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	Asigurăm tot ce contează pentru tine.

[bookmark: _GoBack]FIRE AND OTHER PERILS INSURANCE FORM 

	POLICYHOLDER:
	     

	CUI/CNP Policyholder:
	     

	CONTRACTING PARTY:
	     

	CUI/CNP Contracting party:
	     

	Registered offices/Legal address:
	     

	Activity code (CAEN):
	     

	Insured period:      months,  Start of insurance period:      , at 00:00       Expiry of policy:      , at 24:00

	Currency of insurance policy:
	|_| RON     |_| EUR     |_| CHF     |_| USD              

	Method of payment:
	[bookmark: Check1][bookmark: Check2]|_| Down payment     |_| Equal instalments :|_| 2     |_| 3     |_| 4     |_| 6     |_| 12 

	1. Solvency

	1.1 Is the company undergoing insolvency proceedings?
	|_| YES     |_| No   If the answer is YES, please state whether the company continues to carry out the business for which it is authorized
YES  |_|      |_| NO 
Please specify the name of the insolvency practitioner in charge of the reorganization plan:      

	1.2 Is the company undergoing bankruptcy proceedings?
	|_| YES     |_| NO

	2. General statements

	2.1 Do you have, at present, other insurance policies for the same assets and risks?
	|_| YES     |_| NO  If YES, please state the type of insurance :        


	SECTION I

	3. Nature of risk/ Field of activity 

	3.1 3.1 Main object of activity 
	[bookmark: Check202]|_| Residential

	1.1 
	[bookmark: Check173]|_| Industrial    

	1.1. 
	[bookmark: Check174]|_| Commercial

	1.2. 
	[bookmark: Check176]|_| Agricultural

	1.3. 
	[bookmark: Check175]|_| Municipal  

	3.2 3.2 Business carried out at the location :
	     

	3.3 Is the business described here above carried out at the location?
	[bookmark: Check171][bookmark: Check172]|_|YES     |_| NO, the location is under conservation 

	3.4 Is the building meant for total or partial living purposes?
	|_| YES     |_| NO   

	3.5 Is there a mandatory PAD policy issued for this location / building?
	
|_| YES     |_| NO   

	3.6 Place of risk : 

	Street          Number           Building          Entry         Floor         No. Apartment          City                                                             County            Postal code      

	3.7 Seismic area 
	     

	3.8 Is the policy assigned to a bank?
	|_| YES     |_| NO   If YES, please provide details: 

	4. Amount insured
	The values stated hereunder, for which the cover is requested, represent:

	
	

	Buildings
	     
	[bookmark: Check123]|_| the replacement as new value |_| the market value 

	
Content
	Equipment / Gear 
	     
	|_| value of replacement as new            

	
	Stocks
	     
	|_| maximal estimated value        |_| average regularized 

	
	
	Insured at the price:
	|_| of production                              |_| of purchase       

	
	Other goods
	     
	|_| value of replacement as new 

	TOTAL AMOUNT INSURED 
	     
	

	5. The cover requested (a single one for the building and content)

	[bookmark: Check170]|_| BASIC (FLEXA: fire, thunder, explosion, fall of aircraft during flight)

	|_| EXTENDED (BASIC risks + flooding, storm, landslide and/or collapse, weight of snow) 

	|_| ALL (EXTENDED RISKS + earthquake, damage to water lines, central heating and distribution pipes, flooding from the neighbours, theft, fall of bodies, political risks, vandalism, vehicle crush, sound wave)

	[bookmark: Check177]|_| CUSTOM

	6. Excess

	6.1 Earthquake
	     

	6.2 FLEXA
	     

	6.3 All risks
	     

	7. General information 

	7.1 What are the raw materials used / the finite product processed? Please provide a brief description: 

	     

	7.2 What are the main technological processes used? 
	     

	7.3 How many employees?
	Number:                             Minimum per shift:      

	7.4 Operating periods 
	[bookmark: Check13][bookmark: Check14][bookmark: Check15]Shifts:  |_| 3     |_| 2     |_| 1     Number of hours per shift       / Days per week 

	8.  Exposure

	8.1 Is there external exposure to the risks chosen?
	 |_| YES     |_| NO    If YES, please describe the surroundings and the distances:      


