askari general insurance company limited

4™ Floor, AWT Plaza, The Mall, Rawalpindi.
Telephone No. 9272425-7, Fax No. 9272424

PROPOSAL FORM

PRODUCTS LIABILITY INSURANCE

Name of proposer

Address of the factory

Year established in Pakistan
Nature of business

Full details of products manufactured
/sold and their respective quantity.

Total Annual turnover (product-wise) :

Name at Parent company and also
Specify the responsibility of the parent
Company for the products
Manufactured in Pakistan.

How products are distributed in the
Market.

How you Monitor expiry dates of
Products already with retailers

Are products exported outside?
Pakistan if so, please specify countries
Where exported. Also specify countries
Where in near future products are
Likely to be exported.

Please Mention if any claims arising
Out of the use of products has been
lodged on you in the past or is pending
at present or is likely to be lodged in
near future. If so, please give full
details.



12.

13.

14.

15.

2

Limit of indemnity required
a) Any one event
b) In the annual aggregate

Deductible you would like to bear in
respect of each and every claim.

Period of Insurance desired From:

Has any Company in connection with
this class of insurance for the
proposer:.

a) Declined the Proposal?

b) Refused to renew the policy

¢) Increased the Premium?

To:

We desire to effect Product liability insurance in the terms of the Policy used by the company
for this class of insurance and hereby declare that all the above statements and particulars
which we have read over and checked, are true and that we have not suppressed,
misrepresented or mis-stated any material tact, and we agree that this Declaration

shall be the basis of the contract between us and the Company.

Dated:

Proposer 'Signature

Please note that the completion and submission the proposal form does not bind the
company for this cover.



