
ICICI LOMBARD GENERAL INSURANCE COMPANY LIMITED.

Regd. Office : ICICI Towers, Bandra Kurla Complex, Bandra (East), Mumbai – 400 051

Tel: (+91 22) 653 1414    Fax : (+91 22) 653 1657


Proposal Form No:

Variant Name:
___________________________

GUIDELINES FOR COMPLETION OF THE FORM

Please provide all required information fully and correctly. Where any question does not apply, please mention clearly that the same is not applicable.

Insurance is a contract of utmost good faith requiring the Insured not only to disclose all material facts but also not to suppress any material facts in response to the questions in the Proposal Form. If you think any fact is material, please disclose it. 

Please use additional sheets wherever space is not sufficient to fill up the details.

Kindly contact the Company’s Offices or the Agents for any doubts or clarifications on the Proposal Form.   

NOTE

The liability of the Company does not commence until this proposal has been accepted by the Company and premium paid.

SCOPE OF COVER
As detailed in the Annexure attached hereto.

SIGNIFICANT EXCLUSIONS

Please refer to the Policy document.

EXTENSIONS

In addition, certain optional extensions are available, the details of which are provided in the relevant sections of the Proposal Form.  

NOTE

The foregoing is only an indication of the cover offered. For details please refer to the Policy.
DETAILS: Put a (() mark wherever applicable

CUSTOMER INFORMATION

Name of Proposer
__________________  ____________    ___________________





First name
  Middle name
         Last Name

Date of Birth                   _________________   




     Day   Month
Year
Insured’s Correspondence Address:________________________________________________

_________________________________________________________________________________
City ___________________________________State: __________________Pin. ______________  

STD Code.  ______________________Tel. _________________ Fax. ______________________

Mobile No.  ______________________E-mail ID.  __________________________@__________
Insured’s Property Address ________________________________________________________

_________________________________________________________________________________

Floor No: ____, Flat No: _________, City_____________________________________________ State: _____________________________________________Pin.  _________________________
Mobile No.  ______________________E-mail ID.  __________________________@__________      Fax. ________________________Nearest landmark____________________________________

Insurance certificate in the name of :
(
Proposer
( Premises name

Correspondence address   
 ( Proposer’s address   ( Property address

If different from above:     

Annual turnover (Rs.):  

(< 1,000,000
   

( 1,000,001 – 10,000,000 
( 10,000,001 – 100,000,000 

( 100,000,001 – 500,000,000 



( > 500,000,001


Please select the type of industry:

IT and ITES Companies



Non-IT company

( IT Consultancy




( Consultancy

( IT Outsourcing/Contract



( Accountancy/Audit
( IT Maintenance




( Advertizing / Media
( IT Equipment Supply



( Legal 
( Web Design




( Telecom
( BPO/KPO/Call Center



( Healthcare
( Others





( Religious/Political








( Government Offices








( Others

PREMISES  DETAILS

Age of building: ________years 

Total no of floors in the building: ____________
Type of Construction:
( Framed 
( Load-bearing 
( Kutcha 
Property located on which floor
(( (Use B for Basement, 0 for G.F., 1 for Ist floor and so on.)
Ownership of property 
( Self owned 
( Rented / Company provided




( Other _________________________
Occupied by 
( Proposer
( Tenant
( Vacant

Name and address of Financier (if a bank or financial institution): __________________
_____________________________________________________________________________
(Please note that the Agreed Bank Clause Endorsement is applicable for financed dwellings)

INSURANCE DETAILS

Period of Insurance from ______________ 

To Midnight of __________________
Insurance cover opted for ____________________________________________ as specified in the Annexure attached hereto.

Details of the Items included, which are valued at more than Rs. 20,000*
	S. No.
	No of Items
	Item Details
	Year of Manufacture
	Make and Model
	Value in Rs.
	Serial / Invoice No

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	

	5
	
	
	
	
	
	


(+ If space provided here is insufficient, please use a separate sheet to provide data in same format)
FOR MEDICLAIM AND PERSONAL ACCIDENT (PA) COVER - EMPLOYEE (AND FAMILY**) DETAILS+
Number of persons to be insured for personal accident cover: _________
Number of persons to be insured for mediclaim cover: _________

	Employee No
	Name
	Relationship with Employee
	Date of Birth
	Sex (M / F)
	Contact No
	PA Capital Sum Insured
	Mediclaim Sum Insured
	Nominee Details

	
	
	
	
	
	
	
	
	Name
	Contact Number
	Relationship

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


(** Family means here - Employee, his/her spouse and 2 dependent children of the employee)
(+ If space provided here is insufficient, please use a separate sheet to provide data in same format)

PREVIOUS INSURANCE DETAILS

	Name of Previous Insurer
	Policy Numbers
	Policy End Date
	Policy End Date
	Claims History   (for the past 3 yrs.

	
	
	
	
	Year
	No. of Claims
	Amount

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


MODE OF PAYMENT
Instrument Type: 
( Cheque
( Demand Draft

Dated ____/____/_______ 


Amount _______________________
Drawn on _____________________________________________________________
ENDORSEMENTS / EXCLUSIONS

If you want to avail of extension of the Policy by payment of additional premium, please specify:


Earthquake Cover        
Yes                      No

Terrorism Damage Cover      Yes                      No

Additional rent for Alternative Accommodation 
( Yes                      ( No
ANY ADDITIONAL INFORMATION RELEVANT TO THE POLICY APPLIED FOR 

________________________________________________________________________________

_______________________________________________________________________________

DECLARATION

I/We declare that the quality of construction of the building is satisfactory.

