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23. Give details of existing insurance, if any

Policy No.

Company
Expiry Date

24. Any other information relevant to this insurance

Payment Details
[] Cheque [] bD
Cheque or DD Amount |
I
I

Bank Name

Cheque/DD No.

I/We hereby declare that the statements, answers and particulars given by me/us in this proposal form are true to the best of my/our knowledge and
belief. It is hereby understood and aqreed 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.

I/We agree and undertake to convey to Reliance General Insurance Company Limited any additions/alterations carried out in the risk proposed for
insurance after submission of this proposal form.

Place:

Date: Signature of Proposer

Section 41 of The 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 or 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 ortables 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 Rs. 500/~

Registered & Corporate Office Address

Reliance General Insurance Co. Ltd.
Registered Office: Reliance Centre, 19, Walchand Hirachand Marg, Ballard Estate, Mumbai - 400 001
Corporate Office: 570, Naigaum Cross Road, Next to Royal Industrial Estate, Wadala (W), Mumbai - 400 031

For any assistance call 1800 3002 8282 (toll free) | 3989 8282 (local charges apply)

Ver. 1.2, Aug. 2008

RELIANCE General Insurance

Anil Dhirubhai Ambani Group
1800 3002 8282 (ot fieo)
3989 8282 (tocal charges apply)

( www.reliancegeneral.co.in

Proposal Form for Reliance Burglary and Housebreaking Policy

The property proposed for insurance is not covered until the proposal is accepted and the premium is received
To obtain full indemnity, it is necessary to insure for the full value of the property in the premises.

Intermediary Details (To be filled in BLOCK LETTERS)

Intermediary Name L v ey Code L v o+ ¢+ v v v 4 ]
Branch Name Lo vy Code |4+ 1+ ¢+ v 4 4
Sales Manager Name T T T O N H N S N NS NN B B B Code |+ v 1 o]

Proposer’s Details (To be filled in BLOCK LETTERS)

1.Name0ftheProposerM/s|\\\\\\\\\\\\\\\\\\\\\\\\\\\\|

2a. Address for Communication

Flat Building T S Y T O H N N N N T O

Road/Street/Sector T T Y B O Y I S O SN HRN N RO

Area | [ I R |

Taluka/ Village/ District/City | | Pin Code |

State | Lo Country |

Phone [ o v 0 Mobite Ly

Email | | Fax Lo o0y

2b. Address of the premises to be Insured

Flat Building T O Y T T N T SO N N S B

Road/Street/Sector T T Y S S O N SO SO S N B

Area | | | | | | | | | | | | | | | | | | | | | | | | | | | | |

Taluka/VilLage/District/City| T T T T O H S N SO N N N B B B PinCode | 1 | | | |

State | Lo Country |

Phone | L 1 1 | Mobile L_1 1

Email | | Fax L0 o0y

3. Business of the proposer L N Y I B B

4. Financial interests

A
B
C
D

5.  Period of insurance From |d d|m m| v, v, v, To |

6. a. Whether premises is a warehouse, godown, shop or office?

b. How long have you been an occupant of the premises? L yrs
c. Are you the sole occupant? []Yes [ No

d. If NO, who are the other occupants?

Reliance General Insurance Co. Ltd. Registered Office 19, Reliance Centre, Walchand Hirachand Margq, Ballard Estate, Mumbai 400 001
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7. What material are used for construction, e.q. RCC / Brick / Iron sheet / Timber etc.? 13. Has any company in respect of your burglary insurance:
a. Walls a. Declined your proposal? [ Yes [ No
b. Roof b. Cancelled or refused to renew your policy? [ Yes [ No
c. Floor c. Accepted your proposal on special terms and conditions? [ Yes [1No
8.  What protection is provided to: 14. Have you ever claimed upon any company for loss by burglary or housebreaking? If so, give details
a. Doors
b. Windows 15.  Amount for which contents are currently insured aqainst Fire & name of the Insurance Company

c. Sky lights, Ventilators, Exhaust fans, Lights, Air conditioners, Trap doors

16. Do you need cover aqainst Riot and Strike on payment of additional premium? [] Yes [] No
d. Any other openings 17. Do you need cover aqainst Theft on payment of additional premium? [] Yes []No
e. Mention any special precautions you have adopted for safequarding your property 18. Do you wish to avail cover on first loss basis? [] Yes ] No
If yes, please indicate the percentage of first loss limit % of sum insured
9. a. Are the premises occupied by you at night? [] Yes [INo 19. Do you wish to avail cover on declaration basis? [] Yes []No
b. Will the premises be guarded by watchmen? [ Yes [INo If yes, please indicate whether you would like to declare
If Yes, by how many and during what time? a. The averaqe of the highest value at risk on each day or [ ]
c. Will the premises at any time be left un-occupied? [ Yes [INo b. The highest value on any day of the month ]
If Yes, how often and for how long? 20. Do you wish to avail cover on floater basis/floater declaration basis? [ Yes [ No
10. Are all valuables secured in safe(s), outside business hours? [] Yes [INo If yes, please furnish the addresses of the Locations over which the stock will be floating. (You may attach a separate sheet)
a. If yes, give details of safe(s)/vault(s) Vault Details
I I I I I
Description Make Height | Width | Depth Weight
I I I I I I I
I I I I I I I
I I I I I I I
I I I I I I I
21. Property to be insured (give full details)
| | | | | | | | Property insured / full description of the property | Sum to be insured (Rs.)
b. How many keys are there to the safe(s) and with whom are they kept? Can the safe(s) be opened by a single key or by a combination of | Stock/stock in trade i.e. the property of insured pertaining to the business or occupation. |

two or more keys?
| Goods held in trust or on commission for which Insured is responsible. |

| Furniture, fixture or fitting, utensils and appliances in trade. |

11. Are stock and sales books maintained? []Yes [INo
| Coins and / or currency notes in locked safe. |

a. How frequently are these entered?
| Other (Please specify the nature of property) |

| Total |

b. How often is stock verified?

22. Details of previous claims experience (claims as percentage of premium)

c. Where are these books kept outside business hours?

12. Is the risk currently insured aqainst burglary? [ Yes [INo
If Yes,

a. The name of Insurance Company

b. Policy No. Acknowledgment (on behalf of Reliance General Insurance Company Limited)
c. Period
d. Sum insured Proposer's FullName ~ M/s| | | | | | | | |

Sum Insured

|
Cheque/DD No. Lo v ] Cheque/DD Date [d,dym, m v, vy, ¥y, VY] Cheque/DD Amount Lo
Drawee Bank T T T T T A T T A T S S A Y T SO AU S NN S NN S N B
Intermediary Name I | | | l | | | | | L L L L | | | | | | | | Code | | | | | | | | |
Branch Name T T S A Y T TR N NS NN N S S N B Code | 1 0 v o]
Sales Manager Name I | | | | | | | 1 1 1 1 1 1 1 | | | | | | I Code I 1 | | I | | | I

Intermediary Signature This acknowledgement is not an automatic acceptance of risk.




