Liberty General Insurance Limited

Corporate Identity Number: U66000MH2010PLC269656. IRDAI Registration No.150
Unit 1501&1502, 15th Floor, Tower 2, One International Center

Senapati Bapat Marg, Prabhadevi, Mumbai — 400013,

Phone: +91 226700 1313 Fax: +91 226700 1606

Website: www.libertyinsurance.in

UIN: IRDAN150CP0004V01201819

For Office Use Only

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

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

IMD / Agent /
Broker Code

ERECTION ALL RISK 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)

PROPOSER DETAIL

Full Name of the Proposer/Organisation (Mr./Ms./Dr./M/S)

Policy to be issued in favor of (list out all the parties who have insurable interest) including the financial institutions

Permanent Address / GST Reg Address or Corporate Office Address:

Address
District
City State
Pincode Country
Present Address:
Is your present address same as permanent address? Yes I:l No I:l
If no please state your present address along with
Address
District
City State
Pincode Country

"Trade Logo displayed above belongs to Liberty Mutual and used by the Liberty General Insurance Limited under license."
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Nature of Business / Work

Customer Type: [ ] Individual [ ] Government Co [ Public Co Clpvtco [] Partnership Firm/LLP
[ ] HUF [ Trust []Section8 Co [] Cooperative Society
[ ] Others (Please Specify)

Whether Proposer /insured is a Non-Profit Organization: [ | Yes [ |No

If Yes, please provide Darpan Registration No:

Business Type: || New Business [ ] Rollover [ | Renewal [ ] Endorsement

[] Others (Please Specify)
Proposer DOB (Individual)/ Date of Incorporation: DOB: [DID[MM|[Y[Y[Y[Y] DoOI: [DIDIMM|[ Y [Y[Y]Y]
Nationality: [ ] Indian [ ]Others (Please Specify)
Residential Status: [_| Resident Indian [ | Non-Resident Indian [ ] Others (Please Specify)
Gender: [ ] Male [ ]Female [ ]Others (Please Specify)
Occupation (Source of Funds): [ ] Salaried [ ] Professional [ ] Self Employed

[ ] Others (Please specify)

Annual Turnover:
My CKYC No(ifavailable) | | | [ [ [ [ [ [ | | | | | |

I , hereby grant explicit consent to Liberty General Insurance
Company for the retrieval and downloading of my CKYC record from the Central KYC Records Registry. I understand that this
information is essential for the purpose of ensuring accurate and updated records for insurance services. [ acknowledge that Liberty
General Insurance Company will handle my CKYC information in compliance with all applicable data protection laws and
regulations. This consent is valid until revoked in writing by me. I have read and understood the terms and conditions regarding the
usage of my CKY C information and voluntarily provide my consent

Differently Abled Status

Type of Impairment

% of Impairment
UDID no
Aadhaar/ Driving License/Election Card/Passport/MNREGA Card No
Pan No. HEEEEEEEEN
Form 60 (If Pan is not available) |
GST NO |

|

HEEEEREREN
HEEEEREEEE

Mobile Number ||||||||||||
HEEEEEEEEN

| L]

E-mail ID |

MM Y [VIV] o

Relationship With Insured (If Insured Other than proposer)

Period of Insurance: From: |

Politically Exposed Person (PEP): Are you or any of the proposed applicants a PEP* or Family member/ Close
relatives/Associates of PEPs*? [ ] Yes [ ]No

If yes, please give details (Nature of relationship and position held by PEP):

*Politically Exposed Persons” (PEPs) are individuals who have been entrusted with prominent public functions by a foreign country,
including the heads of States or Governments, senior politicians, senior government or judicial or military officers, senior executives
of state-owned corporations and important political party officials
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Nomination Details /Appointee Details

Nominee 1 Nominee 2 Nominee 3
Name & Relationship
DOB
Percentage of Nomination % % %
Mobile No of Nominee

Email id of Nominee

Permanent Address of Nominee

Present Address od Nominee
Bank Account Details

Beneficiary Name
Bank Name

Bank Account No
IFSC Code
MICR NO

Branch

If the Nominee is minor, Name and Address of Appointee and relationship with Minor.

