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ROYAL SUNDARAM ALLIANCE INSURANCE COMPANY LIMITED

Regd Office-No.21,Patullos Road, Chennai 600 002

Corporate Office-No.46,Whites Road,Chennai-600 014 Fax 91 44 851 1750

ROYAL OFFICE  SHIELD   POLICY

001 FOP F  01 (06/2001)
PROPOSAL FORM

	Proposer`s Name
	

	Proposer`s Address


	

	Proposer`s Business
	

	 Address of the location to be insured
	

	Period of Insurance
	FROM           AM/PM      ON

TO                          MIDNIGHT


*Section I is compulsory.

(Please attach separate list wherever the column provided below is not sufficient)

	SECTION/

CONTINGENCIES
	DESCRIPTION

OF

PROPERTY
	SUM INSURED

       (RS.)
	  RATE

       (%0)
	PREMIUIM

      (RS.)

	PROPERTY ALL RISKS

I
	a)Building

b)Furnitures ,fittings ,fixtures 

c)Office Equipment

d)Electronic Equipment

e)Fixed Plain glass

f)Neon sign/glow sign board

g)Other contents ,please specify
	
	FOR OFFICE USE

	
	
	
	0.65-B 0.60-EE

1.50-C
	

	II-BUSINESS INTERRUPTION

(Fire)
	(a) Gross profit

(b) Increase in cost of working
	
	0.75
	

	III-A—OFFFICE EQUIPMENT
	Equipment details

a)Serial No

b)Description

c)Mfg year


	
	2.5
	

	III-B-ELECTRONIC EQUIPMENT
	Electronic Items (installed)

a)Item No

b)Description of items

c) Mfg year
	
	9
	

	III-C-REINSTATEMENT OF DATA
	Cost of Reinstatement of Data/Programme with full details about Developing Agency
	
	9
	

	IV-PORTABLE COMPUTER/CELL PHONES
	(a)Item No

(b)Description
	
	10
	

	MONEY INSURANCE

V
	(i) Annual Estimated Money in Transit

(ii) Estimated Money in transit at any one time

(iii) Estimated Money in safe at any one time
	
	0.30

1.00
	

	VI-DISHONESTY OF EMPLOYEES
	Please attach list (with name & designation)

i)Fidelity Guarantee cover required for total no. of employees

ii)Maximum Guarantee required for any one employee
	
	3.75

Rs.10
	

	VII-A-PERSONAL ACCIDENT
	(a) Name of the Person

(b) Age, Designation,

Monthly  income, Existing disability 
	
	1.20
	

	VII_-B-ACCOMAPNIED BAGGAGE
	(a) Limit of Any one Accident

(b) Limit for Any one Year
	
	7.00
	

	VIII

LIABILITY   
	Third Party Liability Limit

Any one Event

Any one Period of  Insurance
	
	1.00
	

	Total Premium
	Rs.

	Less Section Discount __%
	Rs.

	Gross Premium
	Rs.

	Less   5% Special Discount


	Rs.

	Net Premium.
	Rs.

	Add 5% Service Tax
	Rs.

	Total
	Rs.


I/We hereby declare that the particulars contained herein are true and correct and that no material fact has been withheld, mis-stated or misrepresented and also that this Proposals-cum-Schedule forming part of the Company`s standard Policy shall be the basis of contract between me/us and the Company. I/We further declare that the Sum Insured herein represent the full value of the property described herein.


Place:

Date :

Signature of  the Proposer

Prohibition of Rebates

Under Section-41 of Insurance Act,1938

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 in 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 prospectus or tables of the insurer.

2. Any person making a default in complying with the provisions of this section    

   shall be punishable with fine, which may extend to five hundred rupees.

For office use only


Issuing Branch code _________________


Agent/Broker code   _________________


Policy Number          __________________


Payment Rs               __________________


Type                          __________________


Ref No.                     __________________


Urban/Rural              Delete as appropriate
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