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MACHINERY BREAKDOWN INSURANCE QUESTIONNAIRE & PROPOSAL
NEW BUSINESS

Cover Note No :

Agency No :

STATEMENT PURSUANT TO SECTION 150{1} OF THE INSURANCE ACT.
1996. You are to disclose in this proposal form, fully and faithfully all the
facts which you know or ought to know, otherwise the policy issued
hereunder may be void.

PENERANGAN MENURUT SEKSYEN 150(1), UNDANG-UNDANG INSURAN
1996. Kamu adalah diminta menerangkan dengan penuh dan benar segala
butir-butir yang kamu tahu atau harus tahu di atas cadangan insuran ini
kalau tidak polisi yang dikeluarkan menurut cadangan ini adalah tidak sah.

L Name and address of proposer

Address of plant

2. Nature of business

Year established

Annual turnover

3, Has any of the machinery to be insured previously been
cavered by other companies ?

If so, which items of the specification and by what
comparnies ?

[ 1 Yes [ ] No

4, State when the insurance is to commence.

From : Time :

To (Midnight)

{53 Please state the basis of selection of the machinery
proposed for coverage under the machinery policy.

{a) All machinery
(b} Machinery coverable in one section of the plant

(c) Others (please specify)

[ 1VYes [ 1No

[ ] Yes [ ] No

A member of The MUI Group

In association with CNA Insurance, USA




6. Do you wish the cover to include extra charges (in respect
of loss) for ;

(a) express freight, overtime, night work, work on public (a) [ ]Yes [ ]No
holiday?

(b) air freight? (b) [ ]Yes [ 1No
Limit of indemnity for air freight :

7 Give details of any special extension of cover required.

8. Please state whether there are any proto-type machines in
the plant.
If so, please give full details

9. Please give details of any machinery breakdown incident
during the past 3 years stating date of incident, cause and
extent of the damage and any remedial action taken.

10. Is there any manufacturer's guarantee and/for inspection
contract in force on the insured machinery ?
If so, please give full details

11. Please give details of scheduled maintenance in place
(a) frequency of maintenance
(b) nature of maintenance
(c) personnel available
(d) is the maintenance programme in line with

manufacturer's recommendation  &for  statutory
regulation,
12.  If maintenance is contracted to external parties, please give

details of contractors and extent of work.







