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For Office Use Only

Product Code Office Address Office Code Employee/SM Name Employee/SM Code

IMD / Agent / 
Broker Code

IMD / Agent / Broker Name IMD/Agent/Broker Mobile No

CONTRACTOR'S ALL RISKS INSURANCE POLICY
PROPOSAL FORM

(The property proposed for insurance is not covered until the proposal is accepted by the company and premium paid in 
advance. Coverage is as per the terms and conditions of Liberty General Insurance Limited's Standard Policy Wordings) 
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Annual Turnover: 
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Appointee Name  if in case of Minor Nominee 

Appointee Relationship if in case of Minor Nominee

Nomination Details /Appointee Details

Name of Contractor:  □□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□

    □□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□

Address of Contractor □□□□□□□□□□□□□□□□□□□□□□□   Road  □□□□□□□□□□□□□

  Area □□□□□□□□□□□□□□□    City □□□□□□□□□□□□□□ □□□□□

  District □□□□□□□□□□□□□□□□  State □□□□□□□□□□□□□□□□□□

  Pin Code  □□□□□□ 

Name of Sub Contractor:  □□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□

    □□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□

Address of Sub Contractor □□□□□□□□□□□□□□□□□□□□□□□   Road  □□□□□□□□□□□□□

  Area □□□□□□□□□□□□□□□    City □□□□□□□□□□□□□□ □□□□□

  District □□□□□□□□□□□□□□□□  State □□□□□□□□□□□□□□□□□□

  Pin Code  □□□□□□ 
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Insured’s Interest   □Principal  □ Contractor   □  Sub contractor 

1. Contract Work 

 A. Full description of the contract. 

  □□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□

  □□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□

 B. Please give details 

 i) Building (type of construction, number of storeys etc.)  □□□□□□□□□□□□□□□□□□□□□□

 ii) Blasting operation □□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□

 iii) Excavation work □□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□

 iv) Pile driving □□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□

 v) Tunneling  □□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□

 vi) Dam Construction or diversion of water □□□□□□□□□□□□□□□□□□□□□□□□□□□□

 vii) Others (Specify) □□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□

 Note - A site plan of contract works may be enclosed. 

2. A.   Is this a contract/ Sub Contract forming part of an overall erection project        □ Yes  □ No 

 B. If yes, gives name of the project. 

  □□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□   

  □□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□

3. A.     Will the construction be carried out by your own personnel?      □ Yes  □ No 

 B. If not, by whom           □□□□□□□□□□□□□□□□□□□□□□□□□□□□□□

      C.  Past experience of Contractor         □□□□□□□□□□□□□□□□□□□□□□□□□□□□□□

4. A.   Will any sub-contractors be taking part in the work of Construction?    □□□□

 B. If yes, what is their position  as regards this insurance?  

  □□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□   

  □□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□

5. Contract Site 

 A. Location of Contract site  □□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□ 

 B. Nearest Port &/or Railway Station and distance. □□□□□□□□□□□□□□□□□□□□□□□□□

  □□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□

  Note -  A complete lay out of the Site may be enclosed. 

6. A.  Are  any  special risks of floods, fire or  explosion involved?         

  i)  Earthquake-Fire & Shock □□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□

  ii)  Landslide/Rockslide/ Subsidence□□□□□□□□□□□□□□□□□□□□□□□□□□□□
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  iii)  Flood/Inundation   □□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□

  iv) Storm/Tempest/Hurricane/Typhoon / Cyclone  □□□□□□□□□□□□□□□□□□□□□□□

  v) Collapse □□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□

  vi) Water Damage for 'Wet' risk i.e. Contract involving construction in rivers, canals, lakes or sea.   

   □□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□

 B. Distance from nearest river or sea - the names and particulars to be given.  □□□□□□□□□□□□□□

 C. Elevation of Construction Site above normal River or sea level. □□□□□□□□□□□□□□□□□□□

 D. Is there any record of the Contruction site ever having been affected by any of the □ Yes  □ No  

  major perils specified in (A) above?                            

7. Give full details regarding geological condition including sub soil 

 □□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□

  □□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□

8. Storage Arrangements 

 A. Brief description of the arrangements made for storage of equipments – whether in open or closed premises  

  □□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□

 B. i)    Will   there   be a watch and ward round the clock?      □ Yes  □ No  

  ii)   If not, what precautions will be taken against theft, malicious damage etc.?  

   □□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□

9. Insurance Period

 A. Estimated construction period excluding maintenance period (cover to commence from the date of first arrival

  of consignment material at site or commencement of work whichever is earlier) □□ Months  

  From   □□/□□/□□□□  To □□/□□/□□□□               

 B. Cover required during maintenance period, if any  □□ Months

  From   □□/□□/□□□□  To □□/□□/□□□□

 C. Probable date on which construction is expected to be  completed.  □□/□□/□□□□

 D. Period of Insurance required  □□ Months  From □□/□□/□□□□  To  □□/□□/□□□□ 

10. A.    Have you approached any other Insurance Co. for Insurance Cover in   □ Yes  □ No 

  respect of this Proposal? 

