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	CONTRACTORS ALL RISK (CAR) INSURANCE – QUESTIONNAIRE PROPOSAL FORM
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	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

	1. PROJECT DETAILS

	a. Project Name:
	Click or tap here to enter text.
	b. Contract Title (section, if applicable): 
	Click or tap here to enter text.
	c. Detailed Description of Project Work: 
	Click or tap here to enter text.
	d. Location of the Contract Site (City/Province/District): 
	Click or tap here to enter text.
	e. Site Description: 
	Click or tap here to enter text.
	f. Country: 
	Click or tap here to enter text.
	g. Mobilization Period:
	Click or tap here to enter text.
	h. Start Date of Construction: 
	Click or tap here to enter text.
	i. Expected Completion Date of Construction: 
	Click or tap here to enter text.
	j. Testing and Commissioning Period (weeks):
	Click or tap here to enter text.
	k. Maintenance Period (months): 
	Click or tap here to enter text.
	l. Estimated Annual Turnover:
	Click or tap here to enter text.
	m. Territorial Limits:
	Click or tap here to enter text.
	n. Jurisdiction Applicable: 
	Click or tap here to enter text.


	2. TECHNICAL & CONSTRUCTION INFORMATION

	a. Dimensions of Work (length, height, etc.): 
	Click or tap here to enter text.
	b. Type of Foundation & Depth: 
	Click or tap here to enter text.
	c. Construction Materials: 
	Click or tap here to enter text.
	d. Construction Method: 
	Click or tap here to enter text.
	e. Does the Project Include Fabrication at Third Party Locations
	☐ Yes  ☐  No
Click or tap here to enter text.

	f. Subsoil Conditions: 
	Click or tap here to enter text.
	g. Ground Water Level Below Grade: 
	Click or tap here to enter text.
	h. Geological Faults Present? 
	☐ Yes  ☐  No
Click or tap here to enter text.

	i. Storm/Flood/Seismic Hazard (tick applicable): 
	☐ Minor  ☐  Medium ☐ High 
Click or tap here to enter text.

	j. Seismic Zone & Design Standard Compliance? (Yes/No): 
	Click or tap here to enter text.
	k. Use of Blasting Work?
	☐ Yes  ☐  No
Click or tap here to enter text.

	l. Item	Number of Sections	
(a) Road Infrastructure	
(b) Wadi Channel Works	
(c) Trenches (Utilities/Culverts)	
	Total Length
Click or tap here to enter text. (km)
Click or tap here to enter text.(km)
Click or tap here to enter text.(km)



	3. SITE SPECIFIC ENGINEERING & ENVIRONMENTAL RISK DETAILS

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

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

	d. 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.______

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

	
f. 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. _______

	g. Storm Hazard Level: 
	☐ Minor   ☐ Medium   ☐ High

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

	i. Existing Buildings or Property to Be Affected by Project Work (e.g., excavation, piling, vibration, water lowering):
	☐ Yes  ☐  No       
If yes, please specify the following:
a. Limit of Indemnity Click or tap here to enter text.
b. Value of Buildings or Structures Click or tap here to enter text.
c. Type of Construction Click or tap here to enter text.
d. Condition Click or tap here to enter text.

	j. 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.

	k. Exact Description of These Buildings:

	Click or tap here to enter text.

	l. Construction Method: 
	Click or tap here to enter text.

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

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

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

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

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

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




	4. ENCLOSE COPIES OF DOCUMENTS AND PLANS

	a. Scope of Work
	☐ Yes  ☐  No

	b. Insurance Clauses and Conditions of Tender and/or Works Contract
	☐ Yes  ☐  No

	c. General Layout / Topography at Contract Site
	☐ Yes  ☐  No

	d. Geological and Subsoil Conditions
	☐ Yes  ☐  No

	e. Flood Mitigation Report
	☐ Yes  ☐  No

	f. Bill of Quantities / Lumpsum Contract Details
	☐ Yes  ☐  No

	g. Bar Chart
	☐ Yes  ☐  No

	h. Plans Showing Cross Sections, Type of Constructions and Construction Methods
	☐ Yes  ☐  No



	5. STAKEHOLDERS

	a. Principal Name & Address: 
	Click or tap here to enter text.
	b. Contractor Name & Address: 
	Click or tap here to enter text.
	c. Subcontractors (List): 
	Click or tap here to enter text.
	d. Consulting Engineer Name & Address: 
	Click or tap here to enter text.
	e. Which of the Above is the Proposer of this Insurance?
	Click or tap here to enter text.


