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TERRORISM COVER PROPOSAL FORM

1. Name of Proposer

2. Address of premises to be insured

3. Occupation and full description of activities carried out at the premises

4. Details of ownership
(i.e. government owned, shareholding, public co., private co., private individual etc.)

5. Have any of the owners / board /staff an involvement in any activities that may increase
risk? (such as involvement in politics)

6. Description of location (Industrial, Commercial, Residential etc)

7. Distance from the nearest Police and Army Posts

8. Who are the neighbors (if there is any Embassy, Govt. Premises, Tourist Attractions, Landmarks,
Religious Institutions etc)

9. Brief physical description of premises

10. Is there any part of the building occupied by any other business (if yes, provide details)
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11. Security Arrangements

a) Details of alarm system, closed circuit, TV, bomb screening etc.
b) Details of Guard Force (number, training etc.)

c) Do the premises have a full perimeter fence with guarded gates?

12. Details of cover required

INTEREST

a) Property Damage

b) Consequential Loss

13. Proposed period From

14. Have you previously been insuring your business?

If yes, (a) State the name of insurer
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SUM INSURED

Rs.

Rs.

To

CIyes

[no

(b) Reasons for leaving the previous insurers?

OIPolicy Cancelled

15. Please provide details of losses, if suffered during the last 5 years:

O Renewal Refused

CIClaim Declined

Year of loss

No of accidents

Nature of accidents

Amount of loss
(Rs.)

Declaration

| / We hereby declare that the statements, answers provided by me/us in this proposal form
are true to the best of my/our knowledge. | also declare that | have withheld no information

material to the insurance.

Date
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Signature of the Proposer
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