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PROPOSAL FORM PREMISES POLLUTION LIABILITY INSURANCE

/BusinessSectorUrbon/RuraI/SociaIJJJJJJJJJJJJJJJJJJJJJJJJJJ
Name of Relationship Manager_J_J_J_J_J_J_J_J_J_J J J J J J J J JJJJJJJJJ_J_J

ProposalFormNo | | | | | | | | | | GrouplDNo | | | | | ClienttDNo | | | | |
mtermediary Name _J_J_J_J_J_J_J_J_J_J_J_J_J_J_J_J_J_J_J_J_J_J_J_J_J_J_J_J_J_J_{

4 N\
GUIDELINES FOR COMPLETION OF PROPOSAL

e Please answer all questions fully and correctly. Where any question does not apply, please mention clearly that the same is not applicable
(NLA.).

e Insurance is a contract of Utmost Good Faith requiring the Insured not only to disclose all material facts but also not to suppress any material
facts in response to the questions in the proposal form. If you think any fact is material, please disclose it.

e The Policy shall become voidable at the option of the Insurer, in the event of any untrue or incorrect statement, misrepresentation, non-
description or on non-disclosure in any material particular in the proposal form/personal statement, declaration and connected documents, or
any material information having been withheld by the proposer or any one acting on his behalf.

e Kindly contact the insurer’s Offices or Agents for any doubts or clarifications on the proposal form.
e This proposal form must be SIGNED and DATED by a principal of the policyholder.

e If you need more space, attach sheets of paper and indicate question number.

Note:

e The liability of the insurer’s does not commence until this proposal has been accepted by the insurer’s and premium paid.

\. For any additional information relevant to the policy applied for, Please use additional sheets if space is not sufficient to complete details

N
_J New Proposal _J Renewal

Proposer's/PoIicyhoIder/CompqnyNome:_J_J_J_J_J_J_J_J_J_J_J_J_J_J_J_J_J_J_J_J_J_J_J_J_J
I JJJ 3 JJJJJJJJJJJJJJJJJJJJJJ )
ALY N N N N N N N 0 N I 0 N I N N N I 0 R I S A A 0 0 I B B
JJJJJJJJJJJJJJJJJJJJJJJJJJJJJJ ) JJ J ]
City/Town/Viege J J J J J J J J J JJJJJJJJJJJJJJJJJ ) ) J )
sate ) J S JJ ) ) ) ) ) ) ) Jrincede J J J J ] ]
PhoneNo. | | | J ) ) ) ) J ) 0 ) ) ) ) ) ) FaxNumber ) J ) ) ) J ) J ]
E-Mail Address | J J ) J ) ) ) J ) ) ) J ) ) ) ) ) )]
webste J J J J J J JJJJJJJJJIJIJJJ I I J I I JIJI I )] J )]
ContactPerson ) J J J J J ) J J JJ ) JJJJ ) JJ ) JJ ) ) ) )] ]
Description of Business: | | | | J J ) J ). J ) J J ) J ) ) J ) J ) ) )] )]

Company Is: _JLtd. Partnership _JJoint Venture _JPvt. Ltd. _JOther

Do you wish to avail policy documents in physical form _JYes

Nominee Name JJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJ
Relationship with theinsured | | ] J J J J J J ) J J J ) J J J J J ) J J J J J JJ
MobileNo. ] J J J J J J J J ) Emaio J J J JJJJJJJJJ I J ) )]

J
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Present & PermanentAddress | _J | J ) J J J J J J J J J J J J J J J J J J ) J J_]
B0 S I S 0 T I 0 I I I A I A 0 0 I I S A I A A B I
Authorized- person for Minor Nominee _J_J_J_J_J_J_J_J_J_J_J_J_J_J_J_J_J_J_J_J_J_J_J_J_J
Bonkbetalls ) J) J JJJ JJ JJJJJJJJ ) ) J ) J ) JJJJJ ) J )]

Details of Multiple/Other insurance covering same risks with any other Insurance Company:

Type of Proposer _J Individual _J MSME/SME _J Partnership firm _J Company_J Govt. _J Others
Are you or any of the proposed applicants/beneficial owner a PEP* or Family member/ Close relatives/Associates of PEPs*?

