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Bajaj General Insurance Limited g

CARINGLY YOURS
(formerly known as Bajaj Allianz General Insurance Co. Ltd.)
Corporate Identity Number : U66010PN2000PLC015329 IRDA Registration No. 113 Regd. & Head
Office : Bajaj Insurance House, 1st Floor Airport Road, Yerawada, Pune - 411 006.

UIN:IRDAN113CP0015V01201920
PROPOSAL FORM

ELECTRONIC EQUIPMENT INSURANCE

The liability of the company does not commence until this proposal has been accepted by the company and the premium paid.
(Information given herein will be treated in strict confidence)

Agent L]

1. a. Name and address of proposer

e e e e e
e e el

b. Type of business

Tel. No.: E-mail

¢.  Location of equipment to be insured

(address of building storey)

Structure of building I:’ Steel skeleton I:I Brick work I:I Wood Concrete

d.  PANNo. Bank Details
(in case of premium equal to or more than Rs. 1,00,000/-

Bank Details

Name as pr Bank

I O
Name Of Bank \I‘\‘I‘l‘
I O

Bank Account No.

|
|
L] wsceode | | | [ [ L[ [ ][] ] ]]
EI LIl

* | accept to pay & receive claim amount (if any) in the above given Bank a/c

Electronic-Insurance Account:

Please provide e-1A No. to deposite your insurance policy. :

Do you want to open e-lA account: Yes/No

Existing Customer

Are you an exisiting customer of BajajGeneral? Yes No

If Yes. Please provide PID No: / Policy No.

I hereby confirm that, there is no change in my existing KY C details that are available from my previous/existing policy. D

PUTA MARK WHEREVER APPLICABLE

All the questions to be answered completely. Incase of shortage of space kindly enclose the information as an annexure :

2 Has any of the equipment to be insured previously been |:|Yes I:' No

covered by other insurance companies?

a. ifyes, which items of the specification and by which




DARPAN DETAILS

Constitution Details  Proprietorship Firm I:I Yes I:I No Partnership Firm I:IYes I:I No Limited Liability/Partnership Firm I:IYes l:, No CompanyDYes I:I No

NGO/NPO- I:I Yesl:l No
If Yes Specify Constitution  Trust I:I Yes I:I No Society I:I Yes I:I No  Section 8 Company I:I Yes I:I No

Provide DARPAN Portal Registration, if applicable | | Others (Please specify) |
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companies

b.  State when the insurance is to commence | | | | | | | | | | | | | |
(dd/mm/yy) a.m./p.m.
Period of insurance to expire at midnight of previous
date of next year?
3 Is all the equipment to be insured new? |:|Yes I:’NO

a.  If not, which items of the list are old ?

4.  Condition of equipment
Is the equipment maintained in accordance with the

manufacturers Instructions?

I:'NO

5. Quality of staff

Have operators been trained with manufacturer ?

I:'NO

6. Is there a risk of flood and indundation ?

|:|No

if yes, specify

I:I By bodies of water
D By torrential rain |:| Or by others

|:| By sewer backflow

7. Are dangerous materials used in the vicinity

|:|Yes D No

If so specify acids prepared or sensitized papers

D Prepared or sensitized papers

|:| Test solutions I:l Developers

D Explosives I:' Isotopes l:l Others

8. Valid maintenance contract in force ?

If yes, copy to be enclosed

|:|Yes D No

9.  Air conditioning plant

|:| Pressurised

I:' not necessary

I:I Recommended by manufacturers

Payment Details
Mode of Payment : [:]Cheque D DD

D Cash [:I Other

Cheque - Given by : DSpouse |:| Father |:| Mother |:| Son/Daughter |:|Employer / Employee

D Financier

We hereby declare that the statements made by us in this Questionnaire and Proposal are to the best of our knowledge and
belief, complete and true, and we hereby agree that this Questionnaire and proposal forms the basis and is part of any policy issued in
connection with the above risk(s). It is agreed that the Insurers are liable in accordance with the terms of the policy only and that the
Insured will not lodge any other claims of whatever nature. The Insurers undertake to deal with this information in strict confidence.

Executed at

this day of 20

Signature
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ELECTRONIC DATA PROCESSING (EDP)
BAJAJ GENERAL INSURANCE LIMITED

Additional Questionnaire for the Insurance of Electronic Data Processing (EDP systems)

1. Name and address of proposer

e e e e e e e e PP
e el

a. Typeof business

PUT A /] MARK WHEREVER APPLICABLE

All the questions to be answered completely. Incase of shortage of space kindly enclose the information as an annexure :

2. EDP System -

a. Ifthe system is rented state monthly rent Rs.

b. Date of start of operation Ll | | [ | dd/mmpyy

c. Operational hours per day in shifts

d. Name and address of manufacturer

and/or lessor

e. What are the provisions of your lease contract

regarding your liability in the case of damage to

the EDP system ?

Please furnish copy of lease contract if available

3. Housing of the EDP System

a. Central Unit - D Basement D Ground floor |:| Floor
b. Peripheral Unit D Basement D Ground floor I:I Floor
c. Total value of plant located In basement Rs.

