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NITOL INSURANCE COMPANY LIMITED 
                       Police Plaza Concord: Tower-2 (6th Floor), Plot-2, Road-144, Gulshan-1, Dhaka-1212. 

                       Phone: 880-2-55045202-05, 880-2-55045210,  Fax: 880-2-55045206,   

                       E-mail: info@nitolinsurance.com, Web: www.nitolinsurance.com 
 

PROPOSAL FORM FOR HOTEL OWNER’S ALL RISKS  

PROPOSER   :  _______________________________________  

ADDRESS   :  _______________________________________  

HOTEL   :  _______________________________________  

NUMBER OF STOREYS : _______________________________________  

NUMBER OF ROOMS : _______________________________________  

DETAILS  OF  RESTAURANT :  ______________________________________________  

(If any)       _______________________________________  

      _______________________________________  

FIRE AND ALLIED PERILS INSURANCE 

SECTION I – MATERIAL DAMAGE 
[A-Buildings, B-Trade Contents & C-Glass Cover (Covering all plate glasses and mirrors, 

fitted in the hotel including exterior Glazing, against accidental breakage)] 

Items to be covered: 
 

Sl Description 

of the Risk 

Class of 

Construction 

Sum Insured (In Taka) 

Building Machinery Furniture 

& Fixture 

Electrical 

Installation 

Raw 

Materials 

Stock in 

Process 

Finish 

Stock 

Material 

in open 

Total Sum 

Insured 

            

            

            

            

            

 (Kindly provide complete information and attach a separate sheet if required)  

    

Section II - Business Interruption 
 

Covering loss of profits consequential to the hotel premises being declared Uninhabitable due to any 

of the perils covered under Section 1 

Time Excess    : _________________________ 

Indemnity Period   : _________________________ 

Limit of Liability   : _________________________ 

Sub-total for section 1&2  : _________________________ 

 

(Kindly provide complete information and attach a separate sheet if required)  
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Section III – Boiler & Machinery Insurance 

Section I – Material Damage 
 

Machinery Breakdown for all pressure vessels, laundry equipment, blowers, dryers and other 

equipment (Inventory of the properties values to be provided) 
 

Sl. 

No. 

Quantity Description of the Items including 

complete specifications 

Year of 

Make 

Sum Insured Remarks 

      

      

      

      

      

      
       

(Kindly provide complete information and attach a separate sheet if required)  
 

 

Section IV – Machinery Loss of Profits Insurance 
 

Covering loss of profits consequential to the hotel premises being declared Uninhabitable due to 

any of the perils covered under Section 2 

 

Time Excess    : _________________________ 

Indemnity Period   : _________________________ 

Limit of Liability   : _________________________ 

Sub-total for section 4  : _________________________ 

 

(Kindly provide complete information and attach a separate sheet if required)  
 

 

Section V – Refrigerated Stock Cover 
 

Deterioration of Stock following Machinery Breakdown (List of Goods Stored) 
 

Item Type of Goods Stored Max. 

Quantity 

Number of 

Chambers 

No Claim 

Period 

Sum 

Insured 

      

      

      

      

      

      

      

      

      

      

(Kindly provide complete information and attach a separate sheet if required)  
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Section VI – Money 
 

Covering loss of money occurring within the territorial limits. 

 
1. Crossed cheques, crossed postal or money orders, bankers' drafts,  

credit card sales vouchers and VAT purchase invoices……………………Tk.___________________ 
 

2.  Money other than as described in 1 above whilst  
a) In transit in the personal custody of the insured or any authorised  
    employee or whilst contained in a Bank night safe……………………. Tk.____________________ 
  
b)  On the premises 

  i) During business hours……………………………………………….Tk.____________________  
 

ii) Outside business hours  
(a) Contained in a locked safe…………………………………………..Tk.___________________ 
  
(b) Not contained in a locked safe………………………………………Tk.___________________  

 

 (Kindly provide complete information and attach a separate sheet if required) 

 

Section VII – Personal Accident 

 
Name    : _________________________ 

Address   : _________________________ 

Occupation   : _________________________  

Sum Insured   : _________________________ 

(Kindly provide complete details against each insured must be incorporated in a separate sheet)  

Section VIII – Legal Liabilities 
 

Including the following liability protections Excess Automobile 

Liability 

Hotel Safe Deposit Box (s) Legal Liability Innkeepers’ Liability 

Legal Liability as per Bangladeshi Law 

Product Liability 

Costs & Expenses up to __________________________ 

Limit of Liability 

Per occurrence and in annual aggregate__________________________ 

Sub-total for Section 8 __________________________ 

(Kindly provide complete information and attach a separate sheet if required)  
 

Period of Insurance From: _____________ To:  

DECLARATION 

I hereby declare that the information provided by us in this document is true to the best of my 

knowledge and without any prejudice. In addition to this we assure that we have not concealed 

any information from the Insurer. 

    

Signature of the Proposer_____________Date: 


