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NOVIM INSLIRANCE

please complete this questionnaire in capital letters and mark
(X) boxes where appropriate and use postal code when giving
addresses. the given information by will be useful to
offer councils assist in the processing of any transnetion which
results from the advice. Incorrect answers or to disclose all may
render the insurance inoperative. Malornl facts are those which
\would influence acceptance of assessment of the insurance
risk. If you are in doubts, please disclose them or seek advice
from your insurance or the representative company
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1. GENERAL INFORMATION OF APPLICANT

isoliie soges Sledbl -

a) Full Name of Appllcant:

olie Juls” ol (il

b) Postal Address of Appllcant:

reolie ty (mpol (o

¢) Email Adress: Telephone & Fax No:

sS..Js)_SJ\WLs‘L«; :)&)539‘)&1{‘3)\.@.’5(%

d) occupancy/nature of business (All Activities):

(ol old) O)bw cualo o Jad (&

€) previous & current insuranc(s):

(sl 5 (B (D) Faem (o

f) period of insurance With current insurer:

fed Saen b aen Cus (z

g) losses History for past 3 years (whether insured or not)

e by a8l siiiden olys) 4nidF Jlo 4w b 55 ojles ails (¢

Data Amount

Sl Gl &b Oyl ggdg e

Note: please apply additional information

anled o 1y (eSS Sledbl 3525 g 5 labal 14z

h) Location to be insured
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rpgiaoy N

NOVIT INSURANCE
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2. CONSTRUCTION OF BUILDING

olaislo islo ¥

a) When have the premises insurance being built?

b) Foundation(s): |

c) Lond-
bearing

structures:

d) Externa walls: |

€) Roof Structurc (S) and Roofing (s):

f) Vertical partition (Walls):

0) Vertica partition (Doors & Gates):

h) Horizony\tal partitions (storey & Gates):

i) Ceiling(s): |

j) Wall finishing (I.e wall paper etc):

floas izl Sloj 4z ;3 dan 3,50 SOl (I

(bl ) Gpmlish (o

olexle (5,138 L (S5552) Jgel (2
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(olib slooass ) (88l slagpins )b (2

| (i) Gl (¢

o e 5 &)l 328 bajlgus ide (o

k) Insulation: | | | s Gl g5 6
1) Number of Floor: | | | olib olass (
m) Basement (s): | ﬂoor(s)l |MJ9 | Aol 25 G
n) Ground Floor Ares: | m2 | |¢-,a S | s iSen Slid colus (5
0) Floor(s) Occupled by Applicant: | ﬂoor(s)| aib | ssolie ooliiul cov Sli slaw (o
p) Approximate Floor Area Occupied by Applicant: tslie ooliinl Co gy Corlns (U3
m2 | |c':')‘ = |
q) Number of Lifts & Type: oy guslo] g5 9 Slaws (Lo
|r) Have earthquake been observed in the area? | | Sl 00 odalive a3l 95 b L5 550 ddlaie ,o LT (u;l
0 Yes ] No e 0 Sk 0
s) is The design of the building (s) being insured based on Glo sl Gl 5 ol ool 2 Wi day Ceml (0 &5 (o) leiS Lo (b LT (L
regulations for earthquake-resistant structures? [OWPUAeY
0 Yes ] No e 0 sk 0

If the answer to aboveis "yes', please describe below: b s S Ceand o Gl ol " L Y Jlges gl S

t) Please give details of soilsin areawhere structures to be
insurance are located:

1] Rock 0
other indicate:
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Gravel 0 Sand oo 0 S 0 0 o 0
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3.SURROUNDINGS

ozl O?’“'}:! Y

a) are you the sole occupier of the buildings?

Yes | No |

If the answer to above is No, please describe other
recent and their activities/nature of business.

b) please state occupation of adjoining premises (if
any):

c) please give details of property stored in the open
(if any):

d) please give details of nearest river lake and or sea
etc:

Distance Km
Distance Km

€) Has there ever occurred aflood in insured ocated
area?

Yes [ No [
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4. UTILITIES (conveniences)

Ul Mg F

a) Please give details of heating system (s):

b) please give details of bailer (s):

c) please give details of Energy supply:

Voltage: | Volts|
d) details of Transformers (Sub transformers):

How cooled?
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please give detailed information on questions below:

a) plant operates:

anles il b Jlgw 5l s Sledlbl ik
YT ile codlad e (A

shifts per day

shifts per week ELET RSP 39 S Sl

b) Details of Fired process Equipment:

S e oslatul u‘-“ 3 uL.....LmA....l; 2 S Sl Sloj (¢

c) Details of welding and cutting operations:

16 Sbez 5 6,8 slacadlad ol > (o

d) Details of any flammable substances:

sJbesl BB olge oled Ol (&

how and Where are above substances / materials stored?

st Sl 5 5 s 5 1S 358 ot 155 ol

€) How & where doesldo other property store?