	9. Building description

	9.1 Year of make 
	      

	9.2 Were there changes or improvements brought to the building? 
	|_| YES     |_| NO  If the answer is YES, please provide details:      

	9.3 The gross building area * 
	             sqm
	How many floors does the building have?       
	What is the height of the building?         m

	9.4 Building framed under seismic risk category
	|_| YES     |_| NO    If the answer is YES, please provide details:      

	9.5 Type of building 
	|_| A (buildings having their framework made out of steel, concrete, metal, wood or exterior walls made out of stone, burnt brick or any material resulted after thermic and/or chemical treatment)      
|_| B (constructions with exterior walls made out of unburnt brick or any other material which has undergone thermic and/or chemical treatment)

	Foundation
	[bookmark: Check18][bookmark: Check19][bookmark: Check20][bookmark: Check203]|_| Stone |_| Concrete  |_| Masonry |_| No foundation  |_| Others, please provide details:      

	Resistance structure
	[bookmark: Check21][bookmark: Check22][bookmark: Check23][bookmark: Check24][bookmark: Check204]|_| Concrete  |_| Metal   |_| Wood    |_|Brickwork |_| If others, please provide details:      

	Exterior walls 
	[bookmark: Check29][bookmark: Check28]|_| Concrete  |_| Metal   |_| Wood    |_| Brickwork |_| Metal panes insulated with:      
[bookmark: Check205]|_| If others, please provide details:      

	Interior walls
	|_| Concrete  |_| Metal   |_| Wood    |_| Brickwork |_| Cardboard gypsum |_| Metal panes insulated with:      
|_| If others, please provide details:      

	Roof
	[bookmark: Check33][bookmark: Check34]|_| Concrete  |_| Metal   |_| Wood    |_| Bituminized cardboard |_| Roof tiles |_| If others, please provide details:      

	Are there a fire escape, appurtenances, lighting apertures, elevators?
	|_| YES    |_| NO  If the answer is YES, please provide details:      

	Are there appurtenances?
	|_| YES    |_| NO  If the answer is YES, please provide details:      
Amount insured:      

	9.6 Are there thunder –protection systems?
	|_| YES     |_| NO

	9.7 Is the building under construction?
	[bookmark: Check185][bookmark: Check186]|_| YES    |_| NO

	10. Description of content (equipment / tools / stocks / other goods)

	10.1 Equipment / Tools
	 Type:                     Year of make:                 Series:                                
(if there are several answers, please provide details in a separate document)

	10.2  Stocks 
	Description
	Storage conditions (manner and storage)

	         Finite products:                  
	     
	     

	         Raw material:   
	     
	     

	         Semi-finished products:  
	     
	     

	10.3 Other goods 
	     
	     

	11. Utilities/Habitual risks 

	11.1 Is there an emergency generator unit?
	|_| YES     |_| NO   If YES, please provide details:     

	11.2 Are there air compressors?
	|_| YES    |_| NO    If YES, please provide details:      

	12. Special risks

	12.1 Are there liquids/flammable gas used?
	|_| YES    |_| NO If YES, please provide details:      

	12.2 Are there explosive powders?
	|_| YES    |_| NO If YES, please provide details:      

	13. Management 

	13.1 What is the
	maintenance state of the building?
	|_| Good     |_| Acceptable     |_| Unfit

	
	state of the building in terms of order and cleanliness?
	[bookmark: Check44][bookmark: Check45][bookmark: Check49]|_| Good     |_|  Acceptable    |_| Unfit

	13.2 Is the waste evacuated regularly?
	|_| YES     |_| NO   If YES: |_| Every hour  |_| Daily     |_| Weekly  

	13.3 How is smoking controlled?
	[bookmark: Check50][bookmark: Check51][bookmark: Check52]|_| Absolutely forbidden   |_| Areas designed for such purpose |_| Everywhere 

	13.4 Are the utilities and the electric installations well kept?
	|_| YES     |_| NO   Comments:      

	14. Protection against Fire / Explosion

	14.1 Are the buildings divided by fireproof walls and doors?
	|_| YES     |_| NO

	14.2 Are the alarm and fire extinguishing equipment inspected on a regular basis?
	|_| YES     |_| NO

	
	Condition: |_| Good     |_| Acceptable     |_| Unfit

	14.3 Is work done with open fire?
	|_| YES  |_| NO 

	
	[bookmark: Check206][bookmark: Check207]If YES, is there a permit for work with open fire?    |_|YES     |_| NO

