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COMMERCIAL BROKING ALILIANCE LTD




	Broking Template: Commercial Combined Full



	Broker’s / Agent’s details

	Broker name
	
	Contact name
	

	Broker address
	
	Email address
	

	Telephone number
	
	Fax number
	

	Email address
	
	Date submitted
	

	Renewal date
	
	Deadline date
	

	Holding agent
	
	Last year’s premium
	£

	Holding insurer
	
	Target premium
	£

	Proposer’s / Insured’s details

	Proposer’s name
	
	Co. Registration no.
	

	Proposer’s address
	
	Website address
	

	Address continued
	
	Town/City
	

	County
	
	Post code 
	

	Business description
	
	Year established
	

	Company brochures
	Attached / unavailable (delete as applicable)
	Accounts
	Attached / unavailable

	Other companies (specify whether dormant, a subsidiary or associated and include any ‘Trading as’ names)




	Details of processes and machinery used (including whether automated, manual, mechanical, etc.)





	Covers Required (please indicate with X)

	Material Damage
	
	
	Computers
	
	
	Fidelity Guarantee
	

	Business Interruption
	
	
	Engineering
	
	
	Frozen Food
	

	Employers Liability
	
	
	PA/Sickness
	
	
	Loss of Licence
	

	Public & Products Liability
	
	
	Business Travel
	
	
	Professional Indemnity
	

	Contractors All Risk
	
	
	Marine Cargo
	
	
	Credit 
	

	Goods In Transit
	
	
	Legal Expenses
	
	
	Motor Fleet
	

	Loss Of Money
	
	
	Directors & Officers
	
	
	FULL Terrorism
	


	Claim Experience in past 5 years

	Date
	Details (include circumstances and post loss action to prevent reoccurrence)
	Amounts paid

	
	
	£

Include any outstanding amounts not yet paid

	
	
	£

Include any outstanding amounts not yet paid

	
	
	£

Include any outstanding amounts not yet paid

	
	
	£

Include any outstanding amounts not yet paid

	Risk location 1

	Address
	

	Address continued
	
	Town/City
	

	County
	
	Post Code 
	

	Occupation / use
	

	Describe area
	

	Risk location 2

	Address
	

	Address continued
	
	Town/City
	

	County
	
	Post Code 
	

	Occupation / use
	

	Describe area
	

	Risk location 3

	Address
	

	Address continued
	
	Town/City
	

	County
	
	Post Code 
	

	Occupation / use
	

	Describe area
	

	Risk location 4

	Address
	

	Address continued
	
	Town/City
	

	County
	
	Post Code 
	

	Occupation / use
	

	Describe area
	


	Risk Profile for location 1 ( ‘cut and paste’ this section as required for ALL additional locations )

	Construction

	Purpose built & walls of brick, concrete or stone (exposed steelwork to be fully enclosed in fire resistant material), concrete floor and roof with less than 10% combustible linings
	Yes / No

	Building suitable for occupation & concrete or steel framed with metal walls or roof, (walls/roof may include non-combustible composite panelling as an external cladding) & concrete floors
	Yes / No

	Standard construction i.e. masonry walls, timber floors/mezzanine floor and roof covered with slate or tile or multi-storey building with glazed curtain walling
	Yes / No

	Significant combustible elements, internal wall/roof linings, external timber claddings, timber frame structures or buildings with combustible composite (sandwich) panels or unsuitable for trade
	Yes / No

	Combustible composite panels or linings anywhere within the construction of the building.  If YES, state description and type, condition and location (i.e. walls/roof/external/internal)
	Yes / No

	


	Are the buildings:
Detached buildings in single occupation with minimum 10m separation from the nearest neighbour?
Either detached buildings or buildings separated by concrete block or brick wall up to the underside of the roof?
Other than the above, please provide full details
	
Yes / No

Yes / No

	


	Briefly describe general condition of buildings and maintenance regime

	



	Location and occupancy

	Number of Hours occupied per day and per week? 
	

	Are any machines / processes operational whilst unattended?  If YES, provide full details:
	Yes / No

	


	Trade Processes

Is metalworking done?  If “Yes”:- 

Is welding done?  If “Yes” for how many hours, what equipment is used? 

