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HDFC ERGO General Insurance Company Limited

HDFC ERGO SIDE A D&O POLICY VARIANT 1 - ANNEXURE

Note: 	

This Annexure is an extension to the proposal form of HDFC ERGO Side A D&O Policy, with the intent of capturing the Limit and sub- limit of liability of the Policy. 

You are to disclose in this proposal form fully and faithfully all facts which you know or ought to know. Otherwise you may receive nothing from the policy 
(as defined below)

DETAILS OF THE POLICY

Do you have an underlying Insurance?- Yes/No

If yes, give details in the below format:

Policy History Underlying Insurer Underlying Policy Number Underlying Limit of Liability

Primary Policy

1st Excess Policy

2nd Excess Policy

Aggregate Limit of Liability (all covers combined): _____________________________________

Extension Opted? Yes/ No-

If the above question is answered “Yes”, please share the details of the extensions as per below format: 

Sr. No. Cover Name Please tick Sum Insured

1 Marital Estates, Heirs and Legal Representatives Yes/No

2 Extradition Costs Yes/No

3 Outside Entity Executive Yes/No

4 Prosecution Costs Yes/No

5 Civil or Bail Bond Expenses Yes/No

6 Emergency Defence Costs Yes/No

7 Runoff Cover for Outside Entity Executives Yes/No

8 Runoff Cover for Past Subsidiaries Yes/No

9 Employment Claims Yes/No

Aggregate sub-limit of liability: ____________________________________________________

If Extended Reporting Period is opted, kindly state the additional duration (in months) post the expiration date:

_______________________________________________________________________________________________________________________


