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PROPOSAL FOR MACHINERY BREAKDOWN INSURANCE

1.
Name of  Proposer ....................…………………………………………………………………………………………
2
Address.............................................................................................................................……......…...............………

3.
Trade or Business ..............………………………………………………………………………………………………
4.
Particulars of the Machinery:

	MAKE
	PARTICULARS OF THE MACHINERY
	LOCATION
	YEAR OF MANU-FACTURE
	DATE INSTALLED
	REPLACEMENT VALUE

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	TOTAL REPLACEMENT VALUE
	Le


5.
(a)
Name of company which insured the machinery against fire risks. If it is International Insurance Company (SL) 



Limited, please state Policy No.................................................................................................……………………
        (b)
Is the fire policy extended to cover
(1)
Explosion ..........................................................................…………





(2)
Electrical damage .............................................................…………
6.
What are your normal working hours per day and days per week ....................................................................………
7.
State the year in which the machines were originally installed .......................................................................…………
8.
Are the machines regularly inspected ......................................................................................................…………
      (a)

If so by whom and at what interval? ........................................................................................................
9.
Is there a fixed maintenance programme..........................................................................................................……….

        (a)
If so by whom is it carried out and at what intervals?  .............................................................................…………
10.
Who checks that the maintenance is properly done ........................................................................................…………
11.
Have all repairs, adjustments found necessary as a result of inspections or maintenance been carried out?

        .....................................................................................................................................................................
12.  Are you aware of any defects in any of the machinery? ...................................................................................………
13.
Has the machinery or similar machinery used by you sustained damaged from  breakdown during the past five years? 


....................................................................................................…………….................................................…………….

        (a)
If so give the number of accidents and cause of each .........................................................…....................………


..................................................................................................................................................................………
14.
Has any insurer declined to insure, refused to renew, required increased rates or imposed special terms in connection with the 
insurance of machinery used by you .....................................................................…………………….....
15.
Do you use other machinery in addition to that now proposed: ......................................................................…………
         (a)

If so give details ......................……………………………………………………………………………

16.
Do you wish the following additional risks to be included

         (a)
 
Express carriage on overtime..................................................................................................................
         (b)

Damage of surrounding property, give details..........................................................................................
         (c)

Sum Insured: under 16 (b) .....................................................................................................................
         (d)

Foundations and masonry, if so, please give details separately in schedule overleaf



.......................................…………………………………………………………………………………………..

         (e)

Lifted Goods:  If so  describe goods and state maximum value lifted any one time



..................................................................................................................................................................……..



...........................................................................................................................................................…………..

          (f) 
Explosion risks on steam boilers and vessels: ..................................................................................……
17.
On what date do you wish the insurance to commence ............................................................................……………
DECLARATION

I/We, the undersigned being desirous of effecting an insurance, as above do hereby warrant the truth of all the statements contained above and in the schedule overleaf, and that I/we have not withheld any material information and I/We agree this proposal and declaration shall be the basis of the contract between myself/ourselves and the company.

Date ....................................................................... Signature ..................................................................................

Agency .....................................................................................................................................................................

No insurance cover is in force until this proposal has been accepted by the company.

OFFICIAL USE

Sum Insured…………………………………

.

Premium Rate ..................................................

Annual Premium ...............................................

Additional Premium .........................................

(extra perils) 

Total Premium .................................................

Amount Payable ...............................................

Approved by ....................................................

Policy No……………………………………..….
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