
 
 

 

 

Boiler Insurance Proposal Form 
 

Name  
  
 
Postal Address 

 

  
  
  
  
Trade or Business  
  
  

 
1) Please specify below the Boiler Plant to be insured, taking into consideration the 

following:- 
 

a) A detailed description of the type of boiler should be given (vertical, horizontal, fire-tube, 
water-tube, with or without built –in superheater, economizer etc). 

b)  Green’s Economizers should be entered separately indicating, the number of tubes. 
c) In case of unfired vessels indicate separately dimension, kind of vessel and for what 

purpose used. 
d) Before deciding on the amount to be insured, read guiding notes on page 3 

 
Item Maker’s Name Year of Type of Steam Pressure Heating Kind of Sum 
No. And No. Make Boiler Output Psi. Surface Fuel Insured 

    Lbs/h  Sq. Ft.   
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
(Copies of the 3 latest Boiler Inspectors’ certificates to be attached) 
 
 



 
 

 

 

-2- 
2. Do you wish to include the main 
    Steam and feed water piping ? 
 
 
3. Are all the items in good condition ? 
    Give particulars of defects, if any . 
 
 
4. Which part of the plant is subject 
    to periodical inspection ? 
    By whom is it inspected, and at what 
    Intervals ? 
    Date of last inspection. 
 
 
5. What is the maximum load on 
    Safety valve in psi ? 
    What is the working pressure ? 
 
 
6. Qualifications of Boiler Attendants. 
    Are attendants employed solely on 
    the Boiler Plant ? 
    If not, what proportion of their  
    time is reserved for other duties ? 
 
 
7. Is the boiler plant presently insured ? 
    If so, state name of the Company and 
    expiry date of policy. 
 
 
8. In respect of Boiler Insurance, has 
    any insurance company 
 
    a) permitted withdrawal of, or 
        declined any proposal from you ? 
 
    b) Cancelled or refused to renew your 
        Policy ? 
 
    Note : Name of Company/ies to be stated 
 
 
9. Did  an accident ever occur to your 
    boiler plant ? 
    If so, give full particulars 
 
 
10. Have you any boiler plant in use 
     other than that specified in the 
    schedule ? 

Period of Insurance   ____________ From ____________12 a.m. to __________________12 a.m. 
 
Total Sum to be Insured :    ____________________________________________ 
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11. If Third Party Liability is   
     Desired, indicate Limits of   
     Liability required a) Bodily Injury - Any one Person …………………………………….. 
  - Any One Accident …………………………………… 
 b) Property Damage - Any one Accident  …………………………………… 
 c) in the Aggregate …………………………………………………………… 

 
 
I/We hereby warrant that the answers stated above are true, that I/We have not withheld any information 
which might influence the acceptance of this proposal and that the warranty thereby given shall be the basis 
of the contract between me/us and the Insurers. I/We undertake to exercise all reasonable precautions for 
the safety of the said boiler plant, and I/We agree to accept the conditions of the Insurers’ Policy. 
 
Dated _________________________________    Signature    ___________________________________ 
 
 
The liability of the Insurers’ does not commence until this proposal has been accepted by the Insurers and 
the premium has been paid. 
 
N.B. If the above space is insufficient for any answer, pleased continue on separate sheet and attach it 
        Hereto. 
 
Guiding Notes for fixing the amount to be insured 
 
Consideration should be given to : 
 

1) Cost of boiler and setting ; 
2) Value of surrounding property owned by Proposer 
3) Property of Third Parties which might be damaged by an explosion ; 
4) Possibility of fatal or non-fatal injuries to third parties not in the employment of the proposer ; 
5) The increased risk resulting from two or more adjacent boilers being in operation at the same 

time. 
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