SBI General Insurance Company Limited
@ general Corporate & Registered Office: Fulcrum Building,
INSURANCE 9% Floor, A & B Wing, Sahar Road, Andheri (East),
SURAKSHA AUR BHAROSA DONO Mumbai 400 099.

SIGN BOARD INSURANCE POLICY
PROPOSAL FORM

1. The liability of the Company does not commence until the Company has accepted the proposal and the premium
received in full by the Company.

2. Proposal for this policy will be accepted when the Sign boards are approved and passed by the Municipal or other
Government authority concerned.

1. Name of the Proposer ( in full block letters)

N

Residential Address (Complete address with pin code)

3. Business/ Occupation /Profession of the Proposer

4. Description of Sign Boards to be covered -

SI. No. Sign Board 1 Sign Board 2 Sign Board 3 Sign Board 4 Sign Board 5

Description with size (Example
— Neon sign with size of 4Feet
X6 Feet)

Year of manufacture

Manufacturer’s Name

Location of Sign Board

Please provide status of the sign
board (static/mobile)

Is Height of the lowest end of
Sign/Hoarding from ground level
more than 6 feet? (Yes/ No)

5. Sum Insured - Section |
(Material Damage )
(Re-instatement value)

6. Sum Insured (AQY) - Section
Il (Third Party Liability )

7. Period of insurance required | From To
8. Do you want to opt for Yes ] No ]
Terrorism as add on cover
9. Do you want to opt for | Sectionl 1 Sectionll [ ] Both sections [ ]

floater cover, if yes than tick
the Section for which floater
option is required?

10. Have you suffered any loss relating to Sign Board in the past 3 Years for Material Damage as well as Third Party Liability?
If so, give full details thereof. (irrespective of whether insured or not)
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Year of Occurrence Nature of loss

Amount of Loss Rs.

Name of the Insurance Company (If any)

11.

Has any company in respect of Sign Board

insurance:

a) Declined your proposal?

b) Cancelled or refused to renew your policy?

c¢) Accepted your proposal on special terms &
conditions?

12.

Is there any other material information relevant
to the acceptance of this proposal which must be
known by the Company?

Payment Details

Please fill in your payment details for either Cheque / Credit Card Option
Cheque please pay by crossed cheque (account payee only) in the name of “SBI General Insurance Company Ltd.”

Cheque No Bank Name
Branch City
Dated ForRs.

I/We hereby declare that the statements, answers and particulars given by me / us in this proposal form are true to the best of
my / our knowledge and belief. It is hereby understood and agreed that the statements, answers and particulars provided
hereinabove are the basis on which this insurance is being granted and that if, after the insurance is effected, it is found that any
of the statements, answers or particulars are incorrect or untrue in any respect, the Company shall have no liability under this

insurance.

I/We agree and undertake to convey to SBI General Insurance Company Limited any additions/alterations carried out in the risk

Declaration

proposed for insurance after submission of this proposal form.

Place:

Date:

Signature of Proposer
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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 person to take out or renew or
continue an insurance in respect of any kind or risk relating to lives or property in India, any rebate of the whole or part of the
commission payable or any rebate of the 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 prospectuses or
tables of the insurer.

2. Any person making default in complying with the provisions of this Section shall be punishable with fine which may extend to
Rs. 10 Lacs
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