On ground floor Rs.

On floor Rs.
d. IsInstallation in accord- ance with the I:' Yes I:' No

manufacturer's recommendations

If not, specify deviation has from instructions

e. Manner in which the EDP system has been |:| On vibration absorbers |:| On rollers
installed |:| By rigid anchoring D Without anchoring
4.  Air-conditioning Plant |:| Prescribed

|:| Recommended by the manufacturer

|:| Used for EDP system only
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a. Maintenance

[ I8y

I:I By the manufacturer

b. Loss prevention

c. Does the air conditioning plant automatically

shut off by limit switches, if the normal control

facility fails?

|:| Yes, in the case of excessive D No
I:l Temperature

|:| Moisture

d. Isthe air-conditioning plant also equipped with

an independent signaling device in the case of

disturbance or failure?

D Yes D No
|:| Optical I:I Acoustic signal

D Presence of corrosive gases D Excessive temp.

|:| Moisture

Are adequate loss prevention measures initiated
immediately, even if the above protective devices are

actuated outside operational hours

|:| Yes I:’ No

5. External Data Media
Note - Please answer the following questions only, if

insurance is desired

Mark those data media, which are stored in the same hazard
zone as the EDP system with an ‘A’ in the column "Location of the
specification' Mark data media stored in another hazard zone
witha'B’

a. Storage

|:| On wooden shelves
D Together with EDP system

|:| In steel cabinets
|:| In fire-proof cabinets

b. Air-conditioning If not, how is air conditioning

effected

Risk aggravating circumstances as in the storage rooms

|:| Steam & water lines |:| Vibrations
DAcid atmosphere

6. Conditions (Excess) desired

I:I 2 times D 5 times D 10 times |:| 20 times

7. A) Exclusion of Fire & Allied Perils as per Standard Fire
& Special Perils Policy

D Yes |:| No

We hereby declare that the statements made by us in this Questionnaire and Proposal are to the best of our knowledge and

belief, complete and true, and we hereby agree that this Questionnaire and proposal forms the basis and is part of any policy issued in

connection with the above risk(s). It is agreed that the Insurers are liable in accordance with the terms of the policy only and that the

Insured will not lodge any other claims of whatever nature. The Insurers undertake to deal with this information in strict confidence.

Executed at

this day of 20

Signature
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INCEASED COST OF WORKING
BAJAJ GENERAL INSURANCE LIMITED

Additional Questionnaire for the Insurance of Electronic Data Processing (EDP systems)

1. Name and address of proposer

e e e e e e e P e Pl
e e e Pl

a. Typeof business

PUTA MARK WHEREVER APPLICABLE

All the questions to be answered completely. Incase of shortage of space kindly enclose the information as an annexure :

2.  EDPsystem to be insured

a. Operational hours on average \:| Per day l:l Per month
b. Isit possible in the event of failure to utilize other |:| Yes l:' No

EDP system so as to obviate using an outside

system?
c. Arethere any special agreement regarding |:| Yes I:I No

continued payment of the rent and other costs

if the EDP system fails ?

If so, please specify

3. Outside EDP system available for use

a. Name and address of Owner -

Lessee -

b. Isthe use of the outside EDP systems subject to |:| Yes I:I No
any special conditions (waiting periods,

conversion measures, etc.) ?

If so, please specify

c. Has the system already been used? |:| Yes l:' No

If so, how often?
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d. Causes
Max. duration
Max. cost incurred
4. Sumsto beinsured
a) Rentof substitute equipments Rs. per hour
b) Indemnity period per occurrence Rs. weeks
¢) Limit per occurrence (a x b) Rs.
d) Aggregate indemnity limit during the period of | Rs.
insurance
e) Personnel expenses Rs.
f)  Transportation of material Rs.
5. Conditions desired -
a) Period of indemnity per occurrence (minimum)| ¢ weeks
b)  Time Excess D 4 days (96 hrs) D 7 days (168 hrs)
[ ] 14days (336 hrs) [ ] 28days (672hrs)

We hereby declare that the statements made by us in this Questionnaire and Proposal are to the best of our knowledge and
belief, complete and true, and we herebyagree that this Questionnaire and proposal forms the basis and is part of any policyissued in
connection with the above risk(s). It is agreed that the Insurers are liable in accordance with the terms of the policy only and that the

Insured will not lodge any other claims of whatever nature. The Insurers undertake to deal with this information in strict confidence.

Executed at this day of 20

Signature

The following is the copy of section 41 of the Insurance Act 1938

PROHIBITION OF REBATES

1. No person shall allow or offer to allow either directly as an inducement to any person to take out or renew or continue an
insurance in respect of an 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 in the policy nor shall any person taking out or renewing or continuing a policy
except such rebates as may be allowed in accordance with the published prospectus or tables of the insurer.

2. Anyperson making default in complying with the provisions of this section shall be liable for penalty which may extend to ten
lakhs rupees.
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Declaration - Physical Proposal Form

Areyou oranyof the proposal applicants a PEP or a close relative of PEP*?

