BHARTI AXA GENERAL INSURANCE COMPANY LIMITED,

RMZ Infinity, B - Tower, 2nd Floor, No. 3, Old Madras Road, PROPOS y-\ B

Bangalore - 560016. Tel: 080-40260100.
Toll Free Helpline: 1800-103-2292

|4
E-mail: customer.service@bharti-axagi.co.in af g
SMS <SERVICE> to 5667700 ) 1 a I I
Website: www.bharti-axagi.co.in

general insurance
CONSEQUENTIAL LOSS (FIRE) INSURANCE POLICY

Please fill this form in Block Letters and Tick the Boxes where appropriate PCI

(Please answer all questions completely. This policy commences only after the proposal is accepted and subject to
realisation of premium.)

INTERMEDIARY DETAILS

Name Code | |

Branch Code |

Manager's Name

Business Type [ ] Rural [ ] Non-rural
PROPOSER’S DETAILS

Mr./Mrs./Ms./ Dr./ Mys. |

|

Contact Person (in case of Corporate) Mr. / Ms. |

Communication (Postal) Address | I
I

Pin code| State || |
Contact Nos. MobileNo.l | | Office +91 [ ] I I

Residence +91| | | | | | Emailip L_1_I | L 1| L1

Business Category | |1 ] | | | Gender* |:|Male |:|Female
Policy Period | ||/ 1V ] Y] | '] Nationality* [ ]Indian [ ] Others

In case of others please mention below
Paid up Capital | | | | | T T Y T T O O O O

*applicable to individual proposers only

FINANCIER DETAILS

1) Name of Financier |11 | | [ | L L L 1 1L 1 1 1 I | 1 1 11| Ll
Address of Financier L1 1 [ 1 1 1 1 | | 1 | 1 1 1 1 | | 1 11 I

2) Name of Financier |

Address of Financier |
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Downloaded from www.insureatclick.com - Broker : Loyal Insurance Brokers Ltd.

Brief Description of Business/ | Y O

Business Activity

RISK DETAILS
T T T O Y I O 0 O O B
(T T O Y O O A 0 I
T T O O Y O I B B O O
T T O O Y O I B B O O

1) Risk Location Address || | | | | | | |

2) Risk Location Address || | | | | | | |

T T O B B

T T I 0 B A
Lor ettt pistriee L1
PinCode| I | | [ | | || State [ | | | | | | 1 1 1 10000111111}
T T N Y O O B

T T I 0 B A

T T T Y Y Ve AN I 0 0 B AN
PnCodel | | | | | 1 | ] Statel | | 1 1 1 1 1 00 @ 14111 11]

In case of more risk locations kindly provide same information in separate sheet

1) Risk Location Residence/Office/Shops/Hotel etc.
Industrial/Manufacturing

Storage outside Industrial complex

Tanks/Gas Holders outside Industrial Complex
Utilities outside Industrial Complex

2) Risk Location Residence/Office/Shops/Hotel etc.
Industrial/Manufacturing

Storage outside Industrial complex

Tanks/Gas Holders outside Industrial Complex

OCCUPANCY DETAILS
T O T A O O O O
T O T A O O O O
T T T O Y O O A B
T O T A O O O O
T O T A O O O O
T T Y T Y O A 0 O O B O
T O T A O O O O
T O T A O O O O
T O T A O O O O
T O T A O O O O

Utilities outside Industrial Complex

CONSTRUCTION DETAILS

1) Risk Location

Height of Building (in Mtrs.) |

Type of construction |:| Superior

|:| Standard

[ ]Kutcha

No. of Floors (excl. Basement) |

No. of Basement Levels |

Age of Building |




2) Risk Location Type of construction [ ] Superior [ ]Standard [ ]Kutcha

Height of Building (in Mtrs.) || | | |

No. of Floors (excl. Basement)| I I

No. of Basement Leve15| I

AgeofBuildingl [ Y S

FEA DETAILS
Type of Appliance Risk Location 1

1) Hand Appliances & Trailer Pumps/Fire Engines |

2) Hand Appliances & Hydrant System |

3) Hand Appliances & Independent Sprinkler/ |
Fixed Water Spray Sysem

4) Hand Appliances + Hydrant System &
Independent Sprinkler/Fixed Water Spray System