	6. AMOUNT TO BE INSURED (OMR)

	a. Contract Works Including Permanent and Temporary Works
	Click or tap here to enter text.
	b. Material Supplied by Principal
	Click or tap here to enter text.
	c. Removal of Debris
	Click or tap here to enter text.
	d. Is Offsite Storage Required?
	☐ Yes  ☐  No       
If Yes, Please Answer the Below:
Limit of Indemnity      Click or tap here to enter text.
Number of Locations   Click or tap here to enter text.

	e. Project Items to be Imported?
	☐ Yes  ☐  No       
If Yes, Please Answer the Below:
Major Countries of Import      Click or tap here to enter text.
Items to be Imported   Click or tap here to enter text.

	f. Fees for Architect, Surveyors and Consulting Engineers
	Click or tap here to enter text.
	g. Material used for Auxiliary Structures such as Scaffolding, Sheet Piles, Tools, Tackles, etc. 
	Click or tap here to enter text.
	h. Construction Machinery such as Bulldozers, Dumpers, Graders, Dredgers, Rollers, Cranes, Piledrivers, Mobile Drilling Units, etc. 
(New Replacement Value to be Declared)
	Click or tap here to enter text.
	i. Stationary Plants, such as Concrete and Asphalt Mixing Plant, Vibrators, Conveyor Systems, Compressors, Pumps, Welding Units, Power Generating Units, etc.
(New Replacement Value to be Declared)
	Click or tap here to enter text.
	j. Any other Item not Forming the Part of Contract Value, such as, Power Cables, Transformers not on the Project Site
	Click or tap here to enter text.




	7. IS THIRD PARTY LIABILITY TO BE INCLUDED? (OMR)

	a. Limit of Indemnity for Third Party Liability – Any One Accident
	Click or tap here to enter text.

	b. Limit of Indemnity for Third Party Liability – In Aggregate
	Click or tap here to enter text.

	c. Total Estimated Wages
	Click or tap here to enter text.

	d. Value of Surrounding Property not Belonging to the Insured
	Click or tap here to enter text.

	e. Are the Insureds (Contracts, Sub-Contracts, Principals) to be Considered as Third Parties amongst Each Other (Cross Liability)?
	Click or tap here to enter text.

	f. Does the Proposer have an Existing Third-Party Liability Policy which also Covers the Activities for which the Present Insurance is Proposed? If Yes, Specify Limit of Indemnity.
	Click or tap here to enter text.



	8. IS PRINCIPAL’S LOSS OF PROFIT TO BE INCLUDED? (OMR)

	a. Period of insurance
	Click or tap here to enter text.

	b. Scheduled date of commencement of the insured business
	Click or tap here to enter text.

	c. Indemnity period
	Click or tap here to enter text.

	d. Time excess
	Click or tap here to enter text.

	e. Annual turnover
	Click or tap here to enter text.

	f. Annual gross profit
	Click or tap here to enter text.



	9. SPECIAL RISK ACTIVITIES

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



	10. CONTRACTOR EXPERIENCE

	a. Does the Contractor/Sub-Contractor have Experience in this Specific Type of Contract? 
	☐ Yes  ☐  No       

	b. Does the Contractor/Sub-Contractor have Experience in this Specific Method of Construction?
	☐ Yes  ☐  No       

	c. If yes, Give Details or Similar Projects Carried out Previously:

	Click or tap here to enter text.

	d. Is this Project According to Normal Practice and Contract Conditions Liable for Losses Arising Out of Earthquake, Storm, Hurricane, Cyclone, Flood, Subsidence and Landslip?
	Click or tap here to enter text.




	11. HISTORY AND CLAIMS

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

	b. Any claims in past 5 years? 
	☐ Yes  ☐  No       

	c. If yes, describe each claim including amounts, dates, and resolution:
	Click or tap here to enter text.



	12. MILESTONE / PARTIAL HANDOVER DETAILS

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

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

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

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

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

	f. 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.
Date: Click or tap here to enter text.

Authorized Signatory: 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

	War, Invasion, Act Of Foreign Enemy, Hostilities (Whether War Be Declared Or Not), Civil War, Rebellion, Revolution, Insurrection, Mutiny, Riot, Strike, Lockout, Civil Commotion, Military Or Usurped Power, A Group Of Malicious Persons Or Persons Acting On Behalf Of Or In Connection With Any Political Organization, Conspiracy, Confiscation, Commandeering, Requisition Or Destruction Or Damage By Order Of Any Government De Jure Or De Facto Or By Any Public Authority;
	☐	Click or tap here to enter text.

	Nuclear Reaction, Nuclear Radiation Or Radioactive Contamination
	☐	Click or tap here to enter text.

	Wilful Act Or Wilful Negligence Of The Insured Or Of His Representatives
	☐	Click or tap here to enter text.

	Cessation Of Work Whether Total Or Partial
	☐	Click or tap here to enter text.

	The Deductible Stated In The Schedule To Be Borne By The Insured In Any One Occurrence
	☐	Click or tap here to enter text.

	Consequential Loss Of Any Kind Or Description Whatsoever Including Penalties, Losses Due To Delay, Lack Of Performance, Loss Of Contract
	☐	Click or tap here to enter text.

	Loss Or Damage Due To Faulty Design
	☐	Click or tap here to enter text.

