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PROPERTY ALL RISKS QUESTIONNAIRE AND PROPOSAL FORM 
 
	1   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
	General Information: 	 
	 
 


a) 	Full name of  
Proposer: 
 	 	 	 
	 
	Nationality 
	 
	Year 
Established 
	 


 	Registration  
Number. 
 	 	 	 	 	 
	 
 


 	Activity  
(Trade, 
Business or 
Occupation) 
 	 	 	 b) 	Address: 
	Building: 
 
	Street: 

	Dist: 
 
	City: 


 	Location  
 	 	 	 	 	 
	 
	Postal Code 
	 


 	P.O. Box  
 	 	 	 	 	 
	 
	Fax No. 
	 


 	Phone Nos.  
 	 	 	 	 	 
	 


 	Email ID  
	Name: 
	Title: 

	Tel. Extn. 
	Mobile No. 

	Email ID: 
	


 	 	 	 c) 	Contact  
Person 1 
 	 	 	 	 
	Name: 
	Title: 

	Tel. Extn. 
	Mobile No. 

	Email ID: 
	


 	Contact  
Person 2 
 	 	 	 	 
	Name: 
	Title: 

	Tel. Extn. 
	Mobile No. 

	Email ID: 
	


 	Contact  
Person 3 
 	 	 	 

	2 
	Period of Insurance: 
From: ........./……./………. To  …..…./……../………… 


 
	3. 
	Description of Premises: 

	a) 
 
 
 
 
 
 
 
b) 
 
c)  
 
	 
	House/Office No.: 
……………………. 
	Building No.: 
……………………. 
	Road No.: 
……………………. 

	Block No.: 
……………………. 
	Owned by: 
……………………. 
	No. of Storeys 
……………………. 

	Construction of Building 
……………………. 
	Age of the Building: 
……………………. 
	Date of Last Renovation: 
……………………. 


Occupancy: Whether Shop, Office, Private Residence, Factory or Warehouse? 
_________________________________________________________________________________ 
What is the Process carried out, if a factory? 
_________________________________________________________________________________ 

	4. 
 	
	Interest to be covered:  
Description
 
Sum Insured 
 
Currency 
(
      
)
 

	

	
	1. 	Material Damage 
	

	
	Building including electrical installation and lifts (if any) 
	 
	

	
	Fixtures, fittings and decorations 
	 
	

	
	Furniture 
	 
	

	
	Electrical Items 
	 
	

	
	Personal Effects of Occupants 
	 
	

	
	Plant and Machinery 
	 
	

	
	Stock-in-trade consisting of the Proposer’s own or held by him in trust or in commission for which he is responsible 
	 
	

	
	Debris Removal 
	 
	

	
	Professional Fees (Architects & Consultant’s Fees, etc...) 
	 
	

	
	Neighbor’s Liability 
	 
	

	
	Landlord Liability  
	 
	

	
	Tenants Liability 
	 
	

	
	Others (please specify) ………………………………. 
	 
	

	
	Total Material Damage 
	 
	

	
	2. 	Business Interruption 
	

	
	Loss of Rent (Rent Payable / Alternative Accommodation) 
	 
	

	
	Loss of Rent (Rent Receivable as owner) 
	 
	

	
	Gross Profit:  
	

	
	Standing charges 
	 
	

	
	Loss of Profit 
	 
	



	 
	 
	
	

	
	Limit of Indemnity required for Business Interruption      a) 3 Months    b Please specify : 
	 6 Months     c) 12 Months )

	

	
	Total Business Interruption  
	 
	

	
	TOTAL SUM INSURED 
	 
	

	5. 
 
	Basis of Indemnity: 
□ Market Value  	or 	□ Replacement/Reinstatement Value 
(Note: The declared value for insurance should represent the corresponding indemnity chosen) 

	6. 
	Please Specify the type of Cover required? 
 
Property All Risks (Accidental, Physical Loss/Damage) 
a) LM7 Wording                                    □ 
b) ABI Wording                                     □  
 
(Note:  In order to assist in choosing between ABI or LM7 wording, please refer to the Policy wording.) 

