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(The Liability of the Company does nor conn e

EC Uil this Proposal s heen
Company and Prenyiun piticl)

decepted by the

Information given herein willbe treited in strer o

mliclence.
Put (/) mark wherever applicable.
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Lot Nameo& Address OF Insured -
(1) Work Address (Stte of the roperiy oy e nstired)
2. (1) Period of Isira nee -
(h Trarm T
LTl Sum Insured -
4. (A)Y BOHLFR AND PRESSHIREE 11 AN
SENo, Toeation Deseription Makers Name Registration  Year of Sum Insured
Makers N ( NPty Numbe Mike 5.

(BSTIRROUNDING PROPI-RCY o0 11 INSUTRIEDY N
TRUST OR ON COMNISSTON.

e R S

CHUIDING PROPERTY 1117 1) IN

—_—— - -— —— - —

(CHEGAL LIABILITIES 10O TTHHIRD PAR TTES
(i) Personal Injury:
(h) Property Damage:

lotal Rs,

-ﬁ

o) I ease of Boiler siate if oIS wirter (i1) [ Yoy (I No
tihe fype?

(hy I so, what is the eNIpOrAtIve cipaeity ()
per hour!

Stiate how Boiler is Lired, e.p, Ol G,
Coal. Pulverised el
A ==zF ___ _ —
7. (1) Do you wish to include the M stean (a} T Yey I No
piping?
(h) 1T 50, state whether cover reguired (h) 20 mts. OO mits.
swithin 20 meters or 100 meters radius
ol the Boiler,
8. (a) Sore all the items in good condition? (i) (] Yes [JNo
(b) Give particulars of anv delects,

(h)

— — ——




(a) Which items of Plant are subject Lo (a)
periodical inspection?
(b) By whom are they inspected, and at (h)

what intervals?

(¢) Date of last inspection, working (¢)
pressure approved, and period of such
approval (attach copy of last report),

10

(@) What is the maximum load on safety (&)
valve per square inch?

(b} What is the working pressure(b)

[1.

(a) Are the Boiler Attendant solely employed (i)
on the Boiler Plant?

(b) What are thewr qualilications? (h)

(c) What proportion of their time is given (c)
to other duties, il not solely employed
on the Boiler Plant,

[1 Yes

CINo

12.

(a) Is the Boiler Plant now Insured? (a)
(b) If so, state name of Insurer, and date (b)
policy expires.

[] Yes

[CINae

. (a) [Mas the Boiler Plant at any time bhten (a)

insured by you?
(b) If so, state nwme of Insurer, and date
policy expired?

1 Yes

[]No

14,

In respect of Boiler Insurance has any

Insurer:

(a) Permitted withdrawal of or declined []Yes
any proposal [rom you? or

(b) Canceled or refused to renew your [ Yes
policy?
Note: Name of Insurer to he stated.

[ No

[ ] No

15.

(a) Have you ever had an accident to you (a)
Boiler Plant?

(b) I so, give full particulars on separate
sheet.

[ Yes

LINo

1 6.

Have you any Boiler Plant in use other than
that specified in the schedule?

[ Yes

[ INo

17.

(a) Are any ol the Boilers shown in the (a)
proposal automatically controlled?
(b) 1f so, which ones? (b)

[]Yes

[CNo

18.

(a) Is any of the automatically controlled (a)
Boilers not under continuous supervision by
person competent to operate it?

CJyes

[CINo



(b) If so which ones? (14}

19. Is Boiler under regular and frequent super [ ves NG
vision whilst work ing?

I/ We the undersigned hereby declare that the above statements and particulars are true and
complete and 1/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 mie/ us and the Company,

Place ’roposer’s Signature
Date

Note: (i) The term ‘Boiler’ where used in the above schedule includes Nittings., integral superheaters
integral economisers but does not include stean or feed witer piping, separate superheaters, separile
econamisers, such items being covered by the Pohicy only il specifically listed in the schednle.

(i) Value of the Boiler and/or Pressure Plant older tlian 20 vears must be indicated separately.