AMOUNTS TO BE INSURED

Particulars Amount of Insurance
1) Gross Profit (List of Standing Charges to be attached separately)

2) Auditor’s Fee

3) Wages on Prorata Basis for

5) Supplier’s Extension

6) Customer’s Extension

|
|
|
4) Wages (on dual basis) - 100% for % for the remainder period |
|
|
|

7) Lay off and Retrenchment Compensation N [ |

TOTAL SUM INSURED I 1 1|

Please mention the Basis of Indemnity [ ] Turnover basis | ] Output basis [ ] Difference basis
Please specify the Indemnity Period in Months [T | Months

ADD ON PERILS

Would you like to opt for the below mentioned add on perils?
1) Forest fire [ ]ves [ INo
2) Impact damage due to insured’s own vehicle [ ]ves [ ]No

3) Spontaneous combustion |:| Yes |:| No
4) Earthquake [ ]ves [ INo
5) Terrorism [ Ives [ INo

DELETION OF COVERAGES

Do you want to delete any of the following covers from the basic cover:

a) Storm, Tempest, Flood and Inundation [ ]Yes [ |No b) Riots, Strikes and Malicious Damage [ |Yes [ |No
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DETAILS OF THE CONCURRENT MATERIAL DAMAGE (FIRE) POLICY

Name of Insurer

Policy No.

Sum Insured

Add on covers opted




VOLUNTARY DEDUCTIBLE DETAILS
Do you want to opt for Voluntary Deductible? |:| Yes |:| No

In case of Yes please select the slab mentioned below:

Voluntary Deductible Slabs Please Tick

1) 7 days Gross Profit subject to minimum of Rs.10 lakhs

2) 14 days Gross Profit subject to minimum of Rs.20 lakhs

3) 21 days Gross Profit subject to minimum of Rs.30 lakhs

4) 28 days Gross Profit subject to minimum of Rs.35 lakhs

5) 35 days Gross Profit subject to minimum of Rs.40 lakhs

6) 60 days Gross Profit subject to minimum of Rs.45 lakhs

CLAIMS EXPERIENCE DETAILS

Please give Premium and claim details for last 3 policy periods.

1) Policy Period | Premium Paid ||

Incurred Claim Amount | Nature of claim |
(Paid+Outstanding)

2) Policy Period | Premium Paid |

Incurred Claim Amount | Nature of claim |
(Paid+Outstanding)

3) Policy Period | Premium Paid |

Incurred Claim Amount | Nature of claim |
(Paid+Outstanding)

PREMIUM PAYMENT DETAILS

Kindly select one [ | Cheque [ ] D.D/P.O. [ ] Credit Card [ ] cash

Cheque/D.D./P.O. no. | Dated | |
Bank Name N O O I B

Credit Card no. |:| Master |:| Visa

Expiry Date PremiumAmount  Rs| | | | | | | | | |

In words.

DECLARATION

I/ We hereby declare that the statements, answers given by me / us in this proposal form are true to the best of my knowledge and belief. It is hereby
understood and agreed that the statements, answers and particulars provided herein above are the basis on which this insurance is being granted
and that if, after the insurance is effected, it is found that any of the statements, answers or particulars are incorrect or untrue in any respect, the
Company shall have no liability under this insurance.

If any additions or alterations are carried out in the risk proposed after the submission of this proposal form, then the same would be conveyed to
Bharti AXA General Insurance Co. Ltd.

Date:

Place:

Signature
PROHIBITION OF REBATES (SECTION 41) OF THE INSURANCE ACT 1938

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
ofrrisk 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 prospectus or tables of
theInsurer.

Any person making defaultin complying with the provisions of this section shall be punishable with fine, which may extend to five hundred rupees.
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Insurance is the subject matter of the solicitation.