Figdon sl 5 (5)lMeSS A8z 5 S Jlgel plo (&

f) Details of smoking policy & control:

(A5 097 g S puedS O ke Slix (2

g) Maximum height of racks:

h) Details of nature of any high piled storage including max height:

Meters o

g dgd oo )Ll o2 (59) » gl edg Djse 4 4T (0lge Bloix (2

o 4l gl )| iSlas (7

:&L&JJ )..51»

i) Details of any hydraulie equipment and / or machinery:

Sy youn YT il (1) Sligzs olas (&

j) Details of any "hot work"permit system enforced (hot work:
cutting welding and other hazardous operations)

S5 ) it 5 12 Vlas¥ ST las sla 5" ales oz (o
(A st slallab ulo 5 (6 sz ()l o 1 SU ks

j) Details of any hazardous processes and/or storage:

15 s slogo,s Ll L g leanT b eles s>
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Please answer<Y es>or<No>to questions below if your answer is<Y es> please give

details as appropriate.

25l oo b Lo by 85 90yl o b b by 25 Sl 4, il

s )l casle Sl 5>

a) Spriklers: O Yes O No Joey O ok O i ol olfws (ll
If answer is"Yes": sl by gly 51
1) isit automatic ? O Yes O No Jues O ok (| el Soilogil LT
2) Year Installed ? | | ] | s o Lo
b) FireDetection Systems : O Yes —INo Jues O b O s el slations (o
SMOKE HENT COMBINED S5 O LS O e [
IRV A O T
Other , describe :
c) portable fire Extinguishers: e BB (G, slabl) sorsS hgals slaliws (¢
O ves O No > O ok O
How often are these fire exfinguishers checked,and by whom? ax by 5 olele; 4z 50 558 & slabl glaolKiws
& ke
Taigd
d)Inside Hose Reels : s B b sle Sl (o
O Yes O nNo ot b O
€) Yard and/or Publlc Fire Hydrants : s soges(L) 5 s Sl 15T slgiljaam(es
O Ve O No = (] ok O
) Water Supply (i.e.public,artesian well with or without (059 b) b ol o 0351 oloe sogas) O 4y (o i g5 (2
back up raservoirs,elevated tank,others): (o0 5 22192 SlasyPe ¢ 0,35 Slessoe
|
atled pgBye |y S b gazme iylo 297y Ol sl S g lagy 35 S
| L |
g) Fire back-up pumps: O Yes O No ees o = i1 sty Slocea(@
If "Yes' pleas give year of manufacture: e 531, el Jlo ikl o L 51
h) public Fire Brigade: Distan|ce: km ogkS | alold ages Jlas 25T oKl (2
Response Time: min aids (ol nSe) geasly yloj
How notified ? Sigds oo llae iga
i) own plant fire brigade / team: a5 sl (i1 () dis (&
Distance: km oslS s alols
Response Time: min aids (Joall oS Gesls )le;
Number of members: Lacl slass
Number of training seasions per year: e 5o objgel Slad olass

Training conducted by whom?

fams oo hgel Lael 4y S 4

Number of fire truck(s) :

solas T gla cpile slass

Continued on next page
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6. PROTECTION (continuation)

(aelal) GAAJ Jolg -7

a)Burglary Alaom:  If 0 Yes 0 No
Y es please describe:

b) Premises Fenced in: 0 Yes 0 No
¢) Watchman Service: 0 Yes 0 No
If Y es please describe:

d) Enterance Control: 0 Yes 0 No

if"Yes', please describe: | |
€) Other physical protection (s):

»~ 0 & 0 b ST (2, Shas 5T ()
R oyl lakJ

~ 0 & 0O faslosds (85 jla> SOl (o
= 0 & 0 fasbse oSS 1)l (o
o 5 el 5 e ol 51

» [0 | Slieg,9 oass s (o
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7. COVERAGES REQUESTED

Cwlg> 0 0590 gy Y

Property Damage from:
0 Fireand Smoke
Lightening
Explosion
falling of aircraft or parts therefrc
Windstorm or hail
Flood or Inundation

