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UNITED INDIA INSURANCE CO. LTD.

(Subsidiary of the General Insurance Corporation of India)
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(Regd. & Head Office :

TETE $E EIRE, 24, WELH UE, I~ 600 014)
United India House, 24, Whites Road, CHENNAI - 600 014)

SeaTe e A & ferg weE O
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 pald.

gFETEE W GRT AR

HETH g &, IR AT

Name of the Proposer (In full)

Names of the Subsidiarles & Assaclate Cos. (in full)

ST & Yol TEr

e @ e . % g T

Reglstered Address of the Prosper

Aeglistered Address of tha Subsidiaries & Associate Cos.
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Please stats whether cover required for subsidiary
& associale companias.

AT & = & Wl
Business address of the proposer

et < feron fowdy e &, R S Rt

Location frem where distribution |s affactad.

amy faam o & angar A 8

How long have you been in the businass?

<R 7 R e 1 fewtor g 7 afi e

A A ves / e s g e we B

Do you manufacture the completa product 7 If not,
whal components/parts are purchased by you?

g Fvgfo & Ueia e o e ¥, e & vEer
o |

Gan the date of manutacture of each product be
identifled by the factory number stamped on it7

ST GO/ aArsT e ory fadeli A 9 afywefaat
S /1 SPUTEE SR (41 HEETe ey AV / @ HTe
‘ﬁm.aﬁﬁmmgtwfkﬁ.maqmwmm
Do you have any assels and/or representation and/or
any damiclled oparation and/ar activities and/or
association (Financlal, Technical or otherwisa) in
USA/Canada and other forelgn countries? If so, please
furnish detalls of assaciation.

a1 s Fet o T < s faely amfiat
ity forave @ wda E |

Are you alfilialed in any mannar with any of your
suppliers and distributors?

uray et it frege <t 7t @ quf e &
Please give full description of the following for the
las! three years .
(a) T/ Year
(o) FT¥e e R st efanae
C ods manutactured and estimated turnaver
(o) g AR A T S =
Guoods sold or supplied and estimaled turnover:
(dy wEEd, i, RO AT T B ST ST AT
Goods repaired, serviced, tested and procassed
and astimated:
T gﬂﬁm,ﬁmﬁmm;mmwwﬁmwﬁu
(Pisase attach leaflats; brochures and / or any other
literatura).




11,
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Please furnish detalls of products to be id for
in which are manufactured and/or designed
(8) Teme & 9
Name of the product :
(b)  HEr
Principal component :
(c) SefEe afis
Annual Units produced :
(9) =it eiaiiy

Annual turnover ;
(o) TERTI WA AE AL
How Io;? has it been In the Market?
() ST & et amg
Intended use
@ W
Expacted Iil'g of use:

(h) T TTER / Sifdr ST
Intended customer/ultimats user:
() Swam & awodgy
Warranties as to use:

) T ST wen
T h wlfnnn. h s 1 ¥ 1

T SIS ST T Rarer Ry &

Do you have Research & Development Dept.?
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Please spacity any products which are Inflammabia / ax-
plosive, dangerous, radioactive, harmtul to heaith, pol-
sonous by themselves or any combination with others, If
50, please give full details and state what precautions are
takan,
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Please state whather goods sold or Supplled subject to
disclaimer notice, and if 50, please give full text, particy-
lars of such disclaimer notice,

ERMNCRLR R L e e ——
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Please furnish particulars of new Products to be marketed
%n;gg jh:‘%%la;;qmonlhs. %rq

LLE] YPHI, A9 e g ar yeomafve e
& 2R 7 7 g o |

Please furnish details and list of products discontinued or
recalled or withdrawn during the last five years.

THI AT HTST % g, vesy gefe wferda qumred
&1 farege &t &

Please slaborate complaints, Incidentaccident reporting
system in your organisation
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N Gite A1 A1 st ifgs oy ger Fere # Hafre
mmwmmﬁm&mmwmw
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Please give details of checks or examinations or controls
Including batch control and testing carrlad out or effacted
Io discover possible defects or errors In products,

mmaﬁmaﬂwmmmmmﬁm
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Do your p ts ply with st like 1SI or any
other Standards?
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T HATIEH Feare RO OT YT WETE
Jezwoll o geEr | ﬁﬁft FREN [OATS a1 wiE $
el &; afe &, g qof feremor

Have your products ever been subieul to any enquiry or
Investigation by any Government agency, concerning the
efficlency/adequacy or labelling. Hazardous contents or
safoly? If so, please give full detalls.

] % are el Jeqre o fawerar R A E 7

What is the fallure rate ol each product after hand over ?

22,

w7 1T TSR B MR i/ AT aReerar ant wv # ) af
&1, 3 geare & fore frw amfey & forg wewdt st/ =t

g7

Do you issue guarantees and/or warranties to purchas-
ars? If s0, for what perlod do you guarantes and/or war-
rant your product ?