Ifyes, pleasesharethe details

"Politically Exposed Persons" (PEPs) are individuals who are or have been entrusted with prominent public functions in a foreign country, e.g.. Heads of
States/Governments, senior politicians, senior government/juridical/military officers, senior executives of state-owned corporations, important political party

officials, etc." |:] Yes/ DNO

1/we hereby give my/our consent to the Company to verify and obtain my/our identity/address proof through Central KYC Registry or Goods and Service Tax Portal or
Ministry Of CorporateAffairs Portal or National SecuritiesDepository Limited portal for the purpose of undertaking KYC [:l Yes/ D No

1/we hereby declare and confirm that the premium has been paid out of legally acquired sources of income and the subsequent premiums if any, will continue to be
paid outoflegally declared and assessed source of income.D Yes/ D No

I/We herebygive voluntaryconsentto Bajaj General/Companytoshare my/our personal information and data provided in this proposal form with its group
companies or any other person in connection with the Insurance Policy or otherwise, including for providing products and services of group companies that may be of
interest to me/us, to be used in accordance with their respective privacy policies and subject to appropriate measures being in place to safeguard my/our

personal information. D Yes/ |:| No

Itis mandatory to keep your policy with updated contact (Mobile No., Email ID and PAN Card) and bank account details, to process any of your Yes/No service requests
fasterand hassle-freein future.
You can update the same through Caringly yours App-http://onelink.to/v9zp7c, Whats App Service (Say 'Hi' on Whats App- +917507245858), Contact our 24-

Hour Call Center at 1800-209-5858, 1800-102-5858, Give a Missed Call on 8080945060, SMS "WORRY" to 575758, Email-careforyou@bajajgeneral.com,
website-https://www.bajajgeneralinsurance.com/general-insurance.html, contactyouragent or nearest branch.

Declaration :
The content of this form and its particulars have been explained by me in vernacular to the proposer who has understood and confirmed the same.

Signature of Proposer: Date: Place:
Name of Witness :
Signature of Witness : Date: Place:

Disability Declaration :

Any Physical deformity or handicap Yes No

If Yes. Please provide details: ( Disability Certificate issued by the Medical Board appointed by the Government for
certifying Disability)

| authorised representative of Mr./Miss/Mrs. _ hereby giving consent on the behalf of the proposer due to his/her disability, that he/she has

understood the content of this form and its particulars and confirmed the same

Name of Authorised Representative :

Signature of Authorised representative : Date: Place:

Claim Docs

I/we hereby confirm that I/we have provided all relevant and supporting documents sought by the company, required for the issuance of the
policy. Any document(s) as may be required, for claims processing, shall be submitted by me on demand by the company.

Agent/ Intermediatory Declaration :

l, , acting in my capacity as an Insurance Advisor/Specified Person of the Corporate Agent/Authorized Employee of the Broker/Relationship
Officer, hereby declare that | have explained all the contents of this Proposal Form, including the nature of the questions contained herein, to the Proposer in their vernacular
language, if required. This includes all statements, information, and responses submitted by the Proposer in this Proposal Form to the questions contained herein or any details
sought herein. These details will form the basis of the Contract of Insurance between the Company and the Proposer if this Proposal is accepted by the Company for the issuance
ofthe Policy.

I have further clarified that if any untrue statement(s), information, or response(s) is/are contained in this Proposal Form, including any addendum(s), affidavits, statements, or
submissions furnished or to be furnished, the Company shall have the right to vary the benefits payable. Moreover, if there has been a non-disclosure of any material fact, the
policyissued to the Proposer 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.

IRDAI COR No./ License No.(Advisor/Corporate Agent/Broker/Relationship Officer)

Signature of Agent: Date: Place:
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Agent / IMD ( SP /DP / BQP) signature and their code
Agent/IMD Name Agent/IMD Code Agent/IMD Signature
SP/ BQP / DP / PoS Name SP/BQP / DP / PoS CoR No.: SP/BQP / DP / PoS Signature
DISCLAIMER:

This message, including any attachments may contain proprietary, confidential and privileged information of our company [Bajaj Generd]
for the sole use of the intended recipient(s), and is Strictly Confidential protected by law. If you are not the intended recipient, please
notify the sender immediately and destroy all copies of the original message and attachments, if any, from all your
computer/mobile/network systems/servers/CPU. Any unauthorized person and or unauthorized purposes of review, use, disclosure,
dissemination, forwarding, printing or copying of this email or any action taken in reliance on this e-mail is strictly prohibited and may be
unlawful. Bajaj General Insurance Limited reserves the right to record, monitor and inspect all email communications through its
internal and external networks. Your messages can be subject to such lawful supervision as Bajaj General Insurance Limited deems
necessary in order to protect its information, interests, documents, records, and reputation. Bajaj General Insurance Limited prohibits
and may take suitable steps to prevent their information systems from being used to view, store or forward offensive or discriminatory
or prohibited/unlawful material/records/documents. If this message contains such material, please report it to
careforyou@bajajgenerd.com Please ensure you have adequate virus protection before you open or detach any documents from this
transmission. Bajaj General Insurance Limited does not accept any liability for viruses To report any incident of corruption
please write on careforyou@bajajgenerd.comIfyou like our services, like us on Facebook -
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