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PROPOSAL FORM OF ERECTION ALL RISK INSURANCE 

                                                                               Policy Version 

Currency:□USD □VND  Exchange Rate:1 USD=       VND                                    □ENG. □VN 

Policy No.:                               

Copies of        Copies of  

Policy           Statement 

Original:        Original: 

Duplicate:       Duplicate: 

Name of Principal: 

Address of Principal: 

Name of Insured:                                              Reg. No.:□□□□□□□□□□ 

Address of Insured:                                            Tel: 

Title of Project: 

Location of site: 

Period of Construction: From               To               （dd/mm/yy） 

Period of Insurance: From               To               （dd/mm/yy）Noon to Noon, Local Time 

Type of 

Insurance 

Insured Items Sum  

Insured 

Premium  

Rate 

Premium 

Section I 

Material Damage 

1. Contract work (permanent and temporary work, 
including all materials to be incorporated herein) 

   

1.1. Contract price   

1.2. Material or items supplied by the Principal(s)   

2. Construction plant and equipment   

3. Construction machinery (please attach list 
showing replacement values of new items) 

  

4. Clearance of debris (insured only up to the 
amount indicated) 

  

Total sum to be insured under Section I:    

Section II 

Third Party 

Liability 

1. Bodily injury    

1.1. any one person  

1.2. any one accident  

2. Property damage  

Total limit to be applied under Section II:    

Total Premium: Fubon Share:    ﹪Leader: 

Deductible 

Additional Clauses: 

  Head Office Address: 
15F REE Tower, No. 9 Doan Van Bo Street, District 
4, Ho Chi Minh City, Vietnam 
Tel: (84-28) 3943 5678   Fax: (84-28) 3943 5363  
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□Mortgagee:                               □Beneficiary:                                    

Signature of Insured:                          Date of Application:    /     /    （dd/mm/yyyy） 

 

Signature of Broker/Agent: 

General 

Director 

Director Manager Underwriter FAC Check Key In Broker/Agent 

& Commission 

 

 

 

 

 

 

 

 

    

 