O o o o o Od

Earthquakes, tsunamis,subterranean fire,
volcanic Eruption and resultant fire

Water Damage
Automobile or Animal Impact
Burglary

Malicious acts of third parties
Business Interruption

Extra Expense

Goodsin Transit

O o o o o o o da

[

Other; please specify:
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8. BASISOF VALUATION

IS5 0 A

0 Replacement Cost
0 Book value
0  Actua Cashvauo

sl anse
s8I

&Sy gaii A3l I

9. CURRENCY NOMINATION

Js2 0ly s A

All Amounts and Values
0 USDollars(USS)
0 Euro
0 IranRiads(IRR)
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10. MATERIAL DAMAGE-SUMS INSURED

oo doy dlo o — Jlgel 43 &yl Y -

a) Building(9): |

| () ezl (Gl

b) structures: |

| o o3l (o

c)Fittings/Installations

s 2l 3l (o

d) Improvements:

Silete (&

€)M achinery/Equipment:

Slyag YT ile (&

f) Stock including the following:

olge ol Y s85290 (2

Raw Materias: |

|

Work in progress: |

| ol dos Y

Finished Goods: |

| onts az3ls VIS

g) Contents |

| Slesle stz (z

h) EDP (Hard & Software):

5 lRlesen) Glabl, Sl (
Gl8le 5

i) cash in Safe: |

Bgvo o5 0 U (€

j) Other (Please describe):

(om0 lalal) 3 lge ol (0

TOTAL

Egoe

11. BUSINESS INTERRUPTION

(gadlpas) o)l GiBg )

Net profit: | | ] | oS 3
Fixed Expenses. | | ] | el sls asa
Extra Expenses: | | ] | il gl aysm
indemnity period: | months| oo | il oy e

12. EXTERA EXPENSE U sleanya Y
Limit: | | ] | ol b winse (a0 i
Indemnity period: | months| [t | ol sy Soe

13.REQUESTED DEDUCTIBLES (WAITING PERIOD)

(Uil 0,99) Cenlss )0 5,90 &l jgusS N Y

a) (10) Material Damage amount any one
occurrence:

b) (11) Business interruption (waiting period
day any one occurrence):

¢) (12) Extra Expense amount any one
occurrence:

ol 2 30 lies eIl 4 &yl (Ve aw) (I

sl o908 (padlpas) &jlow algs (VY aw) (&

5ol 2 58 55, e

ol ja )0 liee o Sl slo aze (VY w) (¢
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14.PERIOD OF INSURANCE

FUSURCIRVIRL ¢

From:
day month year

To:

day month year

)b

:@)UU

Jb ol 39

15. POLICY ISSUED IN

1/We would like to reccive the following
applications/questionnaires:

aobday b5 V0

Loyl b0l 5 (sl kit /ls asblolis b gaes Jle(L)iye

a) the premiss (including outbulldings) are and will be maintsined
in agood state of repair:

b) accurate stock records and sale books are kept :

c) we will exercise al reasonable precautions for the safety of the
property:

d) | /We do and will at all times exercise reasonable earain
selection and employment of employees involved in the handling
or transit of money:

€) the sums insured and/or declared values represent
FULLREPLACEMENT VALUE of the property and any
increase will be notificd to theinsurer.

f) no insurer has ever declined a proposal,refused
renewal ,tarminated cover,regnired specialy increased terms or im

g) All statements and particularsin this application are to the best
of my / our knowledge and believed true.

and /W agree that :

a) this application and declaration shall form the basis the
contract between me/us and the insurer.

b) 1/We will accept and ablde by the terms of the policy to be
issued.

DATE: | PLACE:

signature:

0 Libillty Insurance Questionnaire Celgias doy asliiiny ]
0 Group Personal Accident Questionuaire 9,5 Eoly dey dsliiny ]
0 Business Travel ACCIDENT Questionuaire Sl sl i Eoly> Ao dslitiwy ]
0 Marine Cargo Insurance Questionuaire I )bk don asbiiny I
i Other, please Specify Sy pb Gl o )fse b 0
DECLARATION sl lobsl
I/We declare that: 25 mlo e Bl Lo
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el 039055 Jraz 1) ol Lyl g 00,55 a8lol |, ools slosiyosgess

izl (BT o iy ol aeblolis ol o oads lo Slasin g ol)lbl b (7
a3l oo ST oo olizel 5 (il

a5 b oo cuilse (librnl) Cilbxil o

1) 55 demg (Olilra) ilmal (e 31313 (ol 5 by Slebil 5 asllolis ol (I
s e IS

solg oo ol ol 1 451, 1 4ol o cslanty 5 slhe (Slaors) il (o
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NOVIT INSURRNCE H

Manual for filling out clauses 7 to 13 of property Insurance
Questionnaire

Jgol da doliion 5 005w b can slaasy oSS Jasdl jsiws

7. COVERAGES REQUESTED

Under this section the Applicant is requested to list the coverages he
wants to be provided. The listing can be done in two ways:

1) Put All Risk if you will insure al risks associated with the subject
of insurance

2) Mark the appropriate boxes if the application will insure specific
perils.

