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Questionnaire & Proposal Form 
Contractors' All Risks Insurance 

 
1. Title Of Contract (If Project Consists Of Several Sections, Specify Section(S) To Be Insured)  

 
 
_______________________________________________________________________ 
 
 

2. Location of Site (Country/Province/District/City/Town/Village) 
 
 
_______________________________________________________________________ 
  
 

3. Name & Address of Principal 
 
 

_______________________________________________________________________ 
 
 
4. Name(S) & Address (Es) Of Contractor(S)' Or J/V Partners 

 
 

_______________________________________________________________________ 

 
 
5. Name(S) & Address(Es)  Of Subcontractor(S)' 

 
 

_______________________________________________________________________ 

 
 
6. Name & Address Of Consulting Engineer  

 
 

_______________________________________________________________________ 

 
 
7. Description of Contract Works (Please Give Detailed Technical Information)     
 

Dimensions (Length, Height, Depth, Span, Number of Floors)   
 
 
 
Foundation (Method, Level of Deepest Excavation) 
 
 
 
Construction Methods 
 
 
 
Construction Materials 
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8. Is The Contractor Experienced In This Type Of Work Or Construction Method?    □ Yes       □ No       

   
  
9. Period Of Insurance 

 

 Commencement of Work _______________________ 
 

 Duration of Construction _______ Months 
 

 Date of Completion  _______________________ 
       

 Maintenance Period  _______ Months 
 

 
10. Work To Be Carried Out By Subcontractors  
 

_______________________________________________________________________ 
 
11. Special Risks    
 

 Fire, Explosion         □ Yes       □ No        

 Flood, Inundation         □ Yes       □ No        

 Landslide, Storm, Cyclone        □ Yes       □ No        

 Blasting Work         □ Yes       □ No        

 Other Risks           □ Yes       □ No        

 Volcanism, Tsunami         □ Yes       □ No        

 Have Earthquakes Been Observed In This Area?      □ Yes       □ No        
 If So, Please State Intensity (Mercalli) _______  

Magnitude (Richter) _______ 
 

 Is the Design of the Structure to Be Insured Based On Regulations Regarding Earthquake Resistant 
Structures?          
           □ Yes       □ No        
 

 Is The Design Standard Higher Than That Stipulated In The Relevant Regulations?  □ Yes       □ No        
 
 
12. Subsoil Conditions   
 

□ Rock  
□ Gravel  
□ Sand  
□ Clay   
□ Filled Ground 

    
  Other Subsoil Conditions _______________________ 
 
  Do Geological Faults Exist In The Vicinity?         □ Yes       □ No        

 
 

13. Ground Water  
 
Level below Grade   _______________________ M 
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14. Nearest River, Lake, Sea, Etc...  
 

 Name    _______________________ 
 
 

 Distance    _______________________ 
 
 

 Levels    _______________________ 
  
 

 Low Water    _______________________  
   
 

 Mean Water    _______________________ 
 
 

 Highest Ever Recorded  _______________________  
  
 

 Date    _______________________  
 
 
15. Meteorological Conditions 
  

Rainy Season    From _______    To _______          
 
 Max. Rainfall (Mm)          Per Hour       Per Day            Per Month 
 
 Storm Hazard                     _______ Minor       _______ Medium        _______ High  
 
 
16. Are Extra Charges For Overtime, Night Work, and Work On Public Holidays To Be Included?    □ Yes     □ No        
  

Limit of Indemnity  _______________________ 
 
 

17. Is Third Party Liability To Be Included?         □ Yes     □ No        
      

 Has The Contractor Concluded A Separate Policy for TPL?      □ Yes     □ No  
 

Limit of Indemnity  _______________________ 
 
 

18. Details of Existing Buildings or Surrounding Property Possibly Affected By the Contract Works (Excavating, 
Underpinning, Piling, Vibrating, Ground-Water Lowering, Etc...) 

 
_______________________________________________________________________ 

 
19. Are Existing Buildings And/or Structures On Or Adjacent To The Site, Owned By Or Held In Care, Exact 

Description Of These Buildings/Structures Custody Or Control Of The Contractor(S) Or The Principal, To Be 
Insured Against Loss Or Damage Arising Out Of Or In Connection With The Contract Works ?  

 
□ Yes      

 
 

       _______________________ □ Limit of Indemnity      
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20. Please State Hereunder The Amounts You Wish To Insure And Where Applicable The Limits Of Indemnity 
Required 

 

Section I: Material Damage 
     

Currency:  
 

 Contract Works (Permanent And Temporary, Including All Materials To Be Incorporated Herein) 
 

_______________________________________________________________________ 
 

 Contract Price   
 

_______________________________________________________________________ 
 

 Materials Or Items By The Principal 
 

_______________________________________________________________________ 
 

 Construction Plant And Equipment 
 

_______________________________________________________________________ 
 

 Construction Machinery (Please Attach List Showing Replacement Values Of New Items) 
 

_______________________________________________________________________ 
 

 Clearance of Debris (Insured Only Up To The Amount Indicated) 
 

_______________________________________________________________________ 
 
 

Total Sum to Be Insured (1) Under Section I:  ________________________________ 

 

 
(1) It Is A Requirement Of This Insurance That The Sums Insured Stated In The Schedule For Item 1 Shall  Not Be Less  
      Than The Full Value Of The Contract Works At The Completion Of The Construction, Inclusive Of All Materials,  
      Wages, Freight, Customs Duties, Dues, And Materials Or Items Supplied By The Principal. 

 
 
Special Risks To Be Insured     Limits Of Indemnity (2)  
 

 Earthquake, Volcanism, Tsunami    _____________________ 
 

 Storm, Cyclone, Flood, Inundation, Landslide   _____________________ 
 

(2) Limit Of Indemnity In Respect Of Each And Every Loss Or Damage And/Or Series Of Losses Arising Out Of  
   Any One Event. 
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Section II: Third Party Liability 
 

 Bodily Injury:       ________________________________ 
 
 

 Any One Person:     ________________________________ 
 
 

 Total:        ________________________________ 
 
 

 Property Damage:     ________________________________ 
 

 
Total Sum to Be Insured (3) Under Section II:  ________________________________ 
 

 
(3) Limit Of Indemnity In Respect Of Any One Accident Or Series Of Accidents Arising Out Of Any On Event. 

 
We Hereby Declare That The Statements Made By Us In This Questionnaire And Proposal Are, To The Best Of 
Our Knowledge And Belief, Complete And True, And We Hereby Agree That This Questionnaire And Proposal 
Forms The Basis And Is Part Of Any Policy Issued In Connection With The Above Risk. 
 
It Is Agreed That The Insurers Are Liable In Accordance With The Terms Of The Policy Only And That The 
Insured Will Not Lodge Any Other Claims Of Whatever Nature. 
 
The Insurers Undertake To Deal With This Information In Strict Confidence. 
 
 

Completed & Dated On:     ________________________________  
 
 

Signature:     ________________________________ 
 


