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PROPOSAL FORM

QUOTE REQUISITION FOR PUBLIC LIABILITY - CONTRACT

1. Title of Contract & Reference Number 
................................................................................

    (if project consists of several sections,
................................................................................

    specify section(s) to be insured(s)
................................................................................

2. Site





................................................................................

    Country/Province/District


................................................................................

    City/Town/Village



................................................................................

3. Name & Address of Principal

................................................................................







................................................................................

    C.R. No. :




................................................................................

4. Name & Address of Main Contractor
................................................................................







................................................................................







................................................................................

5. Name(s) and Trades of subcontractor(s)   ............................................................................

    to be engaged



................................................................................







................................................................................

6. Name(s) of Consultants or firm

................................................................................

    supervising the contract, if any

................................................................................







................................................................................

7. Proposer




Please indicate which of the parties Nos. 3 to 6  above







is the Proposer of the Insurance and which parties are




 


to be declared as Insured in the Policy.







Proposer at Item No. ....... above  C.R.No.....................







Additional Names Assured at Item No..................above

8. Description of contract work. (Please
................................................................................

    give detailed technical information, if
................................................................................

    necessary using separate sheet)

................................................................................

9. Contract Value



................................................................................

10. Is the Contractor experienced in this
................................................................................

      type of work if so, please provide
................................................................................

      a) A brief list of completed projects
................................................................................

      b) A brief list of Projects in hand
................................................................................

11. Contractors claim experience for the
................................................................................

      last three years on projects described ...............................................................................

      above under item 10(a) and 10(b)
................................................................................

12. Period of Insurance

      a) Period of Contract


From................................  To...................................

      b) period of Insurance


From................................  To...................................

13. Limit of General Third Party Liability

      a) Per occurrence


SR............................................................................

      b) In aggregate during the period  
SR............................................................................

14. Limit per product liability, if required

      a) Per occurrence


SR............................................................................

      b) In aggregate during the period
SR............................................................................

15. Details of existing building or surrounding ..........................................................................

      property possibly affected by the contract .........................................................................

      work (excavating, underpinning, piling ...............................................................................

      vibrating, ground water lowering, etc.) ..............................................................................

16. Contractor’s Owned/Hired facilities to be used:

      - Plant, Machinery and Tools etc. (Please  provide list)

Yes

No

      - Related premises, site offices, accommodations and 

           stores etc. and their locations. (Please provide list)

Yes 

No

      - Other facilities, if any (Please provide list)



Yes 

No

17. This request for quotation is for:

      a) Bidding purpose






Yes

No

      b) Project awarded to the Contractor




Yes 

No

18. Any other material information and/or
................................................................................

      insurance
requirement relating to this contract....................................................................

We hereby declare that the statements made by us in this Proposal are, to the best of our knowledge and belief, complete and true.  Submitting this form does not bind the Proposer to complete the Insurance, not NCCI to accept, but it is agreed that this Form shall be the basis of the contract should a policy be issued:

Executed at...................................Date....................Signature of Proposer..............................

(For contracts relating to harbours, piers,docks,tunnels,galleries,dams,roads,airports railway

facilities,sewerage and water supply systems and bridges,additional questionaire will be required)

Please provide copy of the following clauses from contract or tender document.

a) Scope of Works. b) Insurance requirements. c) Excepted risks. d) Other relevant clauses.

pli_con.

