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	PROJECT-BASED COMMERCIAL GENERAL LIABILITY (CGL) INSURANCE – PROPOSAL FORM
	[image: ]

	The information provided herein will form part of the insurance proposal and must be accurate. Misrepresentation may void coverage

For any assistance and queries, please contact Mr. Deepak Arora: +968 9480 9277 or email: deepakarora@affiniteinsurance.com

	PROJECT DETAILS

	Project Name:
	Click or tap here to enter text.
	Contract Title (section, if applicable): 
	Click or tap here to enter text.
	Detailed Description of Work: 
	Click or tap here to enter text.
	Location (City/Province/District): 
	Click or tap here to enter text.
	Site Description: 
	Click or tap here to enter text.
	Country: 
	Click or tap here to enter text.
	Start Date: 
	Click or tap here to enter text.
	Expected Completion Date: 
	Click or tap here to enter text.
	Maintenance Period (months): 
	Click or tap here to enter text.
	Total Contract Value: 
	Click or tap here to enter text.
	Estimated Annual Turnover:
	Click or tap here to enter text.
	Territorial Limits:
	Click or tap here to enter text.
	Jurisdiction Applicable: 
	Click or tap here to enter text.


	STAKEHOLDERS

	Principal Name & Address: 
	Click or tap here to enter text.
	Contractor Name & Address: 
	Click or tap here to enter text.
	Subcontractors (List): 
	Click or tap here to enter text.
	Consulting Engineer Name & Address: 
	Click or tap here to enter text.


	TECHNICAL & CONSTRUCTION INFORMATION

	Dimensions of Work (length, height, etc.): 
	Click or tap here to enter text.
	Type of Foundation & Depth: 
	Click or tap here to enter text.
	Construction Materials: 
	Click or tap here to enter text.
	Construction Method: 
	Click or tap here to enter text.
	Subsoil Conditions: 
	Click or tap here to enter text.
	Ground Water Level Below Grade: 
	Click or tap here to enter text.
	Geological Faults Present? (Yes/No): 
	Click or tap here to enter text.
	Storm/Flood/Seismic Hazard (tick applicable): ☐ Minor ☐ Medium ☐ High: 
	Click or tap here to enter text.
	Seismic Zone & Design Standard Compliance? (Yes/No): 
	Click or tap here to enter text.
	Use of Blasting Work? (Yes/No): 
	Click or tap here to enter text.


	SPECIAL RISK ACTIVITIES

	Any work to be performed in Wadi areas or wet environments (Yes/No): 
	Click or tap here to enter text.
	Use of Cranes / Heavy Lifting Equipment (Yes/No): 
	Click or tap here to enter text.
	Cargo Handling (Yes/No): 
	Click or tap here to enter text.
	Use of Aircraft / Marine / Watercraft (Yes/No): 
	Click or tap here to enter text.
	Underground / Tie-In Works (Yes/No):
	Click or tap here to enter text.
	Exploration / Production Work (Oil & Gas)? (Yes/No): 
	Click or tap here to enter text.


	COVERAGE REQUIRED
	

	Limit of Indemnity Per Occurrence:
	Click or tap here to enter text.
	Aggregate Limit: 
	Click or tap here to enter text.
	Deductible: 
	Click or tap here to enter text.
	Pollution Cover (Sudden / Gradual / Both): 
	Click or tap here to enter text.
	DO YOU NEED THE FOLLOWING EXTENSIONS? MARK YES/NO AND SPECIFY LIMITS WHERE REQUIRED: 
	LIMIT / COMMENTS

	- Employers Liability Coverage (Yes/No): 
	☐ Yes  ☐  No
	Click or tap here to enter text.

	- Excess Auto Liability (Yes/No):
	☐ Yes  ☐  No
	Click or tap here to enter text.

	- Property under Custody/Control Cover (Yes/No): 
	☐ Yes  ☐  No
	Click or tap here to enter text.

	- Product Liability (Yes/No):
	☐ Yes  ☐  No
	Click or tap here to enter text.

	- Directors & Officers Liability (Yes/No): 
	☐ Yes  ☐  No
	Click or tap here to enter text.

	- Cyber Liability (Yes/No):
	☐ Yes  ☐  No
	Click or tap here to enter text.

	- Fire & Explosion Extension (Yes/No): 
	☐ Yes  ☐  No
	Click or tap here to enter text.

