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General Insurance Company Limited

Regd Office: 3rd Floor, Maker Chambers IV, Nariman Point, Mumbai 400 021

                               Proposal form for Office Package Policy

The property proposed for insurance is not covered until the proposal is accepted and premium received.

	1. Name of the proposer
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	2 a).    Address of the proposer
	
	2 b)    Address of the premises to be insured 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	3.  Period of insurance
	d
	d
	m
	m
	y
	y
	y
	y
	T
	O
	d
	d
	m
	m
	y
	y
	y
	y

	4.   Description of Business:
	

	5. a)   Whether the premises owned or rented.

b) Do you wish to cover the building under Section I A? 

c) Do you wish to cover plinth & foundation also? 

d) Please state the basis of valuation opted for under Section I A  and I B.- whether on Reinstatement Value (RIV) basis or Market Value (MV) basis
	a)Owned/Rented. 

b) Yes/No. 

c)           Yes/No

IA    -   RIV/MV

I B    -   RIV/MV

(The basis of valuation adopted for Section II will be the same as that adopted for Section I B.).

	6. Please fill up the details for the Sections opted by you in the format hereinbelow (Please note that Section I(B) is compulsory) 

	I  Fire & Allied Perils                                                                                                       Sum Insured                            

	A. Building 

B. Contents    


	Rs

  Rs

	II   Burglary & House-breaking                                                                                         

	Contents 
	Rs.

	III   Electrical & Mechanical Appliances ( Items are required to be covered on RIV basis)

	S.No
	Description
	Make & Model
	Year of manufac-ture
	Identification no.
	Sum Insured (Rs)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Total
	

	IV Electronic Appliances ( Items are required to be covered on RIV  basis)

	S.No
	Description
	Make & Model
	Year of manufactr
	Identification no.
	Sum Insured (Rs)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Total
	

	V   Money Insurance

	Please indicate the amount to be insured 

	a)
	In transit –limit per carrying 
	Rs

	b)
	In Safe
	Rs

	c)
	In Till
	Rs

	VI Baggage 


	Sum Insured Rs

	VII Fixed Plate Glass and sanitary fittings ( Items are required to be covered on RIV basis)

	S.No
	Item
	Sum Insured (Rs)

	
	
	

	
	
	

	
	
	

	Total
	

	III Neon sign and glow sign

	S.No
	Item
	Sum Insured (Rs)

	
	
	

	
	
	

	Total
	

	IX  Personal Accident 

	S. No
	Name
	Age
	Designation
	Table opted for 
	Capital Sum Insured (CSI) (Rs)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Do you wish to cover reimbursement of medical expenses due to accident?
	Yes
	No

	X  Infidelity/dishonesty of employees 

	S. No
	Name
	Designation
	Limit of liability (Rs)

	
	
	
	

	
	
	
	

	XI  Legal Liability 

	A.  Towards Employees 

	No. of employees
	Nature of work/duties
	Estimated wages (Rs)

	
	
	

	
	
	

	B. Towards third parties :         AOA = AOY = Rs……………………. 

(Liability limited to 50% of sum insured under Section I or Rs 10,00,000/- whichever is less)

	XII  Additional rent for alternative accommodation                                          
	Rs.

	XIII  Tenant’s legal liability 
	Rs.

	7.  Have any of the items opted for coverage under various Sections enumerated overleaf suffered any damage previously? If so, give details of the same.  Attach a separate sheet, if necessary.

	Date of Occurrence
	Details of Loss
	Amount of Loss

(Rs)
	Name of the Insurance Company

	
	
	
	

	
	
	
	

	8.  Give details of previous insurance, if any.
	Policy no:

Company:

Expiry Date:


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 agreed that the statements, answers and particulars provided hereinabove 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
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