 B.  If yes, please state name of the Insurance Company. 

  □□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□

11. Has any such proposal been 

 A. declined?         □ Yes  □ No 

 B. Withdrawn?         □ Yes  □ No 

 C. Accepted subject to an increased rate or special conditions?   □ Yes  □ No 
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12. A.   Have you approached any other Insurance Co. for Insurance Cover in respect of this Proposal?  □ Yes  □ No 

 B.  If yes, please state name of the Insurance Company. 

  □□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□ 

13. Has any such proposal been 

 A. declined?         □ Yes  □ No

 B. Withdrawn?        □ Yes  □ No

 C. Accepted subject to an increased rate or special conditions?    □ Yes  □ No

14. Sum insured  

 A.  Contract Works 

  Note- Please attach schedule of quantities and rates and/or values (Permanent & Temporary works including all

  materials to be incorporated  therein) 

 i) Contract Price     Rs □□□□□□□□□□□□ 

 ii) Materials or items supplied by the Principal  Rs □□□□□□□□□□□□ 

 iii)  additional items not included in (i) and (ii) above   Rs □□□□□□□□□□□□ 

 iv)  Landed cost of imported items as at construction site  Rs □□□□□□□□□□□□ 

  (please specify whether included in (i) and/or 

  (ii) above)  at Exchange Rate □□    

  Total Construction Value  Rs □□□□□□□□□□□□

 B. Construction Plant and Machinery to be used at the  Rs □□□□□□□□□□□□

  Project Site. (Details as per attached list)   

 C. Clearance & Removal of Debris  Rs □□□□□□□□□□□□

 D. Insured's own Surrounding Property   Rs □□□□□□□□□□□□  

 E. Extra charges for Express Freight (excluding  Rs □□□□□□□□□□□□ 

  Air Freight) overtime Sunday & Holiday rates 

  of wages, if required.             

 F. On increased Replacement value for item  Rs □□□□□□□□□□□□ 

  (i) (ii) & (iii) above, if required 

 G  1) Third Party Liability 

  i) For any one accident   Rs □□□□□□□□□□□□ 

  ii) For all accidents during the period   Rs □□□□□□□□□□□□ 

15.  Do you Wish to opt for higher amounts of deductible excess     □ Yes  □ No 

 If yes specify  □□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□
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Declaration by Insured

• I/ We hereby declare that the statements made by me / us in this Proposal Form are true to the best of my / our knowledge and 
belief and I / We hereby agree that this declaration shall form the basis of the contract between me/us and Liberty General 
Insurance Company

• I the undersigned proposer hereby declare and confirm that I have understood the features, terms and conditions of the policy and 
questions contained in the proposal form. I also understand that the answers to the questions contained in the proposal form, 
forms the basis of the contract of insurance. If any information/statement given in proposal is found to be untrue, the policy shall 
be treated as void ab intio and the premium paid shall be forfeited to the Company.

• If any additions or alterations are carried out in the risk proposed after the submission of this proposal form, then the same should 
be conveyed to the insurers immediately.

• Liberty General Insurance (LGI/Liberty") will not be deemed to provide cover nor be liable to pay any claim or provide any 
benefit hereunder to the extent that the provision of such cover, payment of such claim or provision of such benefit would expose 
Liberty or its parent to any sanction, prohibition or restriction under United Nations resolutions or the trade or economic 
sanctions, laws or regulations of India, the European Union, United Kingdom, United States of America or other applicable 
jurisdiction

• I/We hereby confirm that all premiums have been/will be paid from Bonafide sources and no premiums have been/will be paid 
out of proceeds of crime related to any of the offence as listed in Prevention of Money Laundering Act, 2002 & its subsequent 
amendments thereof I understand that the Company has the right to call for documents to establish sources of funds

• I hereby give my/our consent to Liberty General Insurance to collect, use, process, and share my/our personal information for 
policy servicing, claim settlement quality, and data analysis purpose, which may be carried out by an empaneled third-party 
vendors

• I/We hereby extend my/our consent to the Company for sharing my/our personal data with Liberty Insurance Group 
entities/affiliates for the specific purpose of  claim settlement quality, data analysis purpose, reinsurance related services (please 
strike this clause in case you do not wish to disclose the personal data)

• I wish to avail physical policy document          Yes 

• Determination of Beneficial Ownership:

 I/ We hereby confirm that the below mentioned person/s have controlling ownership interest/exercises control through other 
 means and shall be considered for the purpose of determining Ultimate Beneficial Owner: 
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For Individual

Sr.No Name of Ultimate Beneficial Owner Percentage (%)* PAN  Remarks, if any

Declaration when the proposal form is filled by a person other than the proposer/ the proposer signs in a vernacular language/ 
proposer is illiterate or disabled

I hereby declare that I have read out and explained the content of this proposal form and all other connected documents incidental to 
availing the insurance policy from Liberty General Insurance Limited to the proposer and that he/ she confirmed that he/ she has 
understood the same and that he/ she agrees to abide by all the terms & conditions of the same.

I hereby declare that I have fully explained to the proposer the answers to the questions that form the basis of the contract of insurance 
have also explained the contents in this form to the proposer in__________ language, that I have truly and correctly recorded the 
answers given by the proposer and that the proposer has affixed his/ her thumb impression on the proposal form in my presence, after 
fully understanding the contents thereof. Further, this declaration does not confirm issuance of policy or assumption of risk thereof.

I hereby state that the contents of the form and documents have been fully explained to me and that I have fully understood the 
significance of the proposed contract.

Name of  Proposer: 

Name of  Witness:

Signature of  Proposer: 

Signature of  Witness:

Date:                                                         Place: 

Relationship with Proposer:

Address of  Witness:
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INSURANCE ACT 1938 SECTION 41- Prohibition of Rebates

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 prospectuses or tables of the Insurer

Any person making default in complying with the provisions of this section shall be liable for a penalty, which may extend to Ten Lakh  
rupees. 

Date: ______________________   Signature of the Proposer 

Place: ______________________   Name


