Questionnaire and Proposal
for Erection All Risks Insurance
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uS Al Uad g

Proposal No.:

Branch:

g4l

Applicant to declare all data of questionnaire and required information

8IS clasaally £Y)y L) by asan ¢ liind Al Gaisall o cpay

1. Title Of CONTraCt: «eveereeneiiiiiiiiiiieieeieeieeeenanas

(if project consists of several sections, specify
Section(s) to be insured)

........................................... Pl ol W1
(Lo Calll oyl ALd) saa oLl 520 o il Jaiil 13))

2. Location of Erection site: «.cocvvivniviiniiiiiinniniiinnn,
Country: ............. City, town, and village:

................................................ D elddy) éy .2
oo gl 3L Rigal) e, K

3. Proposer Please indicate which of the Nos. 4 to below
the “Proposer” of the insurance is, and which parties
are to be declared as “Insured” in the Policy.

el i) sa 400 A1 s law) e gl mand oy 14D CaBall L3
el S bl aa GHEY) e Lﬁij

Proposer No: Insured NO(S):eceevuveeeeeeeeee 10sS il (a&'j) PCP RN NS FR NPy

4. Principal (S qala) ALY .4
NAME: ovvriiii e s
AdAresS: evveiiiiiiiiiiiiiiiiiinnciiiiniees e 1)l

5. Main Contractor(s): i) (Oslslal) Jolal) .5
NAME: coveiiii e s
AdAress: covviiiiiiiiiiiii s it 1)l

6. Subcontractor(s): :OhllL (Gsislall) Jolial .6
NAME: ooveiiii e s
AdAress: ovviriiiiiiiiiiiiinii s i 1)l

7. Manufacturer(s) of main items: i) 353l (o sriaall) auadl) .7
NAME: coveiiiii e s
AdAress: covviiiiiiiiiiiii s e 1) gl

8. Firm Supervising: el Capdia .8
NAME: coveiiii e s
e o T3 20 gial)

9. Consulting Engineer: @A) (udigadl .9
NAME: oo e tanY)
e o T3 20 gial)

10. Exact description of the property to be erected (if
second hand items are to be erected, please state)

In case of machines: specify manufacturers, number, type,
size, capacity, weight, pressure, temperature, revolutions.
In case of complete factories: general drawing of plant,

nature of civil engineering work (if any): ....cccoceeveeivecneens

Wskid] ahal) clsliaall 383 Ciuag .10
(L ay Alaxi 3sal) S 13))

cE)Aﬂ\ sﬁaa.“ ‘85J‘ cAanl) (Aaiiaal) dgall Baas =S 'QL\S\J\ PPN Af
2_)“.\.@\ (:}u:)l\ $JelS Jaze Al ‘ﬁj .&c).ud\ s'é)b;.“ (Jazzall cu))n
................... H(@ans o)) Al Jleel) dxgday Jaxall

11. Period of insurance:
Commencement Of INSUFANCE: ....cccvveveeirenieienneie e e

sopmalil 300 .11
[T ODAT B8 eereeeeeeeeee e sighaal) Ay




Commencement of et acton Wk e b SN EE s Jlacdl
Duration of erection/construction: months ool coennins LYl 558
Duration of testing: weeks
If Maintenance coverage required [T luall 35 (diluall 3518 ddass (alla Al 8
Duration of maintenan.ce: b oS o eereeeereereeaareeesenannaeerens A gllaall Audaal) s
Type of coverage required: ........ocveveerverenenerineserneenene
Termination of INSUFANCE: .....coveivivevcisvcsisiveseciveseiees L seesssssssssessesses sAglaaill Ayles
12. Have plans designs and Materials of the kind Used in Al apdall b Aardivall dgally gl prasailll bia .12
this project been used and/ or tested in... e OB O gl B o] Wil
a) pervious constructions: YESO NoO OY 0O e sAila ey (1)
b) pervious constructions by Contractor(s): YESO NO O O Y O e 2(0slslaal) Jslial le ol dale lelty) (o)
Please give details of similar projects carried out by Contractor”(s) -ty (O}‘}M‘) Jsaall 613 Lﬂ;ﬁ‘ Al @JW\ O
13. Is t|TiS an extensifon of an eTisting plant? YESO NoO O Oy0O = ¢ U8 (e dage Jeral el pgpdall Ja .13
Will operation of existing plant continue on e et e e . .
During erection period? YESO NoOO DY D e € ) 38 5 L) oA Janall Jadd Jualsim d&
(Enclose plans where available) (coas o) clalaad) @il
14. Have the buildings and civil engineering works already OY O ¢ &bl Jleelly dhal) b Jand) Jlasiad o3 Ja .14
been completed? YESO NoO
15. Work to be carried out by subcontractors: ol el la ity o g ) Je .15
Please also give answers to Nos. 16 to 21 as far as information obtainable: LCilaglia e hgh Lasua 21 ) 16 (e ALl oo lay =S
16. Is there any aggravated ... v ) 2ag .16
Fire:YESO NoOO / Explosion: YESO NoOO OY0O e kil OYOa :@a
L R =4 V=N 1=Y =Y PP PP P S e s daaliill JSH aad )

