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=%  UNITED INDIA INSURANCE CO. LTD.

(Subsidiary of the General Insurance Corporation of India)
(G UE U @t - LS §SA EeY, 24, =Ry T8, I~ 600 014)
(Regd. & Head Office : United India House, 24, Whites Road, CHENNAI - 600 014)
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PROPOSAL FORM FOR PRODUCT LIABILITY INSURANCE

mmmﬁﬁqmmﬂmmaﬁﬁmmwmﬁmmﬁwmwﬁm 1
Liabllity of the Company does not commence untll the proposal has
been accepted and the Premium pald.

YEITES B GR1AH

WETE § GHE 6. $ R AN

Name of the Proposer (in full)

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

RIS FT GoAIge Tl

EUS T WEE $. S uforgd ud

Registered Address of the Prosper.

Registered Address of the Subsidiaries & Associate Cos.

2A.

e 3 e Gt % forg off v afe ¢

Please state whether cover required for subsidiary
& assoclate companies.

YRATGE & gAY T gl
Business address of the proposer

et @ frewor 5 o &, i & Rl

Location from where distribution Is effected.

3y fre o | @aay A R

How long have you been In the business?

a 3 QR Sere o1 FHoT Fvd 87 afe; 78,

e Q gea / fERd o gy @i e # |

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

aa Frefor 3 el SeTe B el ¥, AT TN wEHrr
ST |l & |

Can the date of manufacture of each product be
identified by the factory number stamped on it?

30/ T arTe Sl / AT AT HRiEr 3R / A1 HIST
(i, e a1 3r) &7 Tt e, WeH w R AN & |
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 detalls of association.

a1 anET fae o ¥ < anud fee smgfdedt
IR faevs @ Hdu |

Are you affiliated in any manner with any of your
suppliers and distributors?

g =l &1 faoe @ ast & quf fagwor & ¢
Please glve full description of the following for the
last three years .
(a) 94 / Year
(o)  Fof¥ T e g efanaR
C ods manufactured and estimated turnover
() Wi amyfe fg Mg wEE G
Goods sold or supplied and estimated turnover:
(d) AT, S, TTREOT T TR BT G ST I
Goods repaired, serviced, tested and processed
and estimated:
 RaxforaT oY / A1 HYE o7 Wifgw Her &)
(Please attach leaflets; brochures and / or any other
literature).




11.
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Please furnish details of Products to be considered for
Insurance which are manufactured and/or deslgned-
(8) T & Y
Name of the product :

(b) =T HH

Principal component :
(c) s
Annual Units produced :
fiH

(d)
Annual turnover :

() TR W ANFIe A
How long has it been In the Market?
L]

(U]
Intended use

(9) F94 41t Iugny
Expected me_ of use:
(h) 7t UTES /

Intended customer/ultimate user:
STAnT Y IRodar

(0]
Warranties as to use:

()  aEiEr /g
Technical know-how/collaboration :

12.

T SIS IR Ry A &

Do you have Research & Development Dept.?

gqm ST / Rvpess, wavars, MRATRTentt W
fo1g e v Rdeft ar s WA B 0% Fearest
FT Ioord T, u&ﬁmwﬁmimmmﬁm
Xl STl & oo
Please specify any products which are Inflammable / ox-
plosive, dangerous, radioactive, harmful to health, pol-
sonous by themselves or any combination with others. If
S0, please give full details and state what Precautions are
taken.

mmmmamﬁmmmmg
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Please state whether goods sold or supplled subject to
disclaimer notice, and if so, please give full text, particu-
lars of such disclaimer notice.

15.

16.

FUAT 3TY 12m$mm#mmaﬁwm
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Please furnish Particulars of new Products to be marketed
during the next 12 months,

R aie 7wt & e v, A ForQ G 1 g gegre
& AR T A T ¥ |

Please furnish detalls and list of Products discontinued or
recalled or withdrawn during the last five years,

DU T TS ¥ Rreprara, wesy ) e ufrdes yoreh
@ g atvr 2

Please elaborate complaints, incident/accident reporting
system in your organisation

Please give details of checks or examinations or controls
Including batch control and testing carried out or effected
to discover possible defects or errors in products,

mmmmwmmmmmaﬁm
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Do your products comply with standards like ISI or any
other Standards?




20. T AYE SATEA FRIGIAAAN/STIIA T THH0N FAYAD

Jeavolf I GeEn § waid R wen qudre a1 Sid &
el & afe &, Faan gof feavor &
Have your products ever been subject to any enquiry or
Investigation by any Government agency, concerning the
efficiency/adequacy or labeliing. Hazardous contents or
safety? If so, please give full detalls.

21, [oEM % AE YAF Ired B R avw g 7
What is the fallure rate of each product after hand over ?

22, 1 39 WIER FY TRET AR/ a1 IR ST e & | afe
:‘(, 39% Seare & forg 5w arafer & forg TR ol / A A=

2
Do you Issue guarantees and/or warranties to purchas-
ers? If so, for what period do you guarantee and/or war-
rant your product ?