8. BASISOF VALUATION

1) Book value: amount stated in accounting books.

2) Actua Replacement VValue- the actual amount for which you
can replace the subject of insured to being it to the same condition
as it was before the damage coms off.

3) Actual cash value

9. CURRENCY NOMINATION

please note that premium and indemnification are valued in the
some Currency i.e the coverage will be stated in the same currency
use by Applicant for payment of insurance premium.

10. MATERIAL DAMAGE - SUM INSURED

Under this Clause you should state the amounts for which the
provided items which isbeing insured.

11. BUSINESS INTERRUPTION

If you would like us to cover Business interruption as well you
should specify amounts of the values for this clause. If dueto
insurance event applicant would not be able to continue its operation
during certain time (indemnity period) Business interruptions
coverage will cover net profit, fixed charges/ expenses,and Extra
Expenses which would included to loss or damage. indemnity period
isthetimeit would take you to regain full operation after atotal loss.

12. EXTRA EXPENSE

you may choose such coverage if you for cast that you may incur
some approximate expences the because of aloss or damage and you
can not continue operation in location provided in the palicy. E.g
rent feesin another plant or factory, other charges there, etc.

13. REOUESTED DEDUCTIBLES (WAITING PERIOD)
Deductibleis an amount loss or damage within which the applicant
would cover himself (self - insurerd retention). The size of amount
depends on volume of the project and on willingness of the
applicant to keep the insurance premium lower (the more the
deductible the less the premium).

Cawlgs 50 0590 Gloaiiigy .Y
48 3led e 1) 3T wal )3 ol o a5 1) slosiing B 00 5 o cenlys o olite | Gide ol jo

Dy el Wlgiee Ghs; 99 @ el 0l

plos™ 438 wuled Ao | o 3,90 b b5l o Sllas ales cal ilo oolite a5 590 ,o
sl ol 1, " s

GIEEDe abg e sl ;0 woles dow |y (cols s col blo olite 45 g o
&S Sl ogaes A

el 0 I3 (g Il 5 jo oS alis i yu80 b))

0 hoT b oges Gl |y dams 9050 lyin oF alowsy & o5 (Bly dlos 3 (Bly (550l 35
Sy51p0 O las g5 51 L Cansg

Sy a3

Joz a>ly osi A
2l &5 Sl o0 D30 oy 9ly elel (RO aF L (s (30,8 (o0 e I 2>l

ol 03905 30 Jg a2y T bl 1) des g

o0 do Lo pw — Jlgol 4y &yl e
Wgd den Alw O o3l 4 day (5lad g0 45 Wigd S8 Casl o Alls 9IS ol o

(a&dlpas) w,lxi Gdgi )

2 od aulym gl ) Oliee Cemlige gl ools (Rbgy 5 o)l BBgS oS as bl S
S 0 055 sla codlad aslol 4y ol Loliie o dey aol> oy B anled (aseiae 1) an oyl
Sloaizzn Al g (illpae) &l g5 iy il (Sl D09) e laj 0593
D83 o gy |y 0 se 9g2g 4y Ol | ol goBy o 4y a5 1) L) slaas o g ool
S @les £98g 5l G |y 055> L;Lm»;gbéiow Lo b aiS oo Job a5 el Sloj ool o

S el

Sl glaas 3 Y

0y ,53 dabidagy ;o a5 S ;0 aile ed Djlus b dols £35S aS S oo i S
o, djo ale) el oo Joorie |y A 30 (6w S5 Lo oy g aps aalsl ) 5g5 slacJled
mles QLI ) idey cnl ales o (0,08 5 plxil jo aasy s ple (S0 a5 5L o515 S

(Uil 0598) Camwlgs 50 8550 Wil jgus NY

(55 0gr 955) 903 o0 Gy |y il 035 (20l 3,8 o5 wiwn )l 5 0 5 (Silee SypmS
4z j8) )l JieS den B Sl 4 (L2lEe 358 Jled 5 0jgn m & (S Gliee 00l
(33,5 o0 FoS oy (5 0390 oy Dl jpuS