_JYes _J 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
Government, senior politicians, senior government or judicial or military officers, senior executives of state-owned corporations and important political party officials.

/ N
Insured Entities (Please list subsidiary, predecessor, acquired, parent, affiliated or merged entities for which coverage is
requested):

Name of Entity Date of Formation Percentage of Annual Gross

or Transaction Revenues Assigned to the Insured

Covered Locations (Please attach a list of all locations for which coverage is required in the following format):
Company Full Address Current Land Prior Land Date Site Size of

Name (with PIN code) Use Use Acquired Site (acres or ft?)

Gross Revenues
Total Gross Revenues for Last Full Year of Account 54
Estimated Gross Revenues for Current Year of Account 54

Business Interruption

Is Business Interruption coverage required? Y N_J
If so please attach calculations of estimated annual gross profit per Covered Location

Inception Date (Please state desired date for policy inception):

Limits of Liability and Self-Insured Retentions (Please indicate requested limits and retention levels):

Limits of Liability Per Loss ] _
Aggregate T
Self-Insured Retention Per Loss 4

\Policy Period: From: 0] )/ ) u)/ V] v]v] V] TO:JJ/JJ/JJJJ_—

~
Previous Insurance

Within the past five (5) years has the proposer purchased this type of insurance coverage? Y | N_J
If “Yes', please provide information regarding any such coverage and all available loss information.

- J
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Claims )
Please answer each of the following questions individually for each Insured Person by Insured Person
ticking the relevant box. Y/N

Within the past five (5) years have any claims been made or legal actions (including any regulatory
proceedings) been brought against the proposer or other party to the proposed insurance? Y ] N_J

Does the proposer or other party to the proposed insurance have knowledge of any pollution conditions
at any of the proposed covered locations? Y N_J

At the time of signing this application, are you aware of any circumstances that may reasonably be
expected to give rise to a claim against any insured? Y ] N_J

If fYes]] to the three Claims questions above, please provide a brief description of the claim or circumstance (indicate the
alleged incident, location, date, type of injury, etc.). Also, please provide a summary of any steps that may have been taken to
avoid or mitigate the possibility of a similar loss occurring in the future.
-

v

~
Mandatory

As per the IRDA Circular No.: IRDA/F&A/CIR/GLD/056/02/2014, policyholder’s bank account details are mandatory to process the
claim through EFT, please provide the below details (all fields are compulsory) and provide a cancelled cheque of the
policyholder’s (should be of the bank account number mentioned below)

Policyholder‘sque(asperbonkrecord)_J_J_J_J_J_J_J_J_J_J_J_J_J_J_J_J_J_J_J_J_J_J_J
Policyholder's accountro. ) | | ) J J J J J S 0 ) ) ) J J ) J S 0 ) ) J ) ]
Name of thebank | ) J J J ) ) J J J J J J 0 ) ) J J J ) J ) J J J ]
BranchNeme ) J ) J ) ) ) ) J J J ) ) 0 ) ) ) ) ) ) ) )] ]
Addressofthebank | J ) J ) J J J 0 ) J J 0 ) J ) J ) ) J ) ) J ) ) ]
IFsC codeof thebank ) ) J ) ) ) J J J ) J S 0 ) ) J ) S ) ) )]
\PANcqrdno.ofthepoIicyhoIder's_J_J_J_J_J_J_J_J_J_J_J_J_J_J_J_J_J_J_J_J_J_J_J_J_J/

~

BANK DETAILS
Refund of Premium (Policyholder/Proposer)

Account HolderNeme | | | J J ) J J J ) J J ) J J ) ) J J ) J ) ) J ) ) J )]
BankName | J ) ) ) ) ) J ) ) ) ) J ) ) ) )]
AccountNo. | | J J J J J J ) ) J Jiesccode J | J J ) J J ) J J ) J ]
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DECLARATION WHEN THE PROPOSAL FORM IS FILLED BY A PERSON OTHER THAN THE PROPOSER/ THE PROPOSER

SIGN

the insurance policy from ICICI Lombard GIC Itd. to the proposer and that he/she confirmed that he/she has understood the same and he/she
agrees to abide by all terms and conditions of the same.

e | hereby declare that | 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 proposerin language, that | have truly correctly recorded the answers given by the
proposer and that the proposer has fixed 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.