	14.4 Fire alarm

	Are there manual, functional, alarm systems, such as alarming buttons in the entire location?
	|_| YES    |_| NO

	What type of automatic detection systems (functional) are there?
	[bookmark: Check57][bookmark: Check58][bookmark: Check59]|_|Heat detector |_| Smoke detector |_| Flame detector 
[bookmark: Check60]|_|Gas Detector Number:      

	What areas are covered by the detectors? Please provide description:      

	14.5  Water sources in case of fire

	Are there functional and fully equipped internal hydrants?
	Interior?
	|_| YES     |_| NO,  If YES, number:      
	The Hydrant network is: |_|  ring-type |_| tree-type  

	
	Exterior
	|_| YES     |_| NO, If YES, number:      
	The Hydrant network is: |_|  ring-type |_| tree-type  

	Is there a separate water network?
	[bookmark: Check64][bookmark: Check65][bookmark: Check66][bookmark: Check67][bookmark: Check102]|_| YES     |_| NO  If YES, |_| Tanks  |_| Containers   |_| Lakes   |_| Fountains  |_| Suspended containers

	What is the quantity of water available in case of fire?
	[bookmark: Check68][bookmark: Check69][bookmark: Check70]|_|< 500m3     |_| between 500 m3 and 1000 m3    |_| >1000 m3

	Are there fire pumps, functional and fully equipped, to fuel the water sources here above?
	[bookmark: Check136][bookmark: Check137]|_| YES     |_| NO    If YES, number:        |_| Manually operated |_| Automated
[bookmark: Check138][bookmark: Check139]|_| Electrically operated   |_| Operated by turbine or diesel motors 

	14.6 Fire-extinguishers (under warranty)

	[bookmark: Check71][bookmark: Check72][bookmark: Check73][bookmark: Check74]|_| With powder, items:           |_| With water, items:            |_|With CO2, items:            |_| With chemical mousse, items:      

	14.7 Fire-extinguishing automatic installations 

	Are there functional sprinkler systems installed?
	[bookmark: Check84][bookmark: Check85]|_| YES     |_| NO   If YES, type: |_| wet installation     |_| dry installation 
 Surfaces/units protected:                         

	Are there functional drencher systems installed?
	|_| YES   |_| NO  If YES, surfaces/units protected:        

	Are there functional fire-extinguishing systems installed?
	|_| YES     |_| NO  If YES, what type:|_| Powder     |_| Halon     |_| CO2 
|_| Mousse     Surfaces/Units protected:        

	14.8 Is there a PSI authorization?
	|_| YES   |_| NO   

	Is there a person in charge for PSI?
	|_|YES    |_| NO 

	Where is the closest public firemen unit 
	Distance (km):      
	Answering time (min.):      

	15. Security

	15.1 The location insured is situated in an area that is 
	[bookmark: Check89][bookmark: Check90][bookmark: Check91][bookmark: Check92][bookmark: Check93][bookmark: Check94]|_| Urban     |_| Rural     |_| Remote     |_| Residential     |_| Industrial  |_| Commercial

	15.2 Is the location surrounded?
	[bookmark: Check95]|_| YES     |_| NO     |_| Partly

	15.3 Lockers:
	[bookmark: Check142][bookmark: Check143][bookmark: Check144]|_| Simple     |_| Safety assembly |_| Additional 

	15.4 Glass surfaces:  
	[bookmark: Check145][bookmark: Check147][bookmark: Check148][bookmark: Check146]|_| Simple     |_| Secured     |_| Armed    |_| Grating, fender 

	15.5 Permanent security service?  
	|_| YES    |_| NO   
	How many security agents per shift?      

	15.6 Is the location lighted?
	|_| YES    |_| NO     |_| Partly 

	15.7 Are there special protection systems for the location? Details: 
	     

	15.8 Are there alarm systems connected to a security company (with which an agreement is entered into)?
	|_| YES    |_| NO

	15.9 If the security services are provided by another company, please specify which company:
	     

	16. Special exposures 

	16.1 Is the location exposed to natural disasters?
	[bookmark: Check96][bookmark: Check97][bookmark: Check98][bookmark: Check99][bookmark: Check100]|_| Earthquake    |_| Storm     |_| Hail     |_| Hurricane     |_| Flooding  

