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Machinery Breakdown Insurance Proposal Form
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Please answer all questions fully and tick relevant boxes. If there is insufficient space to duly answer the

guestions in the space provided please use a separate sheet of paper which must be signed and dated.
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Company Details
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1- Name of the Proposer
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8- Nature of Business
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Details of Insured Items: (Please provide in Excel list as requested in the below format):
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Please give full description of all machines including name of manufacturer, type, capacity, speed, load,
weight, voltage, amperage, cycles, fuel, pressure, temperature, Year of Manufacture, Id No/Chassis No
and Sum Insured Value.
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(Sum Insured Value must be calculated on the current cost of replacing the machine by new machinery of
same kind and capacity (inclusive of oil in the case of transformers and other electrical equipment) plus

freight charges, custom duties, cost of erection).
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What arrangements are made for and who carries out the regular maintenance / inspection of the
machinery?
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Date of last thorough examination of machinery.
Who carried out the examination?
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Has any of the Machinery to be insured, been insured previously by other insurance companies?
If yes, mention the items of the specification and the name of Insurance Company
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Has your machinery sustained any damage from breakdown or other cause during last 3 years?
If yes, give details of damage(s) and repairing cost
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Date of Claim Description of the Claim Amount of Paid Indemnity | Current Claim Status
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In terms of Data Protection Regulations, the Applicant / Proposer gives consent to AL KOOT Insurance & Reinsurance
Company to process the ‘Personal Data’ and ‘Sensitive Personal Data’, as the case may be, for the purposes of
carrying out the proposed contract of insurance or procuring the promised level of service and / or for purposes
incidental to the foregoing.
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AL KOOT Insurance & Reinsurance Company hereby undertakes that all information about you will be treated as
private and confidential and kept secure. The above information we have about you shall be used in the normal
course of business of arranging and administering your insurance.
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We hereby declare that the statements made by us in this questionnaire and proposal are complete and true to the

best of our knowledge and belief, and we hereby agree that this questionnaire and proposal shall form the basis and

be part of any policy issued in connection with the above risks.
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Itis agreed that AL KOOT Insurance & Reinsurance Company shall be liable in accordance with the terms of the policy

and that the insured will not lodge any other claims of whatever nature.
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