
 
 
 

PROPOSAL FORM FOR CONTRACTOR’S ALL RISKS INSURANCE. 
 

Proposal form No. ________________    Policy No. ________________ 
 

The Insurers undertake to deal with this information in strict confidence. 
 

1.a. Name and address of principal _____________________________________________________ 
 
   b. Names(s) and address(es) of Contractor(s) ____________________________________________ 
 
   c. Names(s) and address(es) of Subcontractor(s) __________________________________________ 
 
   d. Name and address of Consulting Engineer ____________________________________________ 
 
2. Title of Contract (if project consists of several section(s) to be insured) _______________________ 
 
 
3. Location of Contract Site ___________________________________________________________ 
 
4.a. Construction Period  ___________ months from ___________ to ___________ 
 
   b. Maintenance period  ___________ months from ___________ to ___________ 
   (to be answered only if included) 
 
 
5.a. Contract works (permanent and temporary works, 
including all materials to be incorporated therein) 
 
(a) Contract price 
(b) Materials or items supplied by the principal 
 
  b. Construction plant & machinery andequipment e.g.  
      scaffolding, auxiliary bridges, timbering and casing, 
      tools and tackies, power generating seis, temporary  
      water supply and sewage installations, site offices,  
      stores and other temporary buildings, fuels etc. 
 
  c. Construction machinery (please enclose list of the  
      various items with indication of replacement values) 
 
  d. Limit of Indemnity for clearance of debris 
 
  e. Professional fees 
 
  f. Margin for inflation 
 
N.B. (b) and (c): to be answered only if to be covered 
 
6. Are existing building and/or structures on or adjacent  
    to the site, owned by or held in care, custody or  
    control of the contractor(s) or the Principal to be  

 
SUM INSURED 



 
 
    insured against loss or damage arising out of or in  
    connection with the contract works? If so, what limit  
    of indemnity under the policy is required? 
 
    Exact description of these buildings / structures 
 
7. Description and details of contract works 
     

(One) Full scope of work 
(Two) Situation 
(Three) Dimensions (e.g. length, height, depth, 

number of floors) 
(Four) Foundation (method, level of deepest 

excavation) 
(Five) Construction methods 
(Six) Construction materials 
(Seven) Demolition and / or blasting 
(Eight) Trenching / Excavation involved. If so;   

- Maximum length of open trenches 
- Maximum depth                 

 

 
8. Work to be carried out of Subcontractors (if to be  
     included) 

 

 
9. Details (as far as applicable) regarding 
 

(One) earthquake hazard 
(Two) Geological and subsoil conditions 
(Three) Ground water level 
(Four) Name of and distance to nearest river, 

lake, sea etc. 
(Five) Levels of such river, lake or sea etc. 

- Low water 
- Mean water 
- Highest level ever recorded 

(Six) Is the Contract Site liable to flood? 
         If so, what precautions are taken? 

(Seven) Meteorological conditions (rainy season, 
storm, rainfall per hour, per day, per month) 

 

 
10. Do you wish the insurance to include in the event of 
      a claim against payment of an additional premium   
      express freight (except air freight), overtime or  
      holiday rates of wages? 

 

 
11. To what extent is  a total or partial destruction  
      possible as a result of one occurrence? 

 

 
12. If Third Party Liability to be included? If so, what  
      limits of indemnity are required? 

(One) Limit of indemnity in respect of any one 
accident or series of accidents arising out of one 

 



 
 

event 
- For bodily injury for any one person 
- For property damage. 

(b) Total limit of indemnity under the policy 
 
13. Description of the neighbourhood of the site (details 
of existing buildings of surrounding property possibly 
affected by the contract work, such as excavation, 
underpinning, piling, vibration, ground-water lowering 
etc.) 

 

 
We hereby declare that the statements made by us in t his questionnaire are complete and true to the 
best of our knowledge and belief and we hereby agree that this questionnaire shall form the basis and 
be part of the Policy or Policies issued in connection with the above risk or risks. It is agreed that the 
insurers shall be liable in accordance with the terms of the policy only and that the insured will not 
lodge any other claims of whatever nature. 
 
Dated at __________________________this __________________day of _____________ 20______ 
 
Signature __________________________________________________________________________ 


