
  
 

 

 

      

 

 
  

 

 
 

 
 
 

11. Period of Insurance From To  

Duration of testing weeks

RANGKAIAN CAWANGAN / BRANCH NETWORK

QUESTIONNAIRE AND PROPOSAL FOR ERECTION ALL RISKS INSURANCE 

Agensi / Agency:

6th, 9th & 10th Floor, Menara Cosway, Plaza Berjaya, No. 12, Jalan Imbi, 55100 Kuala Lumpur. P.O. Box 10028, 50700 Kuala Lumpur.
Tel: 03-21188000   Fax: 03-21188100 (Claims), 21188101/02 (Finance/MIS/Technical), 21188103 (HRA) & 21188098 (KLO/H&S)

Website: www.progressiveinsurance.com.my

BUTTERWORTH 2755, Ground & 1st Floor, Jalan Chain Ferry, Taman Inderawasih, 13600 Prai, Seberang Prai Tengah, Penang.  Tel: +60 4397 7128 Fax: +60 4397 7126
JOHOR BAHRU No. 17-01, Jalan Kebun Teh 1, Pusat Perdagangan Kebun Teh, 80250 Johor Bahru, Johor.  Tel: +60 7227 0991/2 Fax: +60 7227 0996
MELAKA 13-A, Jalan Melaka Raya 24, Taman Melaka Raya, 75000 Melaka.  Tel: +60 6288 3831 Fax: +60 6288 3832
KOTA KINABALU Ground & 7th Floor, Wisma Perkasa, Jalan Gaya, P.O. Box 13936, 88845 Kota Kinabalu, Sabah.  Tel: +60 8824 4216 Fax: +60 8821 8004
KUCHING Sublot 11 & 12, Lots 9966 & 9967, First Floor, Premier 101, Jalan Tun Jugah, 93350 Kuching, P.O. Box 2749, 93754 Kuching, Sarawak. Tel: +60 8257 2019/30/31 Fax: +60 8257 2013
SANDAKAN 1st Floor, Lot 1, Block 3, Bandar Indah, Mile 4, North Road, 90000 Sandakan, Sabah. Tel: +60 8923 8810 Fax: +60 8923 7709
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Letter of award

Detailed breakdown of contract value

Scope of work

Time schedule

Detailed description of the work involved (mega risks)

Site plan

UNDERWRITING INFORMATION / CHECKLIST

Layout plans

Drawings of structure

Details of surrounding property

Soil condiitons / Type of land

Names, background and history of Consultants and Contractors

Rate :

FOR OFFICE USE / PREMIUM CALCULATION

Annual Premium :

No. of days covered :

Excess :AOG/Collapse :

Others :

TPPD :

U/G Services, VRWS :

DECLARATION BY PROPOSER

Executed at                       this                               day of                            20

NOTE: It is important that a complete answer be given for every question and no Insurance is in force until the proposal has been accepted by the Insurers.

Signature of Proposer/Company chop

We hereby declare that the statements made by us in this Questionnaire and Proposal are complete and true to the best of our knowledge and belief, and  we 
hereby agree that this Questionnaire and Proposal shall form the basis and be part of any policy issued in connection with the above risk or risks.  It is agreed 
that the Insurers shall be  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.



PEMBAYARAN BALIK PREMIUM / REFUND OF PREMIUMS
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DECLARATION BY AGENT / OFFICERS

MODE OF PAYMENT

CARA PEMBAYARAN BALIK / PAYMENT METHOD

Jika sekiranya terdapat sebarang pembayaran balik premium kepada Pemegang Polisi ini, pihak Syarikat akan membayar balik bayaran tersebut melalui cara 
E-Bayaran ke salah satu akaun berikut:
In the event of any refund due on this policy, we will arrange remittance of the refund to the policy holder through E-Payment channel into one of the accounts below:


