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The New India Assurance Company Limited

P.O. Box No. 584, Kingdom of Bahrain Tel : 17225158; Fax : 17213099

E-Mail : newindia@batelco.com.bh
Proposal for CONTRACTORS /ERECTION ALL RISKS INSURANCE
-----------------------------------------------------------------------------------------------------------------------
1. (a)
Name & Address of the Principal                                (a)      

(b) Name & Address of the Contractor                             (b)-                                                                  
2. Description of CONTRACT WORKS
(a) Description of Contract Works    :

(b)  Contract Value                          :
(c) Contract Site/ Location              : 

(d) Is there any risk of Collapse 

(e) Is there any risk of Water Damage, or wet risk

(f) Will there be a watch and ward round clock   

(g) Estimated Construction Period : From _________________ to____________

(h) Period of Insurance required    : From _________________ to____________

3.
SUM INSURED :


I. Contract Works(Permanent & Temporary works including  :

    all materials to incorporated therein)





.         
          II.  CPM  to be used  at the construction site.     : 




         III.    Clearance & Removal of Debris
                               :




         IV.    Insured’s own surrounding property.
                               :


         V.  Third Party Liability                                                                :
(a) For any one accident : US$ ___________  For any One Person : US$___________


(b)
For all Accidents during the period US$__________
I/ We the undersigned hereby declare that the above statements and particulars are true and complete and I/We declare and agree that this declaration and the answers given above shall be held to be promissory and shall be the basis of the contract between me/us and the Company. 

Place – 
Date –                

 
                               Signature of Proposer

