
Application for Comprehensive Machinery Insurance

1. Name of the Insured

2. Location/Premises Business Sum Insured

N.B.:DetailedScheduleof thePropertyproposed for Insurance for each location/premises besubmitted in the formatgiven inAnnexureA.

3. Voluntary Deductible proposed to be opted for
(a) Material Damage Claims - Section I -
(b) Business Interruption Claims - Section II -

4. Premium Data
Please furnish details of Sum Insured and Premium paid locationwise for the past 5 years (if available for 10 years) in Annexure B.

5. Claims Data
Claims Data for each claim be furnished in the format given in Annexure C

Authorised Signatory Authorised Signatory
(Name of the Insured) (Name of the Insurance Co.)

Annexure A

Comprehensive Machinery Insurance
Name of the Company

Location of the Risk

Pin Code

Sr. Block No. Description of the risk Class of the Sum Insured in Rs.
No. const.

Main Commu- Bldg. Machinery Furniture / Piping Cabling Stock & Stock in Material
nicating Fixtures & Stock - in - Godown in open/
if any Fittings etc. process Gas

holders/
Tank
Farms
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Annexure B

Premium Data

Authorised Signatory
(Name of the Insurance Company)

Annexure C

Claims Data Sheet
(Please submit separate Claim Data sheet for each claim)

For Business Interruption Losses please give following additional information :

Indemnity Period months

Interruption Period days

Time Excess days

Authorised Signatory
(Name of the Insurance Company)

Annexure III

Location/Premises -

Policy/Perils - Fire Policy C/EQ/STFI/EEI/B.I.(Fire)/B.I.(MLOP) (Please submit details of premium on a separate sheet for each Policy/Peril)

Policy Period Sum Insured Premium (Rs. in Lakhs) (Rs.in Lakhs)

Material Damage Business Interruption

Date of Loss

Policy Period

Policy/Peril

Cause of Loss

Sum Insured

Amount Assessed by

Surveyor

Amount Paid

Deductible

C
o

m
p

re
he

ns
iv

e 
M

ac
hi

ne
ry

 (C
M

) I
ns

ur
an

ce
 U

IN
: 

IR
D

A
N

10
8C

P
00

12
V

01
20

06
07



Registered Office: Peninsula Business Park, Tower A, 15th Floor, G.K. Marg, Lower Parel, Mumbai – 400013
24x7 Toll Free No: 1800 266 7780 | Email: customersupport@tataaig.com | Website: www.tataaig.com

IRDA of India Registration No: 108 | CIN:U85110MH2000PLC128425

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 of 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 liable for a penalty which may extend to ten lakh rupees.

Section 64 VB of the Insurance Act 1938
Commencement of risk cover under the policy is subject to receipt of premium by Tata AIG General Insurance Company Limited.

Prohibition of Rebates - Section 41 of the Insurance Act, 1938 as amended by Insurance Laws (Amendment) Act, 2015.

AML Guidelines
1.  I/we hereby confirm that all premiums paid / payable in future will be from bonafide sources and not paid out of proceeds of crime and that such premiums are not 

disproportionate to my/our income. I / we understand that the Company has the right to call for documents to establish sources of funds and to cancel the insurance 
policy in case I / we are found guilty by any competent court of law under any of the statutes, directly or indirectly governing the prevention of money laundering law 
in India. 

2.   I / we are not Politically Exposed Persons * nor are their close relatives / family members / associates . I / we shall keep the company informed if we subsequently 
become a Politically Exposed Person / close relative / family member / associate of Politically Exposed Persons.

“Politically Exposed Persons” shall have the meaning assigned to it under Prevention of Money-Laundering (Maintenance of Records) Amendment Rules, 2023 as amended 
from time to time.”

PAN card number (Mandatory):
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