‘1ICICI Life

INSURANCE

BASIC OCCUPATION QUESTIONNAIRE BOQ

(Questions to be answered by the Life to be Assured)
Full name of life to be assured :

Proposal number /Application number

1. Please select the related occupations you are involved in?

Mines Electricity Fireman Rescue operation
Fire Welding Drilling Technician/ Worker
Police Oil refinery Drivers Operator/ Engineer

Others, please specify

2. Give a description of nature of work performed in your occupation( Day to day activities carried out in brief and machinery handled)

3. Pls mention your exact designation at work :
4. Does your job involve:  indoor work fieldwork
5. Are you based offshore or do you expect to be based offshore in the future? Yes No

6. Does your duty involve traveling to and fro oil rigs by helicopter? if Yes, Mention

(a) the frequency: ________ times/year.

b) Pls specify Nature of job:
Offshore drilling Drilling oil wells Diving Maintenance Rigger
Supervisor Barge Captain Fitter Rig Mechanic Rig electrician
Cementer Charge man Derrickman TCP specialist Crane operator
Flame cutter Floorman Pumpman Scaffolder Wireline operator

Any other, please specify.

7. What percentages of your duties are of a manual nature?
0-25% 26-50% 50-100 %
8. Does your duty involve driving: Yes No

A. If yes, then pls mention the kind of vehicle driven:

2 ? Wheeler 3 ? wheeler Car/Jeep
Truck Bus QOil/Petrol tanker
Train Tempo Water- tanker

B . Mention the type of vehicle you generally drive:
LMV HMV Both
C. Mention the appropriate kilometers driven on a daily basis:
<200 km 200-300 km >600km
300-400 km 400-600 km
D. Mention the kind of goods you carry?
Light weight & FMCG goods Heavy weight & electrical goods
E. Do you carry inflammable or hazardous chemicals? Yes No
F. Please specify the route of travel: Within city area Highways
G. Do you take part in Races or Professional driving or Stunts? Yes No
H. Do you consume tobacco, alcohol or narcotic drugs while driving? Yes No
9. Does your job involve Fishing in sea, if yes pls specify the type of boat you use. Yes No
Small boat Fishing Trawler Ship Anyother______
10. Do you fly any type of aircraft as part of your duties as a Pilot or as a Crew Member? Yes No
11. Operation of cranes. If yes, pls state the type of cranes you operate. Yes No
Jib crane Mobile crane Overhead crane

Derrick crane Gantry crane Portainer crane

Tower crane driver any other (Please specify):
12. Does your duty involve you to work underground or at height? Yes No

If yes, then pls mention the appropriate Max height traveled:

0- 30 Meters 30- 90 Meters 90-120 Meters
If yes, the pls mention the appropriate Max depth involved:
< 30Meters 30-60Meters 60-100 Meters 100-200Meters 200-500Meters
13. Do you handle electrical equipments? Yes No

If Yes, please mention the Max voltages involved:
< =440Volts 440-10000Volts > 11000Volts

14. Do you work around Furnace/ Handling heated or molten metals: Yes No




15. Welding. If yes, please state type of welding Yes

Arc Alloy/ Metal Gas Any other (please specify):________ _
16. Does your duty involve high temperature, if yes, mention the appropriate Max degree of heat handled (in degree Celsius): Yes
<=200 > 200-500 500-1000 >1000
17. Are you exposed to fumes, gases, acids, dyes or other chemicals? Yes
18. Do you carry weapons (if yes, briefly describe the weapons and Provide the License Number) Yes
19. Do you handle or carry explosives? Yes
20. Does your duty involve drilling/ blasting? Yes
21. Are you employed in Mining Industry? Yes
If yes please give the type of Mine & the exact nature of your work
Coal Potash, rock-salt, gypsum, tin
Clay and stone working Open cast mine
22. Have you ever had an accident while performing the above duties? Yes
23. Does your duty involve diving in water? Yes

If yes, then mention the Max depth involved while diving:

< =30 Meters > 30 Meters
24. Do you operate following, if yes, pls specify. Yes
Boiler Pump Compressor Drilling Machine Hydraulic Machines
Generator Heater Transformer LPG refilling plant
25. Do you involve in parachuting/Sky diving? Yes

If yes, then mention the appropriate Max. jumps involved:

< 25 jumps 26?75 jumps 76- 125 jumps

126- 250 jumps > 250 jumps
26. Does your duty involve in Submarine Diving? Yes
27. Is there any history of accident as a result of the type of work you do? Yes

(If yes, please give full details)

28. What safety measures are available while you are at work? Yes

29. State any other facts regarding your occupation, which you consider important. Yes

I declare that the answers | have given are, to the best of my knowledge, true and that | have not withheld any material information that may influence the assessment or
acceptance of this application.
I agree that this form will constitute part of my application for life assurance and that failure to disclose any material fact known to me may invalidate the contract.

No

No

Date & Place: I Signature of the Life Assured

IL/COMP/DOC/Mar/2020/173/3336



	Page 1
	Page 2