	- Food & Drink Liability (Yes/No): 
	☐ Yes  ☐  No
	Click or tap here to enter text.

	- Loading & Unloading (Vehicles/Equipment) (Yes/No): 
	☐ Yes  ☐  No
	Click or tap here to enter text.

	- Guest/Visitor Property Damage (Yes/No): 
	☐ Yes  ☐  No
	Click or tap here to enter text.

	- Existing/Surrounding Property Damage Cover (Yes/No): 
	☐ Yes  ☐  No
	Click or tap here to enter text.

	- Waiver of Subrogation Required? (Yes/No): 
	☐ Yes  ☐  No
	Click or tap here to enter text.

	- Cross Liability in respect of named parties (Yes/No):
	☐ Yes  ☐  No
	Click or tap here to enter text.

	- Contractual Liability) (Yes/No): 
	☐ Yes  ☐  No
	Click or tap here to enter text.

	- Primary and Non-Contributory Language Required? (Yes/No): 
	☐ Yes  ☐  No
	Click or tap here to enter text.



	INSURANCE HISTORY AND CLAIMS

	Any insurance held previously for similar work? 
	☐ Yes  ☐  No       

	Any claims in past 5 years? 
	☐ Yes  ☐  No       

	If yes, describe each claim including amounts, dates, and resolution:

	Click or tap here to enter text.



	SITE SPECIFIC ENGINEERING & ENVIRONMENTAL RISK DETAILS

	Name and Address of Consulting Engineer:
	Click or tap here to enter text.
	Ground Water Level Below Grade:                  
	m:Click or tap here to enter text.ft:Click or tap here to enter text.______

	Nearest River/Lake/Sea                               
	Name: Click or tap here to enter text.Distance: Click or tap here to enter text.

	Water Levels:

	   - Low Water: Click or tap here to enter text.__________
   - Mean Water: Click or tap here to enter text.
   - Highest Ever Recorded:Click or tap here to enter text. __________  
   - Date:Click or tap here to enter text.______

	Meteorological Conditions:
	Rainy Season 
From:Click or tap here to enter text. 
To: Click or tap here to enter text.

	
Max Rainfall (mm):
  
	Per Hour: Click or tap here to enter text. 
Per Day: Click or tap here to enter text.
Per Month: Click or tap here to enter text. _______

	Storm Hazard Level: 
	☐ Minor   ☐ Medium   ☐ High

	Any other environmental exposures? 
	☐ Yes  ☐  No       
If yes, please specify:
Click or tap here to enter text.

	Existing Buildings or Property To Be Affected by Project Work (e.g., excavation, piling, vibration, water lowering):
	☐ Yes  ☐  No       
If yes, please specify:
Click or tap here to enter text.

	Are such structures owned by or in custody of contractor/principal and to be insured?
	☐ Yes  ☐  No       
If yes, please specify:
Click or tap here to enter text.

	Exact Description of These Buildings:

	Click or tap here to enter text.

	Construction Method: 
	Click or tap here to enter text.

	Special Risk Exposures (tick applicable):
	☐ Fire/Explosion 
☐ Flood/Inundation  
☐ Landslide/Storm/Cyclone  
☐ Blasting Work  
☐ Volcanism/Tsunami

	Have Earthquakes Been Observed in This Area? 
	☐ Yes  ☐  No       
If yes, please specify:
Click or tap here to enter text. 

	Is the Structure Designed per Earthquake Regulations? 
	☐ Yes  ☐  No       
If yes, please specify:
Click or tap here to enter text.

	Is the Design Standard Higher than Regulatory Minimum? 
	☐ Yes  ☐  No       
If yes, please specify:
Click or tap here to enter text.

	Subsoil Details (tick all applicable):
	☐ Rock ☐ Gravel ☐ Sand ☐ Clay ☐ Filled Ground

	Do Geological Faults Exist in the Vicinity? 
	☐ Yes  ☐  No       
If yes, please specify:
Click or tap here to enter text.



	LIMIT OF LIABILITY REQUESTED

	Third Party Liability – Any One Accident
	Click or tap here to enter text.

	Third Party Liability – In Aggregate
	Click or tap here to enter text.

	Employer’s Liability – Per Occurrence
	Click or tap here to enter text.

	Excess Automobile Liability – Per Occurrence
	Click or tap here to enter text.



	MILESTONE / PARTIAL HANDOVER DETAILS

	Are there defined project milestones or partial handover stages? 
	Click or tap here to enter text.

