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The Oriental Insurance Company Limited

Head Office: A 25/27, Asaf Ali Road, New Delhi -110002

PROPOSAL FORM FOR THE INSURANCE OF

NEON SIGNS AND/OR HOARDINGS

1. Name of Proposer (in full):
          Address : 

          Occupation or Business:  
2. Address where sign is installed:

	THE INSTALLATION

	DESIGN, WORDING & HEIGHT OF LETTER
	POSTING OF SIGN & METHOD OF FIXING
	SUMS TO BE INSURED

	 
	APPROX LENGTH OF OUT LINE AND/OR SCROLL TUBING.              __________________________                  
	A) TOTAL VALUE OF SIGN & SUPPORTS INCLUDING COST OF ERECTION Rs.______________      B) VALUE OF NEON TUBING INCLUDED IN (A)_____________  Rs.________________                       C) VALUE OF ANY PART (OTHER THAN TUBES) BEING OF GLASS OR OTHER BRITTLE SUBSTANCE IF INCLUDED Rs____________

	
	NATURE OF BACKGROUND MATERIAL                                _________________________     _________________________     _________________________
	

	
	
	


	3. State when the sign was erected & by Whom:


	

	4. (a) Is the sign in good condition?

(b)If a maintenance contract is in force state:

(1) Name Of Contractors

(2) Full nature of service and duration of contract:

            (3) If there is no maintenance

            contract, is the sign regularly

            inspected by a qualified electrical

            engineer?
	

	5. Is the sign subject to any regulation such as by local Authority? If So, give name of Authority and state whether the sign conforms with the regulation.
	

	6. Do you wish to insure against liability to the public? If so, state the Indemnity required for any one accident.
	

	7. (a) Losses sustained by you whether insured or not/
(b) Claims made against you in respect of any risk to which this proposal applies.
	

	8. Have any Insurer in respect of the risk which this proposal applies:

(a) Declined to insure you?

(b) Required special term to insure you?

(c) Cancelled or refused to renew your insurance?

(d) Increased your premium on renewal? 
	


I desire to effect with company an insurance in the terms of the policy used for this class of business, and I warrant that the above statement and particulars are correct and complete. I agree that this proposal shall be the basis of the contract between me and the company.

Proposer’s Signature_________________
                                                                                              Date _________________

THIS INSURANCE WILL NOT BE IN FORCE UNTIL THE PROPOSAL HAS BEEN ACCEPTED BY THE COMPANY AND THE PREMIUM PAID.

PROTECTION
Loss or damage to the Installation or any part thereof by accidental external means, fire, lightning, external explosion or theft, of the whole sign.
EXCLUSIONS
Fusing or burning out of any bulb and/or tubes by short circuiting or arcing or any mechanical or electrical defect or break down, repair, cleaning removal or erection, wear and tear , depreciation or deterioration, damage to tubes unless the glass is fractured, over running, over heating or rain, Atmospheric conditions consequential loss, war, riot and kindred risk.
PROHIBITION OF REBATE -- Section 41 of the Insurance Act 1938
No person shall allow or offer to allow, either directly or indirectly, as an inducement to any person to take out or renew or continue an insurance in respect of any kind of risk relating to lives or property in India, any  rebate of the whole part of the commission payable or any rebate of the premium shown on the policy nor shall any person taking out or renewing or continuing a policy accept any rebate, except such rebates as may be allowed in accordance with the published prospectuses or tables of the Insurer.

Any person making default in complying with the provisions of this section shall be punishable with fine which may extend to Ten Lakhs Rupees.

FOR OFFICE USE -  

MARKETING / DEVELOPMENT OFFICER'S REPORT

The Proposer is known to me/my agent / Broker for___ years and I recommend acceptance of this proposal.

 Name and Code No.                                                                             Signature of Dev. Officer /  A/AO-D

ACCEPTED BY

DATE & TIME

RATE

REMARKS

CODES - OFFICE /DEV. OFFICER / AGENT /BROKER-

COLLECTION / SCROLL NO                                POLICY NO.

    







.



UIN- IRDAN556P0173V01200506


