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Bailee Liability Insurance Prospectus 
 

This insurance provides coverage for legal liability resulting from damage or destruction od 
loss of a bailor's (insured’s clients) property while temporarily under the care or custody of 
a bailee (insured).  
 

The coverage includes property that is on, or in transit to and from, the bailee's premises. 
Events and perils covered include fire, lightning, burglary, robbery, explosion, collision, 
flood, earthquake and damage or destruction in the course of transportation by a carrier. The 
insurance is in effect when the bailee issues a receipt to the bailor for the items.  
 

Coverage excludes property belonging to the insured bailee. 
 

Bailee Liability Insurance Proposal Form 
*Please fill or tick where applicable 
 
 
 
 
 
 
 
 
 

   

   

 
 
 
 
 

 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 

Estimated annual turnover  (past 12 months) N 

Estimated Gross Earnings for the next 12 
months 

N 

Estimated average value of customers goods 
(past 12 months) 

N 

 

Values clothes/goods at various locations 

S/N Location (Address) Limit Per Location (NGN) 

   

   

Name: 

Contact Address 

Telephone No(s)___________________________________ Fax No._______________________ 
 

E-mail_______________________________ Website: ________________________________ 
 

Occupation: ______________________Customer Type (e.g. SME, Individual):_______________ 
 

State of Origin:_____________________ Local Government:___________________________ 
 

Period of Insurance: From: __________________________To:________________________________ 


Bank Account Number:_______________________ Bank Name_______________________________ 
 
BVN____________________ Nationality_____________________ Place of Birth_________________ 
 
Tax Identification Number_____________ Resident Permit (For Non Residents):__________________ 
 
Country of Dual Citizenship:____________________ Foreign Mailing Address____________________ 
 

AXA MANSARD INSURANCE PLC RC133276 
Santa Clara Court 
Plot 1412, Ahmadu Bello Way, P.M.B. Box 80015, Adeola 
Odeku, Victoria Island, Lagos 

“AN  INDIVIDUAL  WHO  ASSISTS  AN  APPLICANT  TO  COMPLETE  THIS  PROPOSAL  FORM  
FOR INSURANCE SHALL BE DEEMED TO HAVE DONE SO AS THE AGENT OF THE APPLICANT” 
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*Please attached schedule of additional location where necessary 
Limit of Indemnity per location (if different from the above) 

S/N Location (Address) Value Per Location (NGN) 

   

   

   

   

*Please attached schedule of additional location where necessary 
 

Do have the following in your premises: 

a Burglar Alarm 
Yes                    No 

b Automatic Sprinkler Service  Yes                    No 

c Fire Alarm  Yes                    No 

d Watchman/security                      Yes                    No 

 

Details of vehicles used for carriage 

S/No. Reg. No Make and Model Year of Mfg. 

    

    

    
 

Are the vehicles owned or hired?         Yes               No 
 

Estimated Value of goods/clothing’s carried per transit  N………………………………. 
 

Have you ever proposed for bailee insurance and been declined or renewal refused or had a 
policy cancelled by an insurance office? If so, give details, including names and reasons. 
Yes               No 
 

If so, give details, including names and reasons………………………………………………… 
 

Have you suffered any of loss(es) in the past 5 years whether or not insured? 
Yes               No 
 

If yes give details 

Year Nature of Problem Amount (N) 

   

   

*Please attached additional sheet where necessary 
 

DECLARATION 
I/We warranted that the above statements are true and complete and I/We agree that this 
proposal shall be the basis of the contract between me/us and the Company.   
 

I/We agree to accept a policy in the Company’s usual form for this class of insurance 
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Name: ___________________________________________________________________ 
 

Signature/Initials: _________________________________Date:_____________________ 
 

              OFFICIAL USE ONLY 
 

Broker/Agent/BA: ______________________________________________________ 
 

SBU/Hub/Spoke: _____________________________________________________ 


