  /  www.lamcoinsurance.com 

ADDRESS OF PROPERTY TO BE INSURED:

DESCRIPTION OF BUILDING:

BURGLARY PROTECTION:

PREVIOUS INSURANCE HISTORY:

DECLARATION:

a.   Is your Residen�al building used as - Flat, Bungalow &/or House, 

Please specify

b.   Are you the owner of the building?               

c.   Is the building fully concrete?                

d.   Is the building regularly le� una�ended?                

Burglar bars                Watchman                CCTV Camera                Burgular Alarm                

Yes

Yes

Yes

Yes Yes Yes Yes

YEAR 

YEAR YEAR 

MONTH

MONTH MONTH

DAY

DAY DAY

Yes

No

No

No

No No No No

No

If Not, please specify

If Not, please specify

If Yes, please specify

Any other, please specify

If so give full par�culars including perils covered

       Is the building protected by any of the following security measures?

b.   Have you taken such Policy in the past or at present �me?      

c.   State what steps have been taken to prevent a recurrence?   

d.   Has any Insurance Company ever declined a proposal from your or terminated your Policy? 

a.   Name of Insurer     Expiry Date:    

From:    To:    

If Yes give par�culars and reasons

PERIOD OF INSURANCE: 

I/We hereby declare that the par�culars and answers given above are true and correct and that I/We have not withheld any 

informa�on that might influence the acceptance of the proposal. The Proposal and declara�on shall be the basis of the 

contract between LAMCO INTERNATIONAL INSURANCE LTD and Myself/Ourselves and that any material altera�ons shall 

immediately made known to the Company.

Signature Date

Name of Signee

ADDITIONAL QUESTIONNAIRE FOR HOME SWEET HOME COVER IN RESPECT 
OF HOUSEHOLD CONTENTS ONLY
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