	7. 
	If you have opted for Burglary, please complete the following questions: 
a) Are the windows, air conditioner openings, trap doors, skylights and 	 
such other openings secured? 	□ Yes  □ No 
(If yes, please give details) 
…………………………………………………………………………….......... …………………………………………………………………………………… 
b) Are the premises secured by burglar alarms?  □ Yes  □ No 
c) Will the premises remain unoccupied for a specific period on a regular 	 	 
basis and/or during weekends? 	□ Yes  □ No
d) Precautions : 	 
1. Are the electricity cables exposed or covered safely?  	 
□ Yes  □ No 
___________________________________________________________ 
 
2. What are the heat systems used ( electricity, diesel, gas, or other) 
 
___________________________________________________________ 
 e)  Type of fire extinguishers: 
1. Are fire extinguishers available? 	□ Yes   □ No 
	Last Maintenance Date  	 
___________________________________________________________  
 
2. By hand or automatic: (Brand / Quantity /  Capacity) 	□ Yes   □ No 
___________________________________________________________ 	 
3. Are the fire extinguishers maintained on yearly basis? 	 
□ Yes  □ No 
___________________________________________________________ 	 
4. Are there any hose reels connected to water tanks? 	 
□ Yes  □ No ___________________________________________________________ 



	 	 
 
5. Any fire alarm available: heat / smoke detector? 
___________________________________________________________ 
6. Is a doorman or a security man available at all times at the insured area? 
___________________________________________________________ 

	8. 	In addition to the above, there are a number of Covers listed below, which are available to the Insured on optional basis. In case you would to have these covers, please select them from the list below and state the limit of indemnity for which you would like to be Insured.  
	Description 
	Yes or No 

	Material Damage  
	

	Public Authorities Cover  
	 

	85% Average Clause  
	 

	Stock Declaration Condition Cover 
	 

	Sue and Labour Cover 
	 

	Fire Brigade and Extinguishing Expenses Cover 
	 

	Automatic Reinstatement of Sum Insured Cover 
	 

	Electrical Clause Cover 
	 

	Automatic Addition/Deletion cover 
	 

	Capital Addition cover  
	 

	Temporary Removal Cover 
	 

	Reinstatement Value (85% Average) Cover 
	 

	Expediting Expenses Cover 
	 

	Accidental Smoke Damages Cover 
	 

	Claims Preparation Cost Cover 
	 

	Improvement and Betterment Cover 
	 

	Preventive Measures Cover 
	 

	Auditor's Fees Cover 
	 

	Innocent Misrepresentation  
	 

	Waiver of Subrogation Cover (Please specify) 
	 

	Error and Omission Cover  
	 

	Additional Increase in the cost of working cover 
	 


 

		9. 	General Questions: 
	 	Do you have any other insurance on this property? 	□ Yes   □ No 
 

		 	Any hazardous goods stored in the building proposed for insurance? 	□ Yes   □ No 
 

	 
 	 
	 	Will the premises remain unoccupied for more than 30 days in a year? 	□ Yes   □ No 

	 	 	 
 
 
 
How Long have you been a resident in this place? 
 

 

	10. 	Has any insurer at any time: 	 
a) declined your proposal? 	□ Yes   □ No 
b) refused to renew your insurance? 	□ Yes   □ No 
c) increased the rate or imposed special condition? 	□ Yes   □ No 
	(If yes to any of the above, please give details) 	 
…………………………………………………………………………….......... 
…………………………………………………………………………………… 

	11. 	Loss History Information: Any claims during the last five years? 
	Date 
	Nature of claim  
	Amount  
	Preventive measures applied 

	  
	  
	  
	  

	  
	  
	  
	  

	  
	  
	  
	  

	  
	  
	  
	  

	 
 
	 
	 
	 

	  
	  
	  
	  


 


 
DECLARATION:
1. All information provided by me/us in connection with this application are true, accurate and complete 
1. I agree that this application and declaration shall be the basis of the contract between unlimited insurance services and myself 
1. I agree to accept the Company’s policy subject to the terms, exclusions, and conditions to be expressed therein, endorsed thereon or attached thereto 
1. I agree to the policy terms, exclusions and conditions as expressed in the brochure, proposal form, policy wordings and endorsements 
1. I/We have read & agreed entirely to all terms in Unlimited Insurance Services  Data Protection Policy, available on request & also at Unlimited Insurance Services data protection policy, both now & in advance as it may be amended from time to time 
1. Once this application is filled & completed, please email it to underwriting@uismanagement.com


DATE 							SIGNATURE:
 	1 of 5 	 
 	1 of 5 	 
 	1 of 5 	 
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