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	COMMERCIAL GENERAL LIABILITY PROPOSAL FORM
(for contracting companies – Annual Policy Covering All Projects for All Principals)
	[image: ]

	The information provided herein will form part of the insurance proposal and must be accurate. Misrepresentation may void coverage.
Please Use Shift + Enter to write multi-line comments in a text box

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

	1. PROPOSER INFORMATION

	a. Company Name:
	Click or tap here to enter text.
	b. Registered Address:
	Click or tap here to enter text.
	c. Contact Person and designation:
	Click or tap here to enter text.
	d. Phone (GSM Number)
	Click or tap here to enter text.
	e. Email
	Click or tap here to enter text.
	f. Capacity of the proposer 
   (tick as applicable):

	☐ Principal 
☐ Contractor
☐ Sub-Contractor
☐ Designer
☐ Architect
☐ Consultant



	2. POLICY PERIOD

	Proposed Period of Insurance: 

From:
To:
	

Click or tap here to enter text.
Click or tap here to enter text.



	3. SCOPE OF WORK

	A. Brief Description of All Contracting Works undertaken / to be undertaken:
	Click or tap here to enter text.






	4. PROJECT DETAILS 

	1. Estimated Number of Projects During the Policy Period:
	Click or tap here to enter text.

	2. Estimated Total Contract Value (Annual):
	OMR: Click or tap here to enter text.

	3. Maximum Value per Project:
	OMR: Click or tap here to enter text.

	4. List of Principals to be Covered: (Attach annexure if needed)
	Click or tap here to enter text.





	5. SUBCONTRACTING

	1. Do you engage subcontractors?
	☐ YES ☐ NO

	2. If yes, do you wish to insure them in this policy?
	☐ YES ☐ NO

	3. Describe how subcontractor’s liability is handled
	Click or tap here to enter text.






	6. COVERAGE REQUIREMENTS 

	1. Limit of indemnity:
(i) Any One Accident: 
(ii) Any one Year (AOY): 
(iii) Excess Auto Liability
(iv) Excess Employers Liability
(v) Care, Custody & Control
(vi) Principals’ existing and Surrounding Property
	
OMR: Click or tap here to enter text.
OMR: Click or tap here to enter text.
OMR: Click or tap here to enter text.
OMR: Click or tap here to enter text.
OMR: Click or tap here to enter text.
OMR: Click or tap here to enter text.


	2. Territorial Limit (Tick as applicable):
(i) Oman 
(ii) Anywhere in the GCC
(iii) Worldwide Excluding USA/Canada 
(iv) Worldwide Including USA/Canada
	
☐
☐
☐
☐

	3. Jurisdiction Limit (Tick as applicable):
(i) Oman
(ii) Anywhere in the GCC
(iii) Worldwide Excluding USA/Canada
(iv) Worldwide Including USA/Canada 
	
☐
☐
☐
☐

	4. Coverage Extensions Required (Tick as applicable)

(i) Cross liability 
(ii) Work Away from Premises
(iii) Act of God Perils (e.g., Flood, Earthquake etc)
(iv) Third Party Property in Care, Custody or Control
(v) Principal as Additional Insured?
(vi) Others (please specify, Use Shift + Enter to go to the next line):

	
(i) ☐
(ii) ☐
(iii) ☐
(iv) ☐
(v) ☐
(vi) Click or tap here to enter text.







	7. PROJECT SCHEDULE SUBMISSION 

	Please attach a detailed Excel sheet listing all on-going projects, with the following columns for each:
(i) Name of Principle
(ii) Nature of Contract Works
(iii) Location 
(iv) Date of Commencement of Contract 
(v) Date of Finishing of Contract 
(vi) Total Contract Value 
(vii) Any Claim Experience Till Date on the Project

(This information is mandatory for underwriting and premium estimation.)




	8. PAST INSURANCE & CLAIMS HISTORY

	1. Have you been Previously Insured For CGL? 
              If yes, Please Provide:
(i) Name of Insurer:
(ii) Policy Period:
(iii) Limits of Liability:


	☐ YES ☐ NO

Click or tap here to enter text.
Click or tap here to enter text.
Click or tap here to enter text.

	2. Any CGL Claims in the Last 5 Years?
If yes, attach details including:
(i) Nature of Loss
(ii) Amount Paid/Outstanding
(iii) Date of Occurrence
(iv) Status (open/Closed)
	☐ YES ☐ NO

Click or tap here to enter text.
Click or tap here to enter text.
Click or tap here to enter text.
Click or tap here to enter text.




	DECLARATION (IN RESPECT OF ALL SECTIONS)

	I/ We declare that to the best of my knowledge and belief the above statements are true and complete and will form part of the contract between me/ us and the Insurance Company.





Signature: Click or tap here to enter text.





Name of Employee: Click or tap here to enter text.
Position in your company: Click or tap here to enter text.
Date: Click or tap here to enter text.
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