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UNITED INDIA INSURANCE CO. LTD.

(Subsidiary of the General Insurance Corporation of India)
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(Regd. & Head Office : United India House, 24, Whites Road, CHENNAI - 600 014)
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PROPOSAL FORM FOR PRODUCT LIABILITY INSURANCE
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Liabllity of the Company does not commence until the proposal has
been accepted and the Premium paid.
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Name of the Proposer (in full)

Names of the Subsidiarles & Assoclate Cos. (in full)
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Registered Address of the Prosper.

Registered Address of the Subsidiaries & Associate Cos.
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Please state whether cover required for subsidiary
& associate companies.

URATE S daHTd T qdl
Business address of the proposer

St @ frawor 5 o &, e & RRf

Location from where distribution Is effected.

ag fores 9 & egawrd # &

How long have you been in the business?

T 3 R Seres F1 Frafor wwa #2 afe T,
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Do you manufacture the complete product ? If not,
what components/parts are purchased by you?

 FrFfor & Telid ST B el ¥, et a1 gEr
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Can the date of manufacture of each product be
identifled by the factory number stamped on it?

T 3T YUHT / SATST TJT 3 it % erd uRrafaat
iR/ T SR SR / AT ATy R SN / A1 HTST
(ot e ar 3 87 e e e o g1 &R1E |
Do you have any assets and/or representation and/or
any domiclled operation and/or activities and/or
association (Financial, Technical or otherwise) in
USA/Canada and other foreign countries? If so, please
furnish details of association.

a7 T R Y S < o R smgfiedt
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Are you affiliated in any manner with any of your
suppliers and distributors?

geran forit o freey A @t &1 ot fagor & ¢
Please give full description of the following for the
last three years .
(a) 99/ Year
(o)  Fffa e we srgAif ealaR
C ods manufactured and estimated turnover
(c) &g ar mgfef fg g A qr
Goods sold or supplied and estimated turnover:
(d) wee, Wi, QRFATTE §U R STAITE T
Goods repaired, serviced, tested and processed
and estimated:
M,Wﬁmm/mmmmwﬁ)t
(Please attach |eaflets; brochures and / or any other
literature).
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Please furnish details of Products to be considered for
Insurance which are manufactured and/or desligned-
(8) ST FT FH
Name of the product :

(b) harecd

Principal component :
(c) e
Annual Units produced :
e eairr

(d)
Annual turnover :
(6) TERRTIFITA I L
How long has it been in the Market?
g

(U]
Intended use
(9) ¥
Expected life of use:
(h) ¥ WES / i SudrTeat
Intended customer/ultimate user:
[0) Y IRUEIY
Warranties as to use:
) / N
Technical know-how/collaboration :

T ST HTHTT 9 farrey oy &

Do you have Research & Development Dept.?
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T IR & ey
Please specify any products which are Inflammable / ex-
plosive, dangerous, radioactive, harmful to healith, poli-
sonous by themselves or any combination with others. It
S0, please give full detalls and state what precautions are
taken.

TN HTTT ETHvoT Aifey & I A 2 aryffr Ry o &
PUAT MG, A E B, DI U IO AR 1 G773z,
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Please state whether goods sold or supplled subject to
disclaimer notice, and if so, please give full text, particy-
lars of such disclaimer notice.
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Please furnish Particulars of new Products to be marketed
during the next 12 months.

B uier 7t & 2 g, 1 1 1T a1 wearaRe geray
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Please furnish details and list of products discontinued or
recalled or withdrawn during the last five years,

DU 9% ¥ ¥ Rrepraa, e/ e uferde yorredt
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Please elaborate complaints, Incident/accident reporting
system in your organisation

Sier 41 39 Fraisror e Praisor qer SRICR Rt
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Please give detalls of checks or examinations or controls
Including batch controf and testing carried out or effected
to discover possible defects or errors in products,
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Do your products comply with standards like ISI or any
other Standards?
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Have your products ever been subject to any enquiry or
Investigation by any Government agency, concerning the
efficiency/adequacy or labeiling. Hazardous contents or
safety? If so, please give full detalls.
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What is the failure rate of @ach product after hand over ?

22,

T 3T WNIER BT TRe 3R / 1 IR Sy e & | afe
?,MW#MMM*WMWHHW
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Do you Issue guarantees and/or warranties to purchas-
ers? If so, for what period do you guarantee and/or war-
rant your product ?
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Particulars regarding directions for use : d

(a)
(b)
()

T 98, FeR AT I R GH1d &

Is it by printing on container or products ?
T UE T Y% AT faavfora # 2 |

Is it by separate leaflet or brochure?

