


QUESTIONAIRE AND PROPOSAL FOR 

CONTRACTORS’ PLANT AND MACHINERY (CPM) INSURANCE

	Intermediary: 
 Account No: 


Tel No.: 
Fax No: 


Email: 



	Please write or tick ( where applicable.


	I. The Proposer

Business Registered Name:


Mailing address:


Telephone: 
Fax:


Email:


Nature of Business (Please provide full description):


Tax Number


Business Registration No.: 
Number of Years in Business:



	II. Period of Insurance
( On annual basis: from 
to

Geographical scope of cover:


( For specific project:
 months, from 
to

Geographical scope of cover of the project:



	III. The Contractors’ Plant and Machinery to be insured

	1.
	Has the plant and machinery to be insured (partly or in total) been hired?

( Yes

( No
If Yes, please specify the owner’s name and address.



	2.
	Are the plant and machinery highly exposed to special hazards?


( Fire, explosion



( Earthquake, volcanic activity, tsunami


( Storm, cyclone



( Flood, inundation


( Landslide



( Blasting


( Employment in mountainous terrain
( Employment underground

( Other, please specify




	3.
	Do you wish the cover to include extra charges for:

Over time, night-work, work on public holidays?    


( Yes                 ( No

Limit of indemnity for such extra charges:


	4.
	Do you wish the cover to include inland transport?


( Yes                 ( No                

If Yes, please specify:

Maximum value transported by one means of transport: 


Route and means of transport: 


	5.
	Please provide specification of plant and machinery to be insured as per attached list.


	IV. Loss Experience

Please give full particulars of losses during the last 5 years.
   Date of Loss


   Nature of Loss

          

Amount of loss (USD/VND)





	V. Insurance History

Has any insurance company ever:

(a) Declined your proposal? 




( Yes      ( No

If Yes, give details: 


(b) Refused to renew your policy? 




( Yes      ( No

If Yes, give details: 


(c) Cancelled your policy? 




( Yes      ( No

If Yes, give details: 


(d) Required an increase premium or imposed special conditions?
( Yes      ( No

If Yes, give details: 



	VI. Details of Expiring Insurance
Please provide the following information:

(a) Insurer: 


(b) Sum Insured (USD/VND): 

(c) Premium (USD/VND): 
  
(d) Deductible: 


(e) Special Terms and Conditions: 


(f) Expiry Date:



	VII. Mode of Payment
( Bank transfer 


( Cash at the Company

( Cash via Agent or Sales staff 


	VIII. Language of the Policy

( English 


( Vietnamese


Declaration

1/ WE/I DO HEREBY REPRESENT, AGREE AND WARRANT that the answers and information given above in every respect are true, complete and correct and shall be the basis of the Insurance Policy between the Company and ourselves/myself; We/I have received, read, understood and agreed (a) to the Company's applicable CONTRACTORS’ PLANT AND MACHINERY (CPM) INSURANCE policy wording, including but not limitation to, coverage terms and exclusions and (b) agreed that the Company is allowed to process data, which may include both basic and sensitive personal data, in accordance with the Company's information security/privacy policy posted at: https://www.libertyinsurance.com.vn/en/privacy-notice, or accessed by QR code below; the Company is entitled to (i) call to/send information on its products and services as well as other customer services' information, to our/my phone numbers, email and/or contact addresses and (ii) provide, store and process all information relating to this Insurance Policy to any third parties being the Company's vendors in providing services, data processing, back-up and/or storage services to the Company.
2/ SANCTION LIMITATION EXCLUSION: “Liberty shall not provide cover and shall not be liable to pay any claim or provide any benefit hereunder to the extent that the provision of such cover, payment of such claim or provision of such benefit would expose Liberty to any sanction, prohibition or restriction under United Nations resolutions or the trade or economic sanctions, laws or regulations of the European Union, United Kingdom or United State of America”

                   Date




(Name and signature of proposer and company chop)
The liability of the Company does not commence until this Proposal has been accepted by the Company.

SPECIFICATION OF PLANT AND MACHINERY TO BE INSURED
	Item
	Description of items

Please give full and exact description of all plant and Machinery.
	Years of 

Manufacture
	High exposure to special hazards 
	Replacement value


	No
	Name of manufacture
	Type and Serial number
	Out put
	
	please specify hazards of item III (2) overleaf
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	Total Value:
	


� Please state current cost of replacing the machine by new machinery of the same kind and capacity (including oil in the case of transformers and switches) plus freight charges, customs duties, costs of erection.
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