17. What is Ground Water LEVEI? .......ccovvvveciieveicneineies seeiaeiiieii s ¢ rhad) ola ggia 92 Lo .17
18. Water levels of nearest river, lake sea etc.. [T S R VE R D WP T
Name: ....ccoevereennnnes Distance from Site: covvecvevviecieees eeeeeeeeenenene o el e Adlusall cennii oY)
Low water: ......cccccvunnnn. Mean Water: ...covviiiiiies e brlasgiall et G
Highest level recorded: .....oeveeveceees et Jave (giue el
Mean level Of Site: o e sl ol (55ia
19. Meteorological conditions: gl gk .19
Rainy season from: ........ccceuueee R (o TR ceeeeeeeeeemrnneee? Sl (e UaaY) P9
Max rainfall: (mm) Per hour e et Al 3 (ale) [ JUaedl (sgie e

Per hour ................ Per month ................ S D V| PP I 1| g

Max wind velocity: .......ccec.... S RE I AT\ I S WA RPN
Storm frequency: lowOd  medium O high O O Je O Luigia O Unidia iCaalgll 235

20. Hazards of Earthquake Volcanism Tsunami at the site: : aligndl) cushially JNH Lhlaa 20
Is there a history of volcanism, tsunami? YESO NO O OYOas ¢ adsall aligal) GShall Galgw a5 Ja
Have earthquakes etc. been observed? YESO NO O Oy0O ¢ dalasdll & JIl) a8l s Ja
If so, please state intensity: ............ magnitude: ....... gl gt Bl S aas )
Is the design of the structures to be insured based on ¢ Al) a5l (385 3ana Lgole Cpmalal alpall e L) axeliai Ja
Regulations? YESONOO Ovy0O .
Subsoil conditions: rock O gravel O clay O filled site O O,y 04k 0 ek 0 )da tadsadl 8450 auh
OthEr tYPES: oo 1(S3) Al AT gl
Do geological faults exist in the vicinity? YESO NO O Oy 0O a ¢ dakiall duaglgn Gleaa ol Ja

21. Estimate if possible the probable maximum loss, Omalil) ilaa e dygie Ay Aldina Bylud | asd] il 8 L .21
expressed as percentage of the sum insured, in a single e daalig 5ayiia dadlg J!
occurrence due to? %o ez Gl (@) Yo eeneeent NN ( T)
A) earthquake: ................. % b) fire: % tod b % rreennial Gl ()
c) Other cause: ................. % (please specify) ..............

22. Is cover coverage of Construction / erection equipment $(Pae¢ Cailin cclin) cussilly o LaY) Cilana dudais gtha Ja .22
(scaffolding, huts, tools, etc.) required? YESO No O OY 0O e
Please give brief description and state value under No. 28,3. . 28,3 a8 DniAailly paida Ciay SY g

23. Is cover coverage of Construction / erection machinery f(@ladly clia) cugsilly £ LAY @ll) Al zUas Ja .23

(excavators, cranes, etc.) required? YESO NoO O
Please attach list of major machines showing individual new

Oy0O
AN Aal) a5 Al LIV Aladie Al Bl o




Replacement values and state total value under No. 28,4.

L 28,4 ) i Al el Ol g A OS2y

24. Are existing buildings and/or structures on or adjacent Asslan 4l dbadla gl adgal) o Al clpLidy) o)/ Slall Ja .24
to the site, owned by or held in care, custody or Jardl qalia ol (O slsliall) Jolial) Slasa of 53gs i dyley B o
control of the Contractor(s) or the Principal, to be ahinl) oaga Jlasl Aaisall i) il Lgiais cigllas
insured against loss or damage in connection with the . 28,6 ad) and dedll 53a K3 ay OV O au
contract works? YES OO  NO O state limitunder No.28,6.  tevirienieiiniiiiniiininans e Lady )y Shall 3g] (383 Caas
Exact description Of these BUIldiNgS/ STTUCTUIES: oo ittt e et et e et e e it e ee e e et et eaeeneeneeaaanns