Appointee Name if in case of Minor Nominee

Appointee Relationship if in case of Minor Nominee

1.  Name of Contractor: (N o M
OO000O00000O00000ooooooooooooooooooOodd
Address of Contractor OO0 OOOO0OOOOOOOO0O Read OOOOOOOOOOOOOONON
Area OO0 0O000O00O00O0O0O0O cCiy ODOOOOOOOOoOooooooo
District OO0 000000000000 State OOOOOCOOO0OOOOOOO
Pin Code 10O

2. Name of Sub Contractor: OO0 00000 O0O0O00OO0O00OOOO0OOOOOOOOOOOOOOOO
OOO000O00000000000000000000000000000000
Address of Sub Contractor L1100 OOOOOOOONONOONONON Read OOOOOOOOONONN
Area JOO0O00O0O00OO0O0O0O0OOOO Ciy ODDOOODOOOOOOoOoooooo
District 000000000000 000 State OO OOOOOOOOOOOOO
Pin Code OOOOOO
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10.

Insured’s Interest [ JPrincipal [] Contractor [] Sub contractor

Contract Work

Type of Main Plant 1] OO0 OO OO0 OO0 O0OOO0OOOOCOOHOOOOOOCOOOO0O00
Full description of the plant & Machinery to be erected, including Capacity. (Please attach separate sheet,

if necessary) JU LU OHOOHOOHOOOOOUOOOO0OOO0OOHOO0OO0O0O0004
N

A. Is this a contract/ Sub Contract forming part of an overall erection project [] Yes []No
B. If yes, gives name of the project.

I o o
I o

(o Whether to be commissioned [] Independently [] with main plant

A. Have the Plans, Designs and Materials been already tested in any previous erection? [] Yes [] No

B. Is the installation or part thereof built for the first time [ Yes [ No

(e} Are you [Manufacturer [] Importer [] Buyer [] Contractor

D. Is the Property [1Brand new [] Second Hand / Used

E. If second Hand, State the age (in Months) [][]

A. Will the erection be carried out by your own personnel? [JYes []No

B. If not, by whom? [1UILILILILLLO O HHOHONOHOOOOOHOOONODOOOUOHOOdoon

C. Past experience of the Erector [1[][]

A. Will any sub-contractors be taking part in the work of erection? ] Yes []No
B. If yes, what is their position as regards this insurance?

I o o
I o o

Contract Site
A. Location of site where the Plant is to be erected? (1111000000 0000000000C0COCO
B. Nearest Port &/or Railway Station and distance. JOJO00O0000000000O00O00O0O0O0OO0OOOO

e v
Note - A complete lay out of the Factory and Site may be enclosed.

A 1) Are any special risks of floods, fire or explosion involved? []Yes []No

i)  Ifyes, give details UL OOHOOOHOOOOOOOOOOHOODOOOOOOOOONO
B Distance from nearest river or sea - the names and particulars to be given. [ 11110 01010101010]
C.  Elevation of Erection Site above normal River or sea level. 10000000000 O00O0OO0O0OOO
D Is there any record of the Erection site ever having been submerged during floods? [] Yes [] No
E Do you wish to cover earthquake (fire & shock) for risks in Earthquake Zones I & II [] Yes [] No
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11. Storage Arrangements

A. Brief description of the arrangements made for storage of equipments — whether in open or closed premises
N O
B. i) Will there be a watchman on duty round the clock? J Yes [ No

ii)  Ifnot, what precautions will be taken against theft, malicious damage etc.?

I o o o

12. Insurance Period
A. Probable date of first shipment or dispatch [1[]/[JC1/C1CIC1]
Expected date of first arrival at site. [11/101/00000
Expected date of last arrival at site. [11/C101/0000
Probable date of commencement of erection of Plant & machinery [1[1/[J1/C11C1C]
Probable date on which erection of Plant & Machinery is expected to be completed finally. [11/C1C1/C1C1C]
Duration of testing period included in (g) below. [ ][] Months

@ mmonow

Period of Insurance required including test run [1[] Months

From [0/00/0000 To JO/00/O000O0

13.  Sum insured
A. On landed cost of imported mach- inery as at Rs OOOOOO00OOOOOO
Factory Site -i.e. @ Exchange rate [ ][]
(sub divided as under)
i) Invoice Cost Rs JOOOOOOOOOOO

ii)  Freight, Insurance, Handling, clearing and Rs OOOOOO0OOOOOO
transportation charges upto factory site

iii)  Customs Duty Rs OOOOO0O0OOOOOO
B.  On machinery fabricated or manufactured in India  Rs JOOOO0O000000
(sub divided as under)

i) Invoice Cost including insurance, handling ~ Rs (OO0 000000
and clearing and transporting upto factory Site.

ii)  Freight Rs OO OOOOOOON
C. Cost of Foundation relating to 17.A.1 & Rs JHOOOOOOOOOON
17. A.2 above
D. On Cost of Erection, including salaries of all Rs IO OOOOOOO