23, va g Fde wae @R
Particulars regarding directions for use :

(a) TUIIE, FAR AT IATE W AT &
Is it by printing on container or products ?
(b) T TG 37T UG AT faawfora & |
Is It by separate leaflet or brochure?
(c) T W B | WeRT Fara-l w8l
Is the hazard warning clearly shown ?
24, 1 yoa % R @ a6t $1 e srHa W |

Please furnish claims history for the last three years in
the following format :
(a) a4/ Year
(b) &raf @I . / No. of claims :
(c) FoiUcd R0 / Total amount paid :
iR&F &fer / Bodily Injury :
wwfe & / Property Damage :
uferardl FRIATE & AR

Cost of defence action :

1T <Ef &Y

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

wwfey &fe / Property Damage :

uferare SRIAE B TS

Cost of defence action :

25.

a1 1Y Hg T we, Rufy, wwd, aRfRafaar ar e
@Rl F AR A S & s aRomEReT et 8 W € |
Are you aware of any incidents, conditions, defects, cir-
tances or suspected def which may resuilt in

cl

claim ?

26.

ar faiY divreret < 3Ma% YT a1 FEROT S VT far & ar
it gfeed far § ar fafire o sl & 2

afe gl g awr & |

Have your proposal or renewal been declined or premium
incr d, speclal terms Imp d by any Insurer 7

If so, please give particulars :

27.

e fae & forg snftra afegfel o mm ford |
Please Indicate the limit of indemnity required for domes-
tic sales.

()  f& ¢& gEe1/ Any one accident :
@iy  uffe & st & R wEA B
Age egate during the policy period

28.

FUA 39 gRT 96 Y T a1t Uedas 2 & forg wiess
SR 71f¥ g9 (@ifart Sulk 3 & sifaRRa

Please indicate the Voluntary Excess for each claim
(In addition to Compulsory Excess) you are willing to bear.

YUY, FATST

USA Canada

YR THE W I &

All other countries Incl. Indla.




29. ?M&Wsﬁtmﬁmwﬁtﬂﬁﬂ

Please specify quantity sales turnover productwise for the ~
last 3 years as under : ;

(a) U, / Domestic :

(o) JTHY/ %+181/ USA / Canada ¢
(c) Jﬂ?\‘ﬁﬂ?ﬂ #) / OECD countrles (to list)

(@) RN wUq g 2

Other countries Including hon-OECD countries.

30. mﬁ@ﬁqaﬁa\mm@tmmmﬁwm \
2 forgfer & forq 01 HveoT =Ed & 7 ; :
How long have you been exporting to the following coun-
tries and do you require cover for exports to these coun-
tries ?
(a) eI HHTST / USA and Canada :
(b) 297/ OECD countries :
() R g 2wt & wid g et A
Other countries including non-OECD countries.
@act TR, THAR SaRd & R &
wvEoT W 8
(Cover for exports will be granted only if domestic turn-
over is covered).

a1, @ My e fasd gesie =IMey ?
Do you require ‘Limited Vendor's Endorsement’?
Wm/aﬂﬁmaﬁ#ﬁaaﬁqﬁvwaﬁw@
Soit @ Frate gis Seet & A &)
(Please enclose a copy of the contract with the Vendor/s
and give the names to each product of export to such
countries).

32 mmmﬂ/mﬁuﬂm/v&ﬂu@a\vﬁﬂﬁmﬂ$
gerE IATE B A S / AR B
Do you comply with USA/Canadian State/Federal Laws/
Standards applicable to each product of export to such
countries ?

33. mm/mqﬁ"ﬂmﬁﬁﬁ?ﬁwmmil
Please give details of any power of attorney to Assets In
USA/Canada.

34, ulferdt 3m@fd / Policy period; £ TIRIFY 12.00 & |
From 12.00 midnight of

) HeaRIfy 12.00 @ 6

to 12.00 midnightof

q/mmmaﬁqﬁmagﬁ« .§.3. $.%«$Wa®amt}sm¢mm“aa | ¥/ &9 UaeER i avd ¥
%Wﬁﬁ'ﬂ‘ﬁwﬁmmﬂﬁ &1 #ew . et @ & f Suad i faayor qel
awmemﬁ/mm.qﬁ?mﬁm,ﬁmm,w a =& 3R A/ &9 e & % T W AR /R
on da & e i o1 e 8 a1 IHN ST AT S

\/We desire to effect an Insurance in terms of the Product Liabllity Policy of the U.LL Company Ltd. against the limits of iIndemnity
specified above and I/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.

VI / Place @

f&=i® / Date : qRAGE & BEIIER

Signature of the Proposer

i arfferrm, 1938 &Y URT 41 - Fe w1 ANy
Section 41 of Insurance Act, 1938 - Prohibition of Rebates
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No perjl:fhall all fftn\_ynﬁ e Fﬁ :ﬁﬁ I . "
ow or offer to allow either directly or indi i
No person sh . . | . irectly as an inducement to an
con commiSSigin;: |;1b|;espect of any kind of risk relating to lives or property in India antlr:'zr::tr; t(;)ftt?lke o:tlor " part of
yable or any rebate of the premium shown on the policy, nor shaII,any person takinz \g/uf:r()r part_ o
renewing

or continuing a policy accept an
y rebate, exc i
or contining a policy ept such rebate as may be allowed in accordance with the prospectus or

T YRT S WaUT & U B H g A a1l fopt oft safeky o o1 e S0l b & AT 3 <3 faman o gavan g1

Any person making default in complyi i
ing wit isi i i
e e plying with the provisions of this section shall be punishable with fine which may extend



