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 CUSTOMER INFORMATION SHEET/KNOW YOUR POLICY 

 BOILER AND PRESSURE PLANT 
 

Annexure B 
This document provides only key information about your policy. 

           Please refer to the policy document For detailed terms and conditions. 

5 Sum Insured Present day replacement value. Policy 
schedule 

6 Coverage  Damage to boilers, superheaters, Economisers. 

 Explosion blast damage to the surrounding property of the 
insured. 

 Third party personnel and property liability caused by 
explosion or collapse. 

Policy 
schedule 

7 Add On Covers  As per Policy Schedule. Policy 
schedule 

8 Loss 
Participation 

The policy is subject to a compulsory excess. 
 

Policy 
schedule 

9 Exclusions (a) Fire, Riot & Strike & allied perils including AOG, Terrorism 
perils. 

(b) Gradual development of cracks. 
(c) Defects due to leakage/corrosion. 
(d) Loss due to hydraulic test. 
(e) Loss due to chemical explosion. 
(f) Pre-existing damages/faults. 
(g) Loss or damage for which manufacturer or supplier is 

responsible. 
(h) Loss due to alteration of fuel system etc. 

Please refer to policy document for complete list of exclusions 

Policy 
schedule 

10 Special 
Conditions and 
Warranties 

As per the respective policy clauses. Policy 
schedul
e 

11 Admissibility of 
claim 

 Submit duly filled in claim form along with necessary 
documents to substantiate the financial loss suffered as a 
result of the accident. 

 give notice immediately along with details of the event and Your loss, 

 report to police, fire authorities or other appropriate legal Authorities  

 take all reasonable steps to prevent further . 

 You must not sell, give away or dispose of any damaged items . 

Policy 
schedule 

Sr. 
No.  

Title  Description  Policy/ 
Clause 
No 

1  Product Name  Boiler And Pressure Plant   Policy 
schedule 

2 Unique 
Identification  
Number (UIN) 
Allotted By IRDAI 

IRDAN190CP0042V01201819  

3   Structure  Indemnity based.   Policy 
schedule 

4 Interests Insured Owner of the Boiler. Policy 
schedule 
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 You must not carry out repairs unless such repairs are urgent &  You  cannot 
contact Us, 

 preserve and collect evidence, take and preserve photographs, 

 assist Us and Our representatives in collecting evidence and  details about 
Your loss, give Us all information, books of accounts, and other documents, 

 submit claim form at the earliest opportunity but within 30  days  from  
date  You first notice the loss or damage, 

12 Policy Servicing  Helpline / Toll free  -1800-209-1415 

 website www.newindia.co.in 

Policy 
schedule 

13 Grievances/Com
plaints redressal 
and  

 Visit the Servicing Branch mentioned in the policy 

document 

 Toll free: 1800-209-1415 or on company  

 website www.newindia.co.in 

 Bima Bharosa  https://bimabharosa.irdai.gov.in/ 

 Ombudsman - Website Link : https://www.cioins.co.in/ 

 You can send Your grievance in writing by post or 

email  

Grievance Redressal Officer Address : 

 The New India Assurance Co. Ltd.,   

Head Office, 87 M.G.Road, Fort, Mumbai - 400 001, 

 e-mail : : customer.relation@newindia.co.in 

 

14 Obligations of 

the 

Policyholder 

 Make true and full disclosure in the 
proposal and related documents 

 inform Us of any changes in the business 
premises or if it remains unoccupied  

 Give immediate notice of loss to Us 
 Inform the respective authorities. 
 Make true and full disclosures in Your claim 

form. 
 Give all documents supporting the claim. 
 Give full cooperation for inspection and investigation 

of claim. 

 

 
NOTE: 

 The information must be read in conjunction with the Prospectus and Policy 
Document/Schedule. 

 In case of any conflict between the CIS and the Policy Document the terms and 
conditions mentioned  
in the Policy Document shall prevail. 

 

Declaration by the Policyholder 
I have read the above and confirm having noted the details.  

Place:________________________ 

Date: (Signature of the Policyholder)  
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