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CORRIGENDUM-1 
 

CORRIGENDUM NO. 1 DATED 21.03.2025 TO TENDER NO. CDI8803P25 for ‘Hiring of 
Services for Inspection & Major Overhauling of Crude Oil Storage Tank No. 8 & 9A, CTF- 
Duliajan’. 
 
This Corrigendum is issued to notify the following changes to the tender: 
 
(i) Insurance Surety Bonds will be accepted as a mode for submission of Bid Security and 

Performance Security in addition to the existing provision in the tender documents. Bidders 
are advised to take note of this. 

 
(ii) The Prescribed formats for “Insurance Surety Bonds for Bid Security” and “Insurance 

Surety Bonds for Performance Security” are attached as PROFORMA-XVI and XVII, 
respectively.  

 
(iii) The Revised Price Bid Format has been uploaded instead of existing. 
  

The amendment mentioned herein shall prevail over the contradictory clauses in the NIT. All 
others terms and conditions of the Bid Document remain unchanged. Details can be viewed at 
www.oil-india.com. 
 
---------------------------------------------------------------------------------------------------------------------- 

 

Sd/- 
  MANAGER – CONTRACTS (S) 
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PROFORMA-XVI 

PROFORMA OF "INSURANCE SURETY BOND" FOR "BID SECURITY" 

(To be stamped in accordance with the Stamp Act) 

To  

M/s OIL INDIA LIMITED,  

Address: DULIAJAN, 
DIBRUGARH, ASSAM 

PIN-786602 

Insurance Surety Bond (ISB) No.  

Date of ISB  

ISB Valid up to (Expiry date)  

Claim period up to (indicate date 
of expiry of claim period which 
includes minimum three months 
from the expiry date) 

 

Stamp Sl. No./e-Stamp 
Certificate No. 

 

 

WHEREAS, (Name of Bidder) ___________________ (hereinafter called "the Bidder") has submitted 
their offer Dated _______ for the provision of certain services (hereinafter called "the Bid") against 
OIL INDIA LIMITED, Duliajan, Assam, India (hereinafter called the Company's) Tender No. 
___________ KNOW ALL MEN BY these presents that we ________________ (Name & address of the 
“Insurer”) ___________ having our registered office at ________________ (hereinafter called " Insurer 
"), its successors and assignees, unconditionally and irrevocably undertake to pay forthwith to 
the Company an amount of Rs. ........................(Rupees ........................ only) (hereinafter 
referred to as the “Surety Bond”) as our primary obligation without any demur, reservation, 
recourse, contest or protest and without reference to the Bidder, if the Bidder shall fail to fulfil or 
comply with all or any of the conditions mentioned below or referred in the Tender document in 
this regards.  

Any such written demand made by the Company stating that the Bidder is in default of the due 
and faithful fulfilment and compliance with the following conditions shall be final, conclusive 
and binding on the Surety Insurer.  

SEALED with the said Insurer this ___ day of __________ 20__________ 

THE CONDITIONS of these obligations are:  

1. If the Bidder withdraws their Bid within its original/extended validity; or  

2. The Bidder modifies/revises their bid suomoto; or  

3. The Bidder does not accept the contract; or  

4. The Bidder does not furnish Performance Security Deposit within the stipulated time as 
per tender/contract; or  

5. If it is established that the Bidder has submitted fraudulent documents or has indulged 
into corrupt and fraudulent practice. 
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NOW, THEREFORE, the Surety Insurer hereby, unconditionally and irrevocably, guarantees and 
affirms as follows: 

1. The Surety Bond shall not be affected by any change in the constitution or winding up of 
the Bidder or the Surety Insurer or any absorption, merger or amalgamation of the Bidder 
or the Surely Insurer with any other person.  
 

2. In order to give full effect to this Surety Bond, the Company shall be entitled to treat the 
Surety Insurer as the principal debtor.  
 

3. The Surety Insurer declares that it has the power to issue this Surety Bond and discharge 
the obligations contemplated herein, the undersigned is duly authorised and has full 
power to execute this Surety Bond for and on behalf of the Surety Insurer.  
 

4. Notwithstanding anything contained herein:  
 

a) The Insurer’s liability under this Insurance Surety Bond shall not exceed (currency in 
figures) . . . . . . . . . . . . . . . . (currency in words only ) . . . . .  
 
b) This Insurance Surety Bond shall remain in force upto ___________ and any extension(s) 
thereof; and  
 
c) The Surety insurer shall be released and discharged from all liability under this 
Insurance Surety Bond unless a written claim or demand is issued to the insurer on or 
before the midnight of ………………….(indicate date of expiry of claim period which 
includes minimum three months from the expiry of this Insurance Surety Bond) and any 
extension(s) thereof. If a claim has been received by us within the said date, all the rights 
of Company under this Insurance Surety Bond shall be valid and shall not cease until we 
have satisfied that claim.  
 