	The Cost Of Replacement, Repair Or Rectification Of Defective Material And/Or Workmanship, But This Exclusion Shall Be Limited To The Items Immediately Affected And Shall Not Be Deemed To Exclude Loss Of Or Damage To Correctly Executed Items Resulting From An Accident Due To Such Defective Material And/Or Workmanship
	☐	Click or tap here to enter text.

	Wear And Tear, Corrosion, Oxidation, Deterioration Due To Lack Of Use And Normal Atmospheric Conditions
	☐	Click or tap here to enter text.

	Loss Or Damage To Construction Plant, Equipment And Construction Machinery Due To Electrical Or Mechanical Breakdown, Failure, Breakage Or Derangement, Freezing Of Coolant Or Other Fluid, Defective Lubrication Or Lack Of Oil Or Coolant, But If As A Consequence Of Such Breakdown Or Derangement An Accident Occurs Causing External Damage, Such Consequential Damage Shall Be Indemnifiable
	☐	Click or tap here to enter text.

	Loss Of Or Damage To Vehicles Licensed For General Road Use Or Waterborne Vessels Or Aircraft
	☐	Click or tap here to enter text.

	Loss Of Or Damage To Files, Drawings, Accounts, Bills, Currency, Stamps, Deeds, Evidences Of Debt, Notes, Securities, Cheques
	☐	Click or tap here to enter text.

	Loss Or Damage Discovered Only At The Time Of Taking An Inventory
	☐	Click or tap here to enter text.

	The Deductible Stated In The Schedule To Be Borne By The Insured In Any One Occurrence
	☐	Click or tap here to enter text.

	The Expenditure Incurred In Doing Or Redoing Or Making Good Or Repairing Or Replacing Anything Covered Or Coverable Under Section 1 Of This Policy
	☐	Click or tap here to enter text.

	Damage To Any Property Or Land Or Building Caused By Vibration Or By The Removal Or Weakening Of Support Or Injury Or Damage To Any Person Or Property Occasioned By Or Resulting From Any Such Damage (Unless Especially Agreed Upon By Endorsement)
	☐	Click or tap here to enter text.

	Bodily Injury To Or Illness Of Employees Or Workmen Of The Contractor(S) Or The Principal(S) Or Any Other Firm Connected With The Project Which Or Part Of Which Is Insured Under Section 1, Or Members Of Their Families
	☐	Click or tap here to enter text.

	Loss Of Or Damage To Property Belonging To Or Held In Care, Custody Or Control Of The Contractor(S), The Principal(S) Or Any Other Firm Connected With The Project Which Or Part Of Which Is Insured Under Section 1, Or An Employee Or Workman Of One Of The Aforesaid
	☐	Click or tap here to enter text.

	Any Accident Caused By Vehicles Licensed For General Road Use Or By Waterborne Vessels Or Aircraft
	☐	Click or tap here to enter text.

	Any Agreement By The Insured To Pay Any Sum By Way Of Indemnity Or Otherwise Unless Such Liability Would Have Attached Also In The Absence Of Such Agreement
	☐	Click or tap here to enter text.

	Loss Of Gross Profit And/or Increased Cost Of Working Due To Any Delay Caused By Or Resulting From:

	Loss Or Damage Covered Under Section 1 By Way Of Endorsement, Unless It Has Been Specifically Agreed In Writing;
	☐	Click or tap here to enter text.

	Earthquake, Volcanic Eruption, Tsunami, Unless It Has Been Specifically Agreed In Writing; 
	☐	Click or tap here to enter text.

	Loss Of Or Damage To Surrounding Property, Construction Machinery, Plant And Equipment
	☐	Click or tap here to enter text.

	Loss Of Or Damage To Operating Media Or Feedstock, Shortage, Destruction, Deterioration Of Or Damage To Any Materials Necessary For The Insured Business
	☐	Click or tap here to enter text.

	Any Restrictions Imposed By A Public Authority
	☐	Click or tap here to enter text.

	Non-Availability Of Funds
	☐	Click or tap here to enter text.

	Alterations, Additions, Improvements, Rectification Of Defects Or Faults Or Elimination Of Any Deficiencies Carried Out After The Occurrence
	☐	Click or tap here to enter text.

	Loss Of Or Damage To Items Taken Over Or Taken Into Use By The Insured Or For Which Cover Under Section 1 To This Policy Has Ceased
	☐	Click or tap here to enter text.

	Any Loss Due To Fines Or Damages For Breach Of Contract, For Late Or Noncompletion Of Orders, Or For Any Penalties Of Whatever Nature
	☐	Click or tap here to enter text.

	Loss Of Business Due To Causes Such As Suspension, Lapse Or Cancellation Of A Lease, License Or Order, Etc. Which Occurs After The Date Of Actual Commencement Of The Business
	☐	Click or tap here to enter text.

	Loss Of Or Damage To Construction Work Of A Prototype Nature, Unless Specifically Agreed By Endorsement
	☐	Click or tap here to enter text.
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