
 

 

 

Sanima GIC Insurance Ltd. 

Application for Comprehensive Machinery Insurance 

1. Name of the Insured: ………………………. 

2.  Location/Premises Business Sum Insured 

 
 
 

  

N.B.: Detailed Schedule of the Property proposed for Insurance for each location/premises be submitted 

in the format given in Annexure A. 

3.  Voluntary Deductible proposed to be opted for  
(a) Material Damage Claims - Section I - 
(b) Business Interruption Claims - Section II- 
4. Premium Data  
 Please furnish details of Sum Insured and Premium paid location wise for the past 5 years (if available   
for 10 years) in Annexure B.  
5. Claims Data 
 Claims Data for each claim be furnished in the format given in Annexure C 
 
 
 
Authorised Signatory                                                                                                           Authorized Signatory  
(Name of the Insured)                                                                                                  (Name of the Insurance Co.) 

 

 

 

 

 

 

 

Head Office: 205 Tangal Marg, P.O. Box 1622, Kathmandu, Nepal 

Tel. +977-1-4427170, 44427171, 4427172, 4427101 

E-mail: info@sgic.com.np, Web: www.sgic.com.np 



 

 

 

 

                                Annexure A 

Comprehensive Machinery Insurance 

Name of the Company:……………………………. 

Location of the Risk:…………………………………… 

Pin Code:   

S.
N. 

 
Block No. 

Descri
ption 
of the 
risk 

Class 
of the 
const. 

 
Sum Insured in Rs. 

 
 
 
 
 

Main Comm
unicati
ng if 
any 
 

  Bldg. Mach
inery 

Furniture/
Fixture & 
Fittings 
etc. 

Piping Cabling Stock & 
Stock –
in 
process 

Stock in 
Godown  

Material 
in open/ 
Gas 
holders/ 
Tank 
Farms 

   
 
 

   
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 

      
 
 
 
 
 
 
 

 

Annexure B 

Premium Data 

Location/Premises:  
 



Policy/Perils - Fire Policy C/EQ/STFI/EEI/B.I.(Fire)/B.I.(MLOP) (Please submit details of premium 
on a separate sheet for each Policy/Peril)  

Policy Period Sum Insured Premium (Rs. in Lakhs) 

 
 

  

 
                                                                                                                   Authorized Signatory 

 (Name of the insurance Company) 
Annexure C 

Claim Data Sheet 
(Please submit separate Claim Data sheet for each claim)  

 Material Damage Business Interruption 

Date of Loss   

Policy Period   
Policy Peril   
Cause of Loss   
Sum Insured   
Amount Assessed by   
Surveyor   
Amount Paid   
Deductible   

 
For Business Interruption Losses please give following additional information: 

Indemnity Period  months  
Interruption Period  days  
Time Excess  days  

 
 
                                                                                                                     

                                                                                                             Authorized Signatory 
 (Name of the insurance Company) 

 
 

Annexure III 
 
 
 
 



 
 
 
 
 
 
 

Declaration: 
The contact of this form along with product benefits, terms/ conditions and exclusions have been clearly 
expired to me. I/we have understood these and confirm to abide by the policy terms and conditions. 
 
 
Signature of the Proposer: ……………………………….. 
 
Name and Signature of agent /intermediary: …………………………………….                                           Code: …… 
 

Vernacular Declaration (Certification in case the proposer has signed in vernacular/thumb 
print): 
 
The content of this form along with product benefits, terms/conditions and exclusions have been clearly 
expired by me in vernacular to the proposer who has understood and confirmed the same. 
 
Signature/Thumb impression of the proposer: …………………………………. 
 
Name and Signature of agent /intermediary: ……………………………………. 
 
Agent Declaration:  
I, …………………………………………………… (Full Name) in my capacity as an Insurance Advisor /Specified Person 
of the corporate Agent/Authorized employee of the Broker/Relationship Officer, do hereby declare that I 
have explained all the contents of this Proposal Form, including the nature of the questions contained in 
this Proposal Form to the Proposer including statement(S), information and response(s) submitted by 
him/her in this Proposal Form to questions contained herein or any details sought herein will form the 
basis of the contract of insurance between the Company and the Proposer, if this Proposal is accepted by 
the Company for insurance of the Policy. I have further explained that if any 
untrue statement(s)/information/response(s) is/are contained in the Proposal Form/including 
addendum(s), affidavits, statements, submission, furnished/to be furnished, the Company shall have the 
right to vary the benefits which may be payable and further more if  there has been a non-disclosure of 
any material fact, the policy issued to his/her favor pursuant to this Proposal may  be treated by the 
Company as null and void and all premiums paid under the policy may be forfeited to the company. 
 
Prohibition of Rebates- Section 41 of the Insurance Act, 1938 as amended by Insurance Laws (Amended) 

Act, 2015. 

1. 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 or 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 rebate as may be allowed in accordance with the published prospectuses or tables of the insurer.  
2. Any person making default in complying with the provisions of this section shall be liable for a penalty 
which may extend to ten lakh rupees.  
 
Section 64 VB of the Insurance Act 1938  
Commencement of risk cover under the policy is subject to receipt of premium by Tata AIG General 
Insurance Company Limited. 