23.

e &g Pk el i

Particulars regarding directions for use :

(a)
()
(e}

T AR, oA 97 FeE W HE B

Is It by printing on container or products ?
T T8 e yAs A1 ARt A |

Is It by separate leafiet or brochure?

T P R W W Fare e T g
Is the hazard warning clearly shown 7

24,

oy ws ¥ oot i ant 51 ST sieHa W |
Please furnish claims history for the last three years In
tha following format :

(a)
(b)
(e}

a4/ Year

=t B H. / No. of claims ;

el 9Em YT / Total amount paid :
i & / Bodlly Injury

wrafer & / Property Damage
yftardl wrarel &1 e

Cost of dafence action :
werar g

Total amt. of panding claims :
IR &fe £ Bodily Injury
el &/ Property Damage :
gferare srdardt 1 s

Cost of defence action :

25.

w1 HI9 WS v we, Rufa, av, Rl o wem
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Are you aware of any Incldents, conditions, defects, cir-

d dafects which may resuit In

noes or st

clalm 7

26.

mMW#m&immwﬂmﬂr& e
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Have your proposal or renewal been declinad or premium
Increased, spacial terms Imposad by any insurar ?

If so, please glva particulars :

27,

ey Faset % fore andftrer sRrafa =8 Wi fordd |
Please indicata the limit of indamnity required for domes-
lic sales

0}
(i)

fa+it us gefed1 / Any one accident :
ite &1 arafer & SR HEHed B
Age egate during the policy period

28,

3 g1 e fou o 9rel uels 2 & fen WiEee YUAT, HAET

? 5

iy Wiy gwii @ fard sul i afaRe USA Canada
Please indicate the Voluntary Excess for each claim

(in addition to Compulsory Excess) you are wiliing 1o bear.

WE wE Tl o 2w

All other countrias incl, India.
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Pleasa specify quantity sales turnover productwise for the
last 3 years as under :
(a) U] / Domestic:
(b) ALHT/ 11/ USA / Canada
(o) ogERSIEW #) / OECD countries (to list)
(@ R anEHET e o A
Other countries including hon-OECD countries.

30, IIFAH T it 1 Forafe =% ¥8 & e e o = 2wt
 Porgfer i forg ) HeEor ATEd € 7 i
How long have you baen axporting to the following coun-
trles and do you require cover for axports to these coun-
trias 7

{a) Wm / USA and Canada :
b} 291/ OECD countrlas :

(o) T andenEt 2wl @ wie arg &t #

Other countries Including non-OECD countries.
(e T, el amfa we Oy & rrate & fog de
weoT Wi 8
(Cover for exporis will be granted only If domestic turn-
over is covered).

a1 AT i R gt w7
Do you require ‘Limited Vendor's Endorsement’?
Wfaﬁtwﬂlmﬂlgﬁﬁwﬂaﬁmﬁ
2yt a1 Frafa w s SanEl & A )
(Please anclose 8 copy of the contract with the Vendorns
and give the names to each product of export to such
countries).

32, mmﬁmfﬂﬁuﬂmrﬁtﬂuwaﬂﬁmﬂs
e Seare 1 YAl S / Y T AT T
Do you comply with uUsA/Canadian State/Federal Laws/
Standards applicable to sach product of export to such
countries 7

a3, mqgmrmqﬁwwﬁtﬁrﬁwmmﬂ |
Please glve details of any power of attorney to Assets In
usaA/Canada.

34, e st / Policy perlod; ) Ferify 12,00 T H

From 12.00 midnight of

%1 ey 12.00 TR dH
1o 12.00 midnightof =

q:mmﬂﬁ&emﬁlﬁimﬁqﬁé. 5.3 . for % e wifte difers & wdl & areltsr & wEd & | A 84 ERER] wftd Hee &
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|/Wae dasira to effect an Insurance In terms of tha Product Liability Policy of the U.1.l, Company Lid. against the limits of Indamnity
specilied above and 1/We hareby declara that all statutory provisions relating to my/our business proposed for Insurance ara
complied with. I'We turiher declare thal all the above statements and particulars are true and "I/We have not omitted, suppressed,
misreprasentad or misstated any materlal fact and I/We agree that this declaration shall be the basls of the contract betwean ma/
us and the Company and be Incorporated therain,

I / Place |
femie / Date : SREATT I
Signatura of the Proposar

SECTION 41 OF THE INSURANCE ACT, 1938

1. i\lo‘ p;rson shall allow or offer to allow, either directly or indirectly as an inducement to any perso
o take ou inue an i i i i i i )
i t or renew or continue an insurance in respect of any kind of risk relating to lives or

property 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. Any person making default in complying with the Provisions of this section shall be punishal:

with fine which may extend to five hundred rupees.
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