	If yes, please specify the details of each milestone or handover phase:
	Click or tap here to enter text.

	Will liability continue for any portion of the works already handed over? 
	Click or tap here to enter text.

	If yes, specify the extent and duration of post-handover liability:
	Click or tap here to enter text.

	Is post-handover liability covered under the current CGL policy scope? 
	Click or tap here to enter text.

	If not, do you require this coverage to be extended? 
	Click or tap here to enter text.



	DECLARATION

	I/We declare that the above statements are true and complete. I/We understand that any material misrepresentation may void the coverage. This proposal form does not bind the proposer to accept the insurance, nor does it bind the insurer to accept the risk.
Authorized Signatory: Click or tap here to enter text.
Date: Click or tap here to enter text.
Company Stamp (if applicable): Click or tap here to enter text.



	STANDARD EXCLUSIONS AWARENESS & CLIENT DECLARATIONS
	AWARE
	CLIENT REMARKS / DECLARATIONS

	Exclusion Description
	☐	Click or tap here to enter text.

	Auto, Marine and Aviation Liabilities
	☐	Click or tap here to enter text.

	Employers Liability and Workers Compensation
	☐	Click or tap here to enter text.

	Asbestos, Silicosis, Toxic Mold
	☐	Click or tap here to enter text.

	Professional Liability / Indemnity / Errors & Omissions
	☐	Click or tap here to enter text.

	Directors & Officers Liability
	☐	Click or tap here to enter text.

	Product Liability, Recall, Warranty or Guarantee
	☐	Click or tap here to enter text.

	Pure Financial Loss / Consequential Loss
	☐	Click or tap here to enter text.

	Medical Malpractice
	☐	Click or tap here to enter text.

	Terrorism, War, Political Risks
	☐	Click or tap here to enter text.

	Cyber Risk / Data Breach
	☐	Click or tap here to enter text.

	Property Being Worked Upon / Under Care, Custody & Control
	☐	Click or tap here to enter text.

	Exploration or Production Well Damage / Oil & Gas Exclusions
	☐	Click or tap here to enter text.

	Blasting, Tie-In Works, Subaqueous Operations
	☐	Click or tap here to enter text.

	Communicable Disease Exclusions (incl. COVID-19)
	☐	Click or tap here to enter text.

	Radioactive/Nuclear Contamination or Pollution
	☐	Click or tap here to enter text.

	Silicosis
	☐	Click or tap here to enter text.

	DAC Asbestos Exclusion 
	☐	Click or tap here to enter text.

	Toxic Mold
	☐	Click or tap here to enter text.

	Professional liability/indemnity
	☐	Click or tap here to enter text.

	Product liability, recall, warranty, guarantee
	☐	Click or tap here to enter text.

	Fines, penalties, punitive and exemplary damages
	☐	Click or tap here to enter text.

	Medical Malpractice
	☐	Click or tap here to enter text.

	NMA464 War and Civil War Exclusion clause
	☐	Click or tap here to enter text.

	NMA 2952 Terrorism Exclusion Endorsement Reinsurance
	☐	Click or tap here to enter text.

	Communicable Disease Exclusion LMA5399
	☐	Click or tap here to enter text.

	Cyber and Data Total Exclusion
	☐	Click or tap here to enter text.

	Errors and omissions
	☐	Click or tap here to enter text.

	Failure to perform / inefficacy
	☐	Click or tap here to enter text.

	Property being worked upon/damage to contract works
	☐	Click or tap here to enter text.

	Property under care custody and control
	☐	Click or tap here to enter text.

	Tie-in works
	☐	Click or tap here to enter text.

	Offshore works
	☐	Click or tap here to enter text.

	Primary auto liability
	☐	Click or tap here to enter text.

	Contractor’s plant and equipment
	☐	Click or tap here to enter text.

	Workmen’s Compensation/Occupational Illness and disease
	☐	Click or tap here to enter text.

	Pure Financial Loss/Consequential Loss
	☐	Click or tap here to enter text.

	Pipeline work incl. Hot tapping
	☐	Click or tap here to enter text.

	Subaqueous operations
	☐	Click or tap here to enter text.

	Underground mining/services
	☐	Click or tap here to enter text.

	Vehicular use on public roads
	☐	Click or tap here to enter text.

	Construction risks >30m height
	☐	Click or tap here to enter text.

	Asbestos handling/processing/storage/use
	☐	Click or tap here to enter text.
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