
    

 

NICOZDIAMOND INSURANCE COMPANY LIMITED 
 
 
 

LEGAL INSURANCE PROPOSAL FORM 

DETAILS OF PROPOSER  

*Full name of proposer: 

Date of birth: *ID Number: 

Occupation: Employer:  

*Postal address: 

Email:  

Sex:  *Cell no/Phone Number 

*Period of insurance  from To 

TABLE OF COVERS AND PREMIUMS  

 
  

COMPREHENSIVE 
PLUS 

 COMPREHENSIVE  

BENEFIT MONTHLY 
PREMIUM 

BENEFIT MONTHLY 
PREMIUM 

US$1,000 US$4.00 US$1,000 US$3.00 

US$2,000 US$7.00 US$2,000 US$6.00 

US$3,000 US$10.00 US$3,000 US$8.00 

US$4,000 US$13.00 US$4,000 US$11.00 

US$5,000 US$15.00 US$5,000 US$13.00 

Higher limits will be charged at 3.5% & 3% for comprehensive PLUS & 
Comprehensive respectively 

           

Which Legal cover option do you require: 
 

Comprehensive Comprehensive Plus   

  
Required limit           $…………………..…………..(increased cover limit attracts additional premium)  
 

How frequent do you want to pay premiums  

Annual Monthly Quarterly  Termly  Half yearly Other………………………..…  
 

How do you intend to pay your premiums:  

Cash  Bank stop order Payroll 

deduction 

SSB deduction Bank Debit Card Ecocash Other  

………………………… 
 

BENEFICIARIES  

Full name    

Date of Birth    

ID Number    

Relationship    

Cover and limit    

Each beneficiary is charged separately if over 18years old 

ADDITIONAL INFORMATION 

Have you ever been declined insurance or your insurance cancelled previously: Yes  No 



    

 

LEGAL INSURANCE PROPOSAL FORM 

Have you ever previously had litigation against you? Yes  No 

Do you want to receive SMS/E-Mail notifications Yes  No 

If the answer to any of the first two above questions is YES please give details 

 

 

DECLARATION 

I/We hereby declare that the above particulars and statements are true, correct and complete and contain all information known to me/us affecting the risk to be insured, 
and that this and any other written statement made by me/us or on my/our behalf for the purpose of insurance shall be the basis of and incorporated in the contract 
between me/us and NDI (hereinafter called the Company) shall be promissory 

*Signature of applicant: Date: 

Broker/Agent: Broker/Agent no. 

NB: Sections marked with a * are mandatory, without the information the Policy cannot be issued. 


