
SACOS INSURANCE COMPANY LTD  

P.O Box 636, Republic of Seychelles 

Telephone:295000, Telefax:224495 

E-Mail:sacl@seychelles.net 

 

 

 

PROPOSAL FOR CASH INSURANCE 
 

 

For the purpose of this insurance the terms “Cash” means Cash and Bank Notes, Cheques, Securities for 

Money, Postal Orders and Money Orders. 

 

 

1. (a)  Name of Proposer      ………………………….…………....….. 

 ………………………………………….…

......……………………………….……….. 

 ………………….…………………………

. ………………….………………..……… 

 

(b)  Proposer’s Postal Address and telephone number ……………….………………..………… 

 ………………….………………..……… 

 

 

(c)  Proposer’s Business or Profession ……………….………………..………… 

 ………………….………………….……… 

 

 

(d)  Premises where cover is required ……………….………………….………… 

……………….………………….………… 

……………….………………..………… 

 

2.  Have you ever sustained a loss of the kind now proposed?  
 

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

  ……...………….…………………..…… 

  ……………….…………………..……… 

  ……...………….…………………..…… 

  



Between what hours is money in transit?    (v) …………….……………………..…... 

      ..……………………………….….….. 

 

(i) Between what hours are your premises open for Business? (vi) …..………….……………………….. 

      .………………………………………. 

 

(ii) How many employees go together to bank the money? (vii)  ..…………….……………………….. 
         

..………….…………………………. 

 

(iii) What method of transport is used?   (viii) …………….……………………….. 

         ……………………..………………. 

 

(iv) Describe any special precautions or security measures  (ix) ……………….…………………..….. 

which are taken.          ………………………………………. 

 

(v) Describe any other transit journeys involving the (x) ……..………….…………………... 

 carriage of money. .……………………………………. 

 

(vi) State estimated total amount of cash per transit  (xi) ...…………….………………………. 

      ………………………………………. 

 

(vii) State estimated total amount of cash carried in a year. (xii) ...…………….………………………. 

      ………………………………………. 

 

(a) PREMISES RISKS  

 

Do you require cover for loss of cash whilst on the premises?  …………….…………………………….. 

 

(i) To what extent will the premises be left unoccupied  (i) ……………………………………….. 

 

(ii) Do you have a Safe or Strongroom?    ……….………………………………….. 

If so, state              

 

(i) make and type     (i) ………………………………….. 

 

(ii) Size and weight     (ii) ………………………………….. 

 

(iii) Where and with whom are keys kept     

-  during business hours ………..………………………….. 

-  outside business hours ………………..………………….. 

 

 

 

 



3.  Has any proposal for a similar insurance been: 

 

(a) Declined        (a) ……………………………………… 

(b) Discontinued       (b) ……………………………………… 

(c) Cancelled       (c) ……………………………………… 

(d) Agreed to continue only on special terms for   (d) ……………………………………… 

this type of insurance? 

 

If so, give full details                                   ………..….…………………..……... 

        ..…..……….………………..……… 

         ………….…………………..……… 

 

4.  Have you in force a Fidelity Guarantee Policy covering the   

Employees conveying the money?  If so, give name of Insurer.   ………...…….…………………..……… 

  ……...………….…………………..…… 

  ……………….…………………..……… 

  ……………….…………………..……… 

 

5.  COVER REQUIRED  

 

If no cover is required for any particular items (s) insert, NIL  

 

(b) TRANSIT RISKS  

 

(viii) Do you require to insure against loss occurring during   

such transit?       (i) …………….………………………… 

    ……………………………………….. 

 

(ix) Name and address of Bank or Banks to and from which 

money is to be carried.      (ii) …………….………………………….. 

      ..………………………………………. 

      ..………………………………………. 

 

(x) Address of your premises to and from which money is to 

be carried.        (iii) ….………….……………………….... 

       .………………………………………. 

       ………………………………………. 

 

(xi) What is the approximate distance between the Bank and (iv) …………….……………………….. 

your premises to and from which money is carried?    

      

…………………………………………. 

 

 ……………….…………………..……… 

 

 



Limit of Liability during any one period of insurance  

(i) Loss of cash belonging to the Proposer whilst in a  

locked safe or strongroom     ………………………………………….. 

-  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       ………………………………………….. 

 

 

Limit of Liability any one loss  

 

Loss of cash belonging to the Proposer whilst: 

 

a) in actual transit to and from bank    Rs. ……………………………………… 

b) on cash collected from customers and clients (other   Rs.………………………………………… 

than at the premises of the Proposer) whilst in transit 

until deposited at the Proposer’s premises    

c) on cash in transit from one premises of the Proposer  Rs.………………………………………… 

 to another  

d) other transit (give full details)     Rs.………………………………………… 

              ..……………………………………….. 

 

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.   Rs ………………………………………… 

 

 

I/We warrant the truth of the above Statements and agree to keep the records necessary for the due adjustment 

of the premium and to render within thirty days from the end of each period of insurance a return of the actual 

aggregate amounts of Cash in transit, or otherwise at risk, during the said period of insurance in accordance 

with the terms of Policy. 

 

 

 

 

 

 

 

Date: ………………… Time:  ……………  Signature of Proposer …………………………………… 

 

 