In witness whereof the insurer, through its authorized officer, has set its hand and stamp on this 
___________day of ____________ 20__ at ____________. 

 
Witness: Issuing Authority: 

 
..................................................... 

(Signature) 

 
.......................................................... 
(Signature of the Authorised Signatory) 

 
..................................................... 

(Name) 

 
..................................................... 

(Name) 
 

..................................................... 
(Designation & official address) 

 
 …....................................................... 

(Designation with Insurer Stamp) 
  

 
 

                Authorised Vide  
                Power of Attorney No...................  
                Date.................................. 
 



4 of 5 
 

PROFORMA-XVII  
 

PROFORMA OF "INSURANCE SURETY BOND" FOR "PERFORMANCE SECURITY" 

(To be stamped in accordance with the Stamp Act) 

To  

M/s OIL INDIA LIMITED,  

Address: DULIAJAN, 
DIBRUGARH, ASSAM 

PIN-786602 

Insurance Surety Bond (ISB) 
No. 

 

Date of ISB  

ISB Valid up to (Expiry date)  

Claim period up to (indicate 
date of expiry of claim period 
which includes minimum 
three months from the expiry 
date) 

 

Stamp Sl. No./e-Stamp 
Certificate No. 

 

 
WHEREAS, (Name and address of Contractor) ___________________ (hereinafter called 
“Contractor”) had undertaken, in pursuance of Contact No. 
______________________________________ to execute (Name of Contract and Brief Description of the 
Work) ______________________________ (hereinafter called “the Contract”).  

AND WHEREAS it has been stipulated by you in the said Contract that the Contractor shall 
furnish you with an Insurance Surety Bond (ISB) as security for compliance with Contractor’s 
obligations in accordance with the Contract.  

AND WHEREAS we (May incorporate the Insurer) have agreed to give the Contractor such an 
Insurance Surety Bond; NOW THEREFORE we hereby affirm that we are Insurer on behalf of the 
Contractor, up to a total of (Amount of ISB in figures) _________________________ (in 
words________________), such amount being payable in the types and proportions of currencies in 
which the Contract price is payable, and we, undertake to pay you, upon your first written 
demand stating the default/breach committed by the Contractor without cavil or arguments, any 
sum or sums within the limits of guarantee sum as aforesaid without your needing to prove or to 
show grounds or reasons for your demand for the sum specified therein. We hereby waive the 
necessity of your demanding the said debt from the Contractor before presenting us with the 
demand.  

We further agree that no change or addition to or other modification of the terms of the Contract 
or the work to be performed thereunder or of any of the Contract documents which may be made 
between you and the Contractor shall in any way cease us from any liability under this ISB, and 
we hereby waive notice of such change, addition or modification. 
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NOW, THEREFORE, the Surety Insurer hereby, unconditionally and irrevocably, guarantees and 
affirms as follows: 

1. The Surety Bond shall not be affected by any change in the constitution or winding up of 
the Contractor or the Surety Insurer or any absorption, merger or amalgamation of the 
Contractor or the Surely Insurer with any other person.  
 

2. In order to give full effect to this Surety Bond, the Company shall be entitled to treat the 
Surety Insurer as the principal debtor.  
 

3. The Surety Insurer declares that it has the power to issue this Surety Bond and discharge 
the obligations contemplated herein, the undersigned is duly authorised and has full 
power to execute this Surety Bond for and on behalf of the Surety Insurer.  
 

4. Notwithstanding anything contained herein:  
 

a) The Insurer’s liability under this Insurance Surety Bond shall not exceed (currency in 
figures) . . . . . . . . . . . . . . . . (currency in words only ) . . . . .  

 
b) This Insurance Surety Bond shall remain in force upto ___________ and any extension(s) 
thereof; and  

 
c) The Surety insurer shall be released and discharged from all liability under this 
Insurance Surety Bond unless a written claim or demand is issued to the insurer on or 
before the midnight of ………………….(indicate date of expiry of claim period which 
includes minimum three months from the expiry of this Insurance Surety Bond) and any 
extension(s) thereof. If a claim has been received by us within the said date, all the rights 
of Company under this Insurance Surety Bond shall be valid and shall not cease until we 
have satisfied that claim.  
 

In witness whereof the insurer, through its authorized officer, has set its hand and stamp on this 
___________day of ____________ 20__ at ____________. 

Witness: Issuing Authority: 
 

..................................................... 
(Signature) 

 
.......................................................... 
(Signature of the Authorised Signatory) 

 
..................................................... 

(Name) 

 
..................................................... 

(Name) 
 

..................................................... 
(Designation & official address) 

 
…....................................................... 

(Designation with Insurer Stamp) 
  

 
 

                 Authorised Vide  
                 Power of Attorney No...................  
                 Date.................................. 

 


