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COVER:  Sudden and unforeseen damage to machinery whilst at rest or work, dismantling/erection 

for inspection or repair.  Excluding risks normally covered under a standard fire peril policy 

but including General Damage and resultant damage. 

1. Name of Insured & PIN No: 

Address of Insured: 

Telephone number: 

Address of plant: 

 

Nature of business: 

 

Name of chief engineer or plant 

manager: 

Nearest railway station/airport: 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

________________________________________________________________________

________________________________________________________________________ 

 

________________________________________________________________________ 

________________________________________________________________________ 

2. Has any of the machinery to be 

insured been covered by other 

companies previously? 

 

 

 

 

 

State when the insurance is to 

commence 

 

           Yes                              No 

If so, which items of the specification and by which companies? ____________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

 

Date: _____________________________ Time: __________________________ 

Period of insurance to expire at the same date and time next year. 

3. Do you wish to insure the 

foundations of the machinery? 

           Yes                              No 

If so, please state the relevant items of the specification____________________ 

________________________________________________________________________

____________________________________________________________ 

4. Does the specification include all 

the machinery coverable under a 

Machinery policy? 

           Yes                              No 

If not, does the machinery to be insured represent all the machinery coverable in one 

plant section?            Yes                              No 

 

5. Do you wish the cover to include 

extra charges (in case of loss) for: 

 

Express freight, overtime, night work, work on public holiday?         Yes           No 

__________________________________________________________________ 

 Air freight?                Yes                 No 

 

Limit of indemnity for air freight: ______________________________________ 

6. Give details of any special 

extension of cover required 

________________________________________________________________________

________________________________________________________________________ 

I/ We declare and warrant that the above answers/information in every respect are true and correct and I/We have not 
withheld any information likely to affect the acceptance of this proposal. 

Executed at this      day of      20 

Name: 

Signature:         

 

Questionnaire and Proposal for   

MACHINERY BREAKDOWN INSURANCE 

mailto:Insurance-sarchi@lassure.com


 

Sarchi Insurance Agencies Ltd | P.O. Box 40523, 00100, Nairobi, Kenya | Tel: +254 20 3545841/2  
Email: Insurance-sarchi@lassure.com                                       Website: www.insurance-sarchi.com 

 
Sp

e
ci

fi
ca

ti
o

n
 o

f I
te

m
s 

to
 b

e 
In

su
re

d
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

sh
ee

ts
 

 R
e

p
la

ce
m

e
n

t 
va

lu
e

 

P
le

as
e 

st
at

e 
cu

rr
en

t 
co

st
 o

f 
re

p
la

ci
n

g 
th

e 

m
ac

h
in

e 
b

y 
n

ew
 m

ac
h

in
er

y 
o

f 
th

e 
sa

m
e 

ki
n

d
 

o
r 

ca
p

ac
it

y 
(i

n
cl

u
d

in
g 

o
il 

in
 t

h
e 

ca
se

 o
f 

tr
an

sf
o

rm
er

s 
an

d
 s

w
it

ch
e

s)
 p

lu
s 

fr
ei

gh
t 

ch
ar

ge
s,

 c
u

st
o

m
 d

u
ti

e
s,

 c
o

st
 o

f 
er

e
ct

io
n

 a
n

d
 

al
so

 v
al

u
es

 o
f 

fo
u

n
d

at
io

n
, i

f 
th

e 
la

tt
er

 a
re

 t
o

 

b
e 

in
su

re
d

 

            __
__

__
__

_
__

_
__

_
__

__
_

__
__

__
__

__
_

__
_

 

R
e

m
ar

ks
  

G
iv

e 
p

ar
ti

cu
la

r 
o

f 
n

ay
 p

ar
t 

o
f 

th
e 

m
ac

h
in

er
y 

to
 b

e 
in

su
re

d
 w

h
ic

h
 h

as
 h

ad
 a

 b
re

ak
d

o
w

n
 o

r 

fa
ilu

re
 d

u
ri

n
g 

th
e 

la
st

 t
h

re
e 

ye
ar

s,
 w

h
ic

h
 

sh
o

w
s 

an
y 

si
gn

s 
o

f 
re

p
ai

rs
, o

r 
w

h
ic

h
 is

 

ex
p

o
se

d
 t

o
 a

n
y 

sp
ec

ia
l r

is
k.

 

               
   

   
   

   
   

   
   

   
   

   
   

   
   

To
ta

l S
u

m
 In

su
re

d
 

Y
e

ar
 

o
f 

m
an

u
f

ac
tu

re
 

             

D
e

sc
ri

p
ti

o
n

 o
f 

m
ac

h
in

e
 o

r 
p

la
n

t1 

(P
le

as
e 

gi
ve

 f
u

ll 
an

d
 e

xa
ct

 d
es

cr
ip

ti
o

n
 o

f 

al
l m

ac
h

in
e

s 
in

cl
u

d
in

g 
n

am
e,

 

m
an

u
fa

ct
u

re
r,

 t
yp

e,
 o

u
tp

u
t,

 c
ap

ac
it

y,
 

sp
ee

d
, l

o
ad

, w
ei

gh
t,

 v
o

lt
ag

e,
 a

m
p

er
ag

e,
 

cy
cl

es
, f

u
el

, p
re

ss
u

re
, t

e
m

p
er

at
u

re
, h

ea
t 

su
rf

ac
e,

 n
e

w
 r

ep
la

ce
m

en
t 

va
lu

e,
 e

tc
.)

 

             

It
e

m
 

n
o

 

             

 

mailto:Insurance-sarchi@lassure.com