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

Name of the Proposer -} | | | ) J J J J J JJ JJJJJJJJJJJJJJ ) ) )]
NameoftheWitmess | J J J J J J J JJJ J JJ JJJJJJJJJJJJ J J )]

Signature of Proposer Signature of Witness

Place: Date D) b)) M) ¥) ) ¥) Y
Relationship with Proposer | | | | | J | J ) J J J J ) J J J J ) ) ) J ) ) ) ) ) )]
Address of Witness | | | | | | J ) ) ) ) ) ) ) ) ) ) )
Q250 0 0 0 0 0 0 T 0 D B D B A A A

N
Declaration by Proposer

e |/Weagree that the Policy shall become voidable at the option of the insurer, in the event of any untrue or incorrect statement, misrepresentation,
non-description or non-disclosure in any materiol})qrticulqr in the proposal formépersonol statement, declaration and connected documents, or
any materialinformation has been withheld by me/us or anyone acting'on my/our behalf to obtain any benefit under this Policy.

e |/We,the undersigned hereby declare and warrant that the above statements are true, accurate and complete. I/We desire to effect an insurance
as described herein with the insurer and I/We agree that this proposal and declarations hereto shall be the basis of contract between me/us and
theinsurer and [/We agree to accept a Policy subject to the conditions prescribed by the insurer.

e |/Weagreethattheissuance of Policy/Cover Note and the cover under the policy shall commence subject to realisation of premium.

e |/We hereby agree and confirm that if the amount collected is less than the premium quoted or revised as per changes in sum proposed for
insurance or scope of cover desired by me/us, the proposal shall be considered for acceptance for a reduced sum appropriate to the premium
collected and the Policy shall be finaliséd accordingly.

e |/We have obtained the express consent to the disclosure and use of sensitive personal data from every data subject whose sensitive personal

dctg(: istsupplied in connection with this proposal for the purposes of (a) underwriting the risks and (b) performing any resulting insurance
contract.

e |/We hereby give my/our consent to the Company to verify and obtain my/our identity/address proof as well as the identity /address proof of
the insured through Central KYC Registry or UIDAI or through any other modes for the purpose of undertaking KYC.

e |/We hereby declare and confirm that the premium has been paid out of legally acquired sources of income and the subsequent premiums if any,
will continue to be paid out of legally declared and assessed source of income.

e |/Weunderstand thatthe Company has right to call for documents to establish source of funds

e |/We hereby declare that the details furnished above are true and correct to the best of my/our knowledge and belief and I/we undertake to inform
you of any ¢hanges therein, immediately, notlater than 30 days.

. II_n gtlusfe o_rt1y of the above information is found to be false or untrue or misleading or misrepresenting, | am/we are aware that I/we may be held
iable forit:

Place : Proposer's Signature & Company Stamp

\Dqte : JJ /JJ / JJJJ Name Designation )

Ve

STATUTORY WARNING

PROHIBITION OF REBATES
(Under Section 41 of 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 of 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 or tables of the insurer:

(Provided that acceptance by an insurance agent of commission in connection with a policy of any class of insurance business taken out by
himself in relation to risks associated with his own life, health or property shall not be deemed to be acceptance of a rebate of premium
within the meaning of this sub-section if at the time of such acceptance the insurance agent satisfies the prescribed conditions establishing
that he is a bona fide insurance agent employed by the insurer.)

(2) Any person making defaultin complying with the provisions of this section shall be liable for a penalty which may extend to ten lakh rupees.
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