	16.2 Is there a danger for impact caused by the moving vehicles?
	|_| YES    |_| NO

	17. History of damages

	Has the objective undergone damages/losses during the last 3 years?
	|_| YES     |_| NO     If Yes, please specify: 
Number:      
Main causes:      
Value of losses/damages:      
Please specify the current Insurer, if applicable:      


	
18. Additional clauses requested 
	
Amount insured/ Limit of liability 
	
Excess

	[bookmark: Check149]|_| Electrical damages I_01
	     
	     

	[bookmark: Check150]|_| Fragile items I_02
	     
	     

	[bookmark: Check151]|_| Thermal power plants, heating and air conditioning, I_03
	     
	     

	[bookmark: Check189]|_| Automatic inclusion of acquisitions I_04
	     
	     

	[bookmark: Check190]|_| Derogation from proportionality rule I_05
	     
	     

	[bookmark: Check191]|_| Small scale works I_06
	     
	     

	[bookmark: Check192]|_| Portable equipment I_07
	     
	     

	[bookmark: Check193]|_| Public authorities I_08
	     
	     

	[bookmark: Check194]|_| Cover of damages as a result of discharge of water from the pipes I_09
	     
	     

	[bookmark: Check195]|_| Cover of accidental leakage of water from sprinklers I_10
	     
	     

	[bookmark: Check196]|_| Advance compensation payment I_11
	     
	     

	[bookmark: Check156]|_| Cleaning and other additional costs I_12
	     
	     

	[bookmark: Check197]|_| Additional work-related costs ICOW I_13
	     
	     

	[bookmark: Check198]|_| Reissuing of documents-related costs I_14
	     
	     

	[bookmark: Check199]|_| Waiver of the right to sue for compensation I_15
	     
	     

	[bookmark: Check200]|_| Insurance of perishable goods stocks I_16
	     
	     

	[bookmark: Check201]|_| Terrorism I_17
	     
	     

	

	
Other clauses:

	     
     

	SECTION II

	19. Financial losses due to the interruption of activity 

	19.1 BI insured amount (as per GAM calculation)
	     

	19.2 In case there are several locations, can the amount insured be divided for these locations?
	|_| YES     |_| NO     

	        If YES, please specify the amount for every location: 
	     
	     
	     
	     
	     

	19.3 Maximum indemnification period 
	     

	19.4 Excess
	     

	* Gross building area (Ad) is the horizontal surface of the building, measured on the immediate exterior contour, above the foundation for a building with a single floor, and for the multi-floor buildings it is the sum of areas for each floor, measured on the exterior contour at 1 m above the floor. The attic area is not included in the gross building area.
 Caution!
 -  attic not mansard roof;
 -  the surface of the underground, when such exists, shall be included in the gross building area;
 - the computation of the gross building area shall not include the sunblinds, the belts, cornices, loading ledges, the terraces, the wholes larger than 4 sqm, the external open access stairs.


	I hereby state on my own recognizance that the data communicated in this INSURANCE REQUEST FORM are real and I agree that such document should be an integral part of the insurance agreement and represent the basis of the risk assessment carried out by the Insurer. I hereby agree that Groupama Asigurări SA should not indemnify me in case it acknowledges that the data provided in this statement are untrue, or if, at any moment during the insurance period, I failed to inform with respect to whatsoever matter liable to amend the initial insurance conditions. I therefore understand that misrepresentations may trigger, as applicable, criminal liability (according to the legislation in force). I hereby agree that the company Groupama Asigurări SA should operate personal data, that have been provided in order for the insurance agreement to be managed, in accordance with the provisions set forth under Law no. 677/ 2001 for the protection of individuals regarding the processing of personal data and the free movement of such data.  


	Date of submission:
	     
	Signature:
	     
	

	Town:
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Groupama Asigurări S.A.
Sediul central: Str. Mihai Eminescu nr. 45, sector 1, 010513, Bucureşti, România
Capital social subscris şi vărsat: 345.757.050 lei; CUI 6291812; RC: J40/2857/2010; 
Autorizat de Autoritatea de Supraveghere Financiară (C.S.A.) sub nr. RA – 009; Operator de date cu caracter 
personal 10152; Alo Groupama 0374 110 110; Fax: 0040 21 310 99 67; www.groupama.ro; office@groupama.ro
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