
 
 

 

PL 
 
 
PLATE GLASS INSURANCE PROPOSAL FORM 
 
(Please give a definite answer to each question.  Ticks are sufficient only where a box is provided) 

 

1. Name of the proposer (in full)  ..............................................................................................  

 

2. Physical Address ......................................................................................................................  

 

             .....................................................................................................................................................  

 

3. Address of the premises to be insured ................................................................................  

 

.....................................................................................................................................................  

 

.....................................................................................................................................................  

 

 

4. Nature of Trade/Business .......................................................................................................  

 

5. How long have you occupied the present premises? ....................................................  

 

6. Description of glass to be insured 

 

* Position Number ** Description Size Value 

 

 

 

 

 

 

 

 

    

 

*  Position:     Please mention  -  Window, skylight, showcase 

     -  External/internal 

 

**Description: Please specify   -  Plain, silvered, embossed, lettered, double glazed, ornamental, 

toughened, etc 

 

7.  (a) Is any of the glass to be insured cemented?  

 

(b)  Are the premises on a street corner?   

 

(c) Is the glass to be insured free from any                                   

 

(d)  defect or damages? 

 

8.  Extensions 

 

(a)  Do you wish to extend the cover to  

include the damage to frames? 

 

If yes, provide cost of frames to be insured  …………………………………. 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 
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 (b) Do you wish to include damage due to   

  riot and strike 

 

  9. Have you suffered any loss/damage to 

 plate glass in the past five years?    

 

10. (a) Has any Insurer refused to insure or renew the  

plate glass insurance?      

  

(b)  Has any Insurer imposed additional rates/terms 

 for renewal of insurance?     

 

 If yes, please furnish details  ………………………………………………………………. 

 

11.  Period of insurance required     From  ………………….  To  …………………………. 

 

 

I/we declare that the statements and particulars entered in this proposal are true. 

 

 

 

 

 

Date  ……………………….. 19 ……  Signature of Insured   :  ………………………………… 

 

 

            Name in capital letters:  ………………………………… 

 

 

 
THE COMPANY DOES NOT ADMIT LIABILITY BY THE ISSUE OF THIS FORM 

 
 

The insurance will not commence until the acceptance of the proposal is conveyed in writing 

by the Insurance Company which reserves the right to reject any proposal. 

 

 

 
 

PLATE GLASS INSURANCE 

 

 

Scope             : To cover accidental damage to fixed glass in windows, doors, showcases, 

display units, shelves and counter tops, resulting in breakages and 

necessitating replacements. 

 

Extension        : The cover can be extended to include  

 

(a)  damages due to riot and strike 

(b)  damages to the frames necessitating replacement 

 

Sum Insured     : shall be equal to the replacement value of similar one including 

installation cost. 

 

Exclusions : Fire and kindred perils and others as per policy 

YES NO 

YES NO 

YES NO 

YES NO 


