
COMPREHENSIVE GENERAL LIABILITY
INSURANCE APPLICATION

General Information

Assured : _______________________________________________________________

Address : Street: _________________________________________________________

Brgy: _________________________       City: _________________________

Tel. No. : __________________        Fax no. _______________________

Email add. : ____________________________________________

Business to be Insured

Location of Premises : ___________________________________________________

Nature of Operations Undertaken on the Premises

    ___  Office ___   Warehouse ___   Hotel ___   Others

    ___   Shop ___   Showroom ___   Factory               ___
   
Total Floor Area in For Hotel and Buildings, no. of rooms/
Square meters : ____________ units_______, no. of elevators/escalators_____.

Number of Employees ___ Management ___ Production
___ Staff ___ Kitchen   
___ Office Staff ___ Others:  ________

Description of Premises Neighborhood

  ___ Residential     ___ Commercial ___ Agricultural ___ Industrial

Insurance Requested

Limit of Liability : ______________________________

Deductible : ______________________________

Inception Date : ______________________________

Period of Insurance : ______________________________

Premium Amount : ______________________________



Do you want to extend coverage beyond general public liability, bodily injury and property damage for the 
following exposures?

□ Food & Drink Liability □   Premises Medical Payments
□  Garage Keeper’s Legal Liability □  Swimming Pool Liability
□  Valet Parking Operation Liability □  Cross Liability
□  Tenant’s Legal Liability □  Car Park Liability
□  Innkeeper’s Legal Liability □  Fire Legal Liability
□  Signboard Liability (Outside Premises) □  Outside Premises
□  Employee Liability □  Others: _____________________

a) If food and drink liability is to be included, pls. Provide annual turnover 
___________________, no of staff ______, payroll _________________

b) If car park liability and valet parking operation is to be included, please provide no. Of 
parking slots _________, limit per automobile _________________

Loss History

Have you had any losses, claims or incidents during?
the last 5 years? ___ Yes ___ No

If yes, provide details ________________________________________________________.

Has any Insurer cancelled, declined or refused to
renew any liability insurance policy? ___ Yes ___ No

If yes, provide details ________________________________________________________.

Note: This  Application,  if  approved,  shall  form  part  of  and  shall  be  the  sole  basis  in  issuing  the 
Comprehensive General Liability Insurance Policy. Any material fact disclosed or misrepresented at the 
time this Application is accomplished, shall exempt the Insurer from any Liability caused or brought about 
by such undisclosed or misrepresented material fact.

  _______________________ __________________________
           Date       Signature of Applicant