I/We agree that the insurer may at any time during the validity of the Policy or at the time of processing any claim under this Policy, if any, in its sole discretion, require me/us to provide proof, documented or otherwise, that insurable interest proportionate to my/our status as declared under the Section “Property Details of this proposal exists, and that I/We shall promptly comply with such requirement of the Insurer at all such times.

I/We authorise the Insurer and their agents to exchange, share or part with all the information relating to my personal and financial details and information to Government bodies / Credit Bureau/ Agencies/ Statutory Bodies as may be required and I/We will not hold the Insurer and their agents liable for use of this information.

I/We agree that the Policy shall become voidable at the option of the Insurer, in the event of any untrue or incorrect statement, misrepresentation, non-description or non-disclosure in any material particular in the proposal form/personal statement, declaration and connected documents, or any material information has been withheld by me/us or anyone acting on my/our behalf to obtain any benefit under this Policy.

I/We, the undersigned hereby declare and warrant that the above statements are true, accurate and complete. I/We desire to effect an insurance as described herein with the Company and I/We agree that this proposal, declarations and Annexure hereto shall be the basis of contract between me/us and the Company and I/We agree to accept a Policy subject to the conditions prescribed by the Company.

I/We agree that the issuance of Policy/Cover Note shall be subject to realisation of premium cheque.

I/We hereby agree and confirm that if the amount collected is less than the premium quoted or revised as per changes in sum proposed for insurance or scope of cover desired by me/us, the proposal shall be considered for acceptance for a reduced sum appropriate to the premium collected and the Policy shall be finalised accordingly.

Place: ______________
Proposer's Name_______________________________________

Date: ____/____/______
Signature/Seal/Stamp __________________________________
STATUTORY WARNING

PROHIBITION OF REBATES

(Under Section 41 of Insurance Act 1938)
1) No person shall allow or offer to allow, either directly or indirectly as an inducement to any person to take out or renew or continue an insurance in respect of any kind of risk relating to lives or property, in India, any rebate of the whole or part of the commission payable or any rebate of the premium shown on the Policy, nor shall any person taking out or renewing or continuing a Policy accept any rebate, except such rebate as may be allowed in accordance with the published prospectuses or tables  of  the Insurer.

2) Any person making default in complying with the provisions of this section shall be punishable with fine, which may extend to five hundred rupees.

____________________________________________________________________________

Referred by
:
________________________________

Agent Code
:
________________________________

Agent Name
:
________________________________

Sector

:
( Urban 
( Rural 
( Social

____________________________________________________________________________
Receipt

Proposal Form No. ((((((((((((((
Date: ((/((/((((
Corporate Cover 

Received with thanks from Mr./Ms. _____________________________________________

The sum of Rs. _______________________________ only vide Cheque/ DD no. ______________  Date: ((/((/(((( drawn on _____________________________________

Agent’s Name: ______________________ Agent’s Signature: _______________________

NOTE:

The liability of the Company does not commence until this proposal has been accepted by the Company and premium paid.

Insurance is the Subject matter of the Solicitation





Misc 16

Annexure to Proposal Form No.: (((((((((((((
This Annexure, in the form and manner as may be amended by the Company from time to time, shall constitute an integral and inseparable part of, and shall always be read together with the Proposal Form.

Please select the covers you need and write the amount to be covered in the Sum Insured column.

COVERAGE OFFERED UNDER CORPORATE COVER 

The cover Fire and Special Perils is compulsory coverage that needs to be necessarily opted by the proposer.

	
	Coverage
	Sum insured (Rs.)
	Deductible Excess (Rs.)

	I a
	Standard Fire & Special Perils  – Building
 
	
	

	I b
	Standard Fire & Special Perils – Contents

	
	

	II
	Burglary
	
	

	III
	Cash in Safe

	
	

	IV
	Cash in Transit
	
	

	V
	Glass Breakage
	
	

	VI
	Employer’s Liability
	
	

	VII
	Mediclaim
	
	

	VIII
	Personal Accident 
	
	

	IX
	Public Liability
	
	

	X
	Fidelity
	
	

	XI
	All Risk-Functional Equipment
	
	

	
	Computers & Peripherals
	
	

	
	Office Automation equipment
	
	

	XIII
	All Risk-Non-Functional Items
	
	

	
	
	
	

	
	Endorsements
	
	

	
	Earth quake
	
	

	
	Terrorism
	
	

	
	Additional rent for Alternative Accommodation
	
	

	
	
	
	

	
	
	
	


Name : _____________________________________________

Proposer’s Signature : ________________________________________

PROPOSAL FORM FOR CORPORATE COVER  POLICY






































� The Sum Insured  would comprise of construction cost of the premise (if self owned)





� The Sum Insured  would comprise of 


sum of the average stock at your premises


furniture, fixtures and other equipment at your premises (like computers, printers, etc)


� Cash Includes Currency Notes and Coins





PAGE  
2
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