25. Is Third party Liability to be included? YES[O NO [ Oy Oax ¢ G Cijall Ll gpena Anhis glaa Ja .25
State limit under No. 28 Section I (L?_.Ld\ r“"‘""“) . 28 ady i Aagll agas K3 ap
Give brief description of surrounding and existing A keall ye g adgally ddasnall cleLisy) S Fall paide Caag
buildings and/or structures not belonging to the (o8al o) Bihad) (38)) Jard) qalia g ((ststiall) Jstiall
Principal or the Contractor(s), (enclose maps if possible) e

26. Do you wish cover to include extra charges? (Bl Ala 8) $A L) iy e Adadll aa®i o) 55 I .26
(in case of loss) for Express freight, overtime, Al 4l ¢ Alay) Jaall cagpud) ) 1l
Night work, work on public holidays? YES [0 No O Oy 0O cdUaall oL Jaalh
Air fright? YyesO NoO Oy 0O . gsall ol

27. Give details of any special extension of cover required. ¢ dglhe Ldli) culidaii A} Jualds 84 .27

28. Please state hereunder the amounts you wish to insure g (g L) o L ol gllaal) i) b Lad S .28

or where applicable the limits of indemnity required

(cf. Policy Wording, Section |, Memo 1 and Section Il).
Currency:

Section 1 - Material Damage

(2 plly 1 583l 1 andll sial) i en)) Agslhaall Agkail

Balall ) :J6Y) andlt

Items to be insured Sums to be insured sl &l | ale (aalil) Cglinall agit)
1.  Erection Works, split up as follows: P S Ao hge ¢ S Jlac] 1
1.1 Items to be erected a5 aayall 25l 1.1
1.2 Freight oaall 2.1
1.3 Customs Duties and Dues Dlaally syl 3.1
1.4 Cost of erection Sl callss 4.1
2. Civil Engineering Works Anaall dsaigdh Jlael 2
3. Construction/ Erection Equipment Syl LY Cilaea .3
4. Construction/ Erection Machinery Sl o Lyl el 4
5. Clearance of Debris RNV
6. Property located on the Principal’s premises dse S el cialia jias 335m sl cilSE) .6

or on the site, belonging to the principal or
held in care custody or control (Limit of
indemnity-see Memo 4 Policy)

aile) gaca o Jeall calial 48 Leally a5
. Ay gj
(Sell e 34 5800 il sigdaal) as)

Total Sum to be insured under Section I:

Jo¥) andll (ppalill ilia  Nlan)

Please indicate limits of indemnity required for the following perils:

sl UaaS A aal ddarill agan S3 ay

Risk Limits of indemnity1

T ikl aa shaal)

Earthquake, volcanism, tsunami

Al ¢ L S ¢ S

Storm, cyclone, flood, inundation, Landslide

Ll Gty ) oLl el il el

T N
in respect of each and every loss or damage and/or series of losses or damages
Arising out of any one event.

3an) s il e Aealill a8 5 dll e Alulis /5 e s 5l JS ady Lad

Section 2 — Third Party Liability

G} Cipal) Algipena : (AN acddl]

Items to be insured Limits of indemnity2

2 3okt aa ale aalil) Cgliaall gt

Bodily Injury- any one person

as o pads O dsad) Y

Bodily Injury- total

(ersenil) anll) Apadl lpay)

Property Damage

Al e

Or alternatively: Combined Single Limit of

(Al el _asent 3n) (o Lea Y

2. . . . -
in respect of any one accident or series of accidents arising out of one event.

Baals dadly oo Kaalill Caslpall e Al 5 3 ke Cuila (5 Gt Lad




Declaration

We hereby declare the statements made by us in the Questionnaire and
proposal are complete and true to the best of our know- ledge and belief,
and we hereby agree that this Questionnaire and Proposal shall form the
basis and be part of any Policy or Policies issued in connection with the
above risk or risks. It is agreed that the insurers shall be liable in
accordance with the terms of the policy only and that the Insured will not
lodge any other claims of whatever nature.

The Insured undertakes to inform the Insurers of any material alteration
whereby the risk is increased, and the Insurers reserve the right to modify
any quotation made in the light of such alteration.

The Insures undertake to deal with this information in strict confidence.

Name of applicant:  ...cooevveiiiiiiiniinnnn..

Signature:  ..oecieiiiiiiiin,

date: e

SiCY
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A sy Sloglaall 038 pe Jalai o el 4835 22 LS
............................ Tl Gasall aud
............................ il
............................ Z@Jm\

This proposal submitted by:  ..oooviniiiiii

Method of payment: Cash OO Credit [0

............................ tGub oo okl 1 L

O clall e O Ay saland) dgyyha




