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QUESTIONNAIRE AND PROPOSAL FOR
CONTRACTORS PLANT AND MACHINERY (CPM) INSURANCE POLICY
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Questionnaire and Proposal for Contractor's Plant and Machinery (CPM) Insurance
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been hired?
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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 terms of the policy only and that the insured will not lodge any other claims of

whatever nature. The insurers undertaken to deal with information in strict confidence
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