Foreign and Indian Technicians and wages of all
skilled and unskilled labour employed at Factory Site during erection.
2k On Civil Works

i) Permanent Civil Engineering Works Rs O OOOOO00OOOOOO
ii)  Temporary works Rs OO OOOOOOON
ii1)  Completely Erected value Rs C1OOOOO0O0O0OO00
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F. Clearance and Removal of Debris Rs JOOOOOHOOOOMN

Construction Plant and Machinery to be used at the Rs OOOOOOOOOON
Project Site. (Details as per attached list)
H. Insured’s own Surrounding Property

1) On increased replacement value (including duty on Rs OOOOOOOOOON
such additional replacement value) which may have to
be paid on replacement of imported Plant and
Machinery as per item 17.A.2 above.

ii)  On increased replacement value which may have to Rs OO0 O00OO0OOOO
be paid on replacement of indigenous Plant and
Machinery as per item 17.A.2 above.

iii)  Escalation on

i) on increased replacement value Rs JOOOOOOOOOOO
ii) on reconstruction of
a. permanent civil works Rs LIOOOOO00O0O0O0O0]
b. temporary works Rs OOOOO0OOO0OO0OOO

L. Extra charges for Express Freight (excluding Air Freight) Rs OOOOO0OOO0OO0OOO

Overtime, Sunday and Holiday rates of wages viz., Expediting cost

J. Additional Customs Duty Rs OOOO00OO00OOOO0OOO

K.  Air Freight Rs OOOOOOOOOOOO

L. 1)  Third Party Liability
i) For any one accident Rs OOOOO0OOO0OO0O0OOO
ii)  For all accidents during the period Rs OOOOO0OOOOOOO
Total Sum Insured Rs OOOOOOOOOOO
2)  Cross liability if required Rs OOOOOOOOOOO

14. Do you Wish to opt for higher amounts of deductible excess ] Yes [] No

If yes specify
N 0

15. A Have you approached any other Insurance Co. for Insurance Cover in respect of this Proposal? [] Yes [] No

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

I o

16. 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

"Trade Logo displayed above belongs to Liberty Mutual and used by the Liberty General Insurance Limited under license."
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17.

18.

19.

20.

21.

22.

23.

Do you require MARINE/TRANSIT Insurance cover ] Yes [] No
If yes, the following questions are to be answered

A Are there any fragile items like Refractory materials, Asbestos Cement Sheets, [1Yes [JNo
Porcelain materials, Glass equipment’s, Fire Bricks, Graphite Electrode etc.
B If yes, please give their value, description and mode of packing (whether packed in cases or loose)

I o

A Do you want cement to be covered? ] Yes [ No

B Ifyes, give its value and mode of packing(whether packed in gunny bags or paper bags)
I O O O

Please give particulars of voyage for imports. 1100 OO 0000 OCO00O0O0O0OOO0O0OC0OO0OOOO

What is the limit required (10000000 0000000O00000O00000O0O00O0O0OOO
Per any one shipment? (In case of imports) (]I CIO OO0 O0 00000 O0O0O0O0O0OC0OO0OO0O0OOOCOOO
Per any one dispatch? (In case of indigenous materials) (1] 0000000000 000000000

Please state (for Inland Transit)
How the goods will be transported to site of erection? OO0O00O0000000000000000000
How many Transshipments will be there? ([

Special hazards, if any, in transporting goods from nearest Station/Port to erection site.

I 0
Do you require War & S.R.C.C. Risk to be covered during Overseas/inland transits? [JYes []No

Do you wish to opt for excess under marine/transit losses [JYes []No
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Premium Details

Amount in Rs

Instrument Type

[]Cash [] Cheque [ ] DebitCard [ ] Credit Card
[ Online Payment [ Others

Cheque/EFT No. Date:

Name of the Account holder

Bank Name Branch:
Bank Account No: IFSC Code:
Card Details : Master / Visa / Rupay

Credit/Debit Card No. Expiry Date:

In case of cancellation of policy, if premium were paid through credit card the refund amount would be credited to your
Source bank account.

I wish : [_| Any refund due on the premium payment / any payment/claims will be directly credited to my aforesaid Bank
Account.

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

. [ 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 T 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:

"Trade Logo displayed above belongs to Liberty Mutual and used by the Liberty General Insurance Limited under license."
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For Individual

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

For Organization

Full Name DOB | Nationality Address % Share Holding| PAN PEP Declaration

[ 1 Yes

[ 1 No

1 Family
Members/Close
Relatives/ Associates
to PEP

1 Yes

[ ] No

] Family
Members/Close
Relatives/ Associates
to PEP

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
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