T W B W WeRT el Sy T &)

Is the hazard warning clearly shown ?

24,
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Please furnish claims history for the last three years in
the following format :

(a)
(b)
(c)

/ Year

<1af @Y ¥. / No. of claims :

Fed e M/ Total amount pald :

R &fer / Bodily Injury :

Frfer ifey / Property Damage :

uferardl SrRfaTel B ST

Cost of defence action :

qHar

Total amt. of pending claims :
& / Bodily injury :

grafey & / Property Damage :

gferare HIAaTEr & ST

Cost of defence action :
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T Y S e wer, [Rafy, v, aRfRifaar ar wfer
@RIl & aR o & R aRoTHwRRRT g 8§ wad € |
Are you aware of any incidents, conditions, defects, cir-
cumstances or suspected defects which may result in
claim ?
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Have your proposal or renewal been declined or premium
Increased, special terms imposed by any Insurer ?

If so, please give particulars :

ey fast & ferg snfdra afegfe ot < fod |
Please indicate the limit of indemnity required for domes-
tic sales.

[0)
@

¥ U@ gefed1/ Any one accident :
qife> & 3rafer & SR Wt o
Agg egate during the policy period

28.

FUAT 1Y &R 48 5T S a1t T 2 & forg wafes YUHY, FET
Ik i ewid (@rfrard SuR wiftr & aifafRea USA Canada
Please Indicate the Voluntary Excess for each claim

(in addition to Compulsory Excess) you are willing to bear.

YR wha T 3T a9

All other countries incl. India.
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Please specify quantity sales turnover productwise for the
|ast 3 years as under :

(a) ©Ne, / Domestic :

(o) JTHEY /=T8T / USA / Canada

(c) miﬂ #) / OECD countries (to list)

(@) % S aF WA o 2w

Other countries Including hon-OECD countries.

30. mmﬁﬁﬁéﬁm\ﬁuﬁﬂv@zmmmﬁﬂm
2 forafer 3 forq A RIRE0T AE & 7 : g
How long have you been exporting to the following coun-
tries and do you require cover for exports to these coun-

tries ?
(a) geIr $18T / USA and Canada :
(b) 231/ OECD countries :

(c) A oA et & A or <elt &

Other countries including non-OECD countries.
@aet BRe, TR wRE forq
HREor WHd
(Cover for exports will be granted only if domestic turn-
over is covered).

a1, Y A e gotET =feq 2
Do you require ‘Limited Vendor's Endorsement’?
@mﬁm/mtwﬁvﬁaaﬁqﬁﬁw#ﬁm@
St @1 Frafa TR Jearel & = <)
(Please enclose a copy of the contract with the Vendor/s
and give the names to each product of export to such
countries).

32. maﬂuﬁm/ﬂ%’ﬂ?ﬁ/ﬁiﬁﬂ@ﬂﬁﬁﬁﬂiﬁ*
TR IS B R BT / ! B AT e
Do you comply with USA/Canadian State/Federal Laws/
Standards applicable to each product of export to such
countries 7

33. mm/mmwﬁ#mwﬂmmmé |
Please give detalils of any power of attorney to Assets in
USA/Canada.

34, ufferdl 3m@fir / Policy period; £ HeIRITY 12.00 TN 9
From 12.00 midnight of

£ HeaRIfy 12.00 & a6

to 12.00 midnight of
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\/We desire to effect an Insurance in terms of the Product Liabllity Policy of the U.1.I. Company Ltd. against the limits of indemnity
specified above and |/We hereby declare that all statutory provisions relating to my/our business proposed for Insurance are
complied with. /We turther declare that all the above statements and particulars are true and "I/We have not omitted, suppressed,
misrepresented or misstated any material fact and I/We agree that this declaration shall be the basls of the contract between me/
us and the Company and be incorporated therein.

WIH / Place @
feHi® / Date YEAAF F BN
Signature of the Proposer

SECTION 41 OF THE INSURANCE ACT, 1938

1. No person shall allow or offer to allow, either directly or indirectly as an inducement to any perso
to take out or renew or continue an insurance in respect of any kind of risk relating to lives or :
prope.ny in India any rebate of the whole or part of the commission payable or any rebate of
premium shown on the policy, nor shall any person taking out or renewing or continuing a policy
accept any rebate, except such rebate as may be allowed in accordance with the published :
prospectus or tables of the insurer.

2 Afly person making default in complying Wwith the Provisions of this section shall be punishat
with fine which may extend to five hundred rupees.
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