CGL PROPOSAL                                                                   (4)

CGL PROPOSAL FORM
  TO :

인스팩보험
1588-7466

WWW.INSFAC.CO.KR
COMMERCIAL GENERAL LIABILITY
PROPOSAL FORM
---------------------------------------------------------------
Applicant's Instructions :
1. Answer all questions.

2. If space is insufficient to answer any questions fully, attach separate sheet.

3. Application must be signed and dated by owner, partner or officer.

4. If the answer to any question is none, state NONE.

5. Please do not complete application earlier than 45 days before submission to us.

PLEASE TYPE OR PRINT
1. General Section
   a. Applicants name :                                     
   b. Mailing Address :                                     
     Country :                       
   c. Applicant is : 

         □ Individual    □ Partnership    □ Corporation     □ Other 

   d. Does applicant have operations in U.S.A ? 
□ Yes  □  No

     If 'Yes', please explain  :                              
   e. Has any insurer ever cancelled your general liability ?  
□ Yes  □  No

     If 'Yes', please explain  : _____________________________

   f. What insurers have provided your commercial general liability ?

     (Please attach current schedule of program)

      1. Insurer :                           Years :                     
      2. Insurer :                           Years :                        
      3. Insurer :                           Years :                        
      4. Insurer :                           Years :                        
   g. Proposed effective date for this insurance : __________________________ 

                               ( If no mention, policy inception to be applied )
                   INSURANCE REQUESTED    PRESENT INSURANCE

   h. Limits of Liability : U.S.$                  $                           
2. Risk You Require to Cover

a. Describe the risks you require to cover

□ Premises/Operations Liability

□ Contractual Liability

□ Products/Completed Operations

□ Owner’s Protective Liability

□ Seepage/Pollution Liability

        □ Others

□ Bodily Injury



□ Property Damage

□ Personal Injury



□ Advertising Injury

□ Medical Expenses

   b. Limits of Insurance

General Aggregate Limit



                         

(Other than Products/Completed Operations)                                        

Products/Completed Operations Aggregate Limit

                                                                                 

Personal/Advertising Injury Limit



                                                                                             

Each Occurrence Limit




                                                                                                     

Fire Damage Limit




                                                                                                            

Medical Expense Limit




                                                                                                      

   c. Deductible Prepared for Each/Every Occurrence/Claim
                                                                             

4. Claim History  
   For 5 years (attach copy of insurance company loss runs. If not available, please Complete Part b. below)

   a. Total aggregate losses. including losses within the deductible and all      defense costs :                                      

	
	Policy Period
	No. 

Of

Claim
	TOTAL

Amounts PAID
	Amounts in Reserve
	TOTAL

Incurred
	DATE

Evaluat-ed

	
	
	
	
	
	
	
	
	

	Past 12 months
	
	
	
	
	
	
	
	

	1st prior year
	
	
	
	
	
	
	
	

	2nd prior year
	
	
	
	
	
	
	
	

	3rd prior year
	
	
	
	
	
	
	
	

	4th prior year
	
	
	
	
	
	
	
	


b. Individual losses valued $5,000 and above including losses within the   deductible and all defense costs :

	Date

Occurrence
	Products

Involved
	Year

Manufactured
	Describe

Occ. & Injury or Damage
	Amount

Paid & Reserved
	Date Evaluated

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


   c. Are you aware of any other incidents which may result in claims against you ? 
   
□ Yes   □ No

     If 'Yes' give details                                                   
Completion of this form does not bind coverage. Acceptance by applicant is bound and policy issued. 

Premium is due and payable prior to inception date of policy.

Applicant :                                     Date :                   
Address :                                   
Name                                         Signature : _____________






















































































































































































































