Any spark/wire eroders used?  If “Yes”, are they in good working order, provide full details of safety devices in operation, the fluid used, type of tank, when last inspected, how maintained, age. 

Is any woodworking done?  If “Yes”:-  

Describe the type and number of machines, whether & how exhausted.  How Many woodworkers?

Is there printing done?  If “Yes”:-

Type of printing carried out, Type of cleaning fluid and ink, what flashpoints, what quantity, on what material.  

Advise type, age of machinery and ease of replacement. 

Is there work with plastics? If “Yes” :-

Provide FULL details relative to heat used/nature of processing involved, what other materials used, what treatments, any toxic materials used, any peroxides, storage etc. 

Is there any spraying, If “Yes”: - 

How many hours spraying per week, booth enclosed, all fitted switches flameproof, self-closing doors, heated?

If “Yes”, provide Spray Booth details (i.e. is it LPC Approved?)   

Are there any flammable liquids used/stored? If “Yes”:-

Advise name, quantity held, flashpoints, where and how stored and what used for. 

Are there any Fork Lift Trucks? How many items of mechanical handling plant, what type are they? 

Is there an Engineering Inspection policy in force? Is training provided for their use, are they maintained?

What are the charging arrangements? 
	

	If Subsidence, Ground Heave and Landslip cover is required, please state whether:

the premises have suffered or are showing signs of such damage  

the properties either side of you have suffered or are now showing signs of this damage

to your knowledge the vicinity is susceptible to such damage 

the premises are in the immediate vicinity of any river bank, railway embankment or cutting, cliff or quarry, mine or other underground working or on made up ground 

there are any trees or shrubs over 20ft in height within 30ft of the premises 

If 'Yes' to any of the above, provide full details:
	Yes / No
Yes / No
Yes / No

Yes / No
Yes / No

	


	Are the premises in an area susceptible to flooding? 

- If “Yes” please provide details of any known improvements made/planned by the Environmental Agency 
	Yes / No


	Electrical

	System installed within the last 5 years to relevant regulation standard
	Yes / No

	Systems more than 5 years old with tests/inspections in line with IEE or equivalent / or inspected by own qualified personnel
	

	Additional information if any:
	

	Heating
	

	System using ducted warm air or water filled radiators fed from a remote boiler and fuel source or no heating
	

	Is oil tank bunded?
	

	Other fixed heating/ describe (oil burner / wood stove)
	

	Any portable heaters / Describe
	

	Fire Protection
	

	Good automatic fire protection coverage heat/smoke detectors and signalling
	

	Standard audible fire alarm (no connection)
	

	What edition does the sprinkler installation conform to:- (must be maintained)
	Edition 


	Nearest fire brigade
	
 Miles

	Number of fire hydrants within 500 m and diameter of supply pipe
	

	Is smoking prohibited, and where is it permitted?
	

	Are fire extinguisher appliances installed and regularly maintained?
	Yes / No

	Is there any spraying?
	Yes / No

	Spray booth details
	

	Is there any storage of stock to height and if so how high in metres?
	Yes / No

	Does packaging take place?
	Yes / No

	What are the storage arrangements for packaging materials?
	

	Any ISO accreditation or Investors in People?
	Yes / No

	Any flammable liquids stored?  If yes, state type 
 and quantity 

	Yes / No

	Describe housekeeping management, (congestion, accumulation, etc)
	

	


	Regular waste control and removal in place?
	Yes / No

	Is there a disaster recovery plan?
	Yes / No


	Security
	

	Name of alarm installer:-
	

	By which inspectorate is it approved (delete as applicable)
	NACOSS  / SSAIB /  None   

	Alarm signal (e.g. Redcare, Digicom)
	

	What level of response is in force (delete as applicable)
	Level 1 / level 2 / Level 3 

	How many false alarms in the past 12 months
	

	Any form of alarm verification used (i.e. audio, visual or sequential)
	Yes / No

	Smoke-cloak in place?
	Yes / No

	Does the alarm protect the entire premises
	Yes / No

	Type of protection: e.g. perimeter; glass sensor; volumetric; PIR’s / beams
	

	Is CCTV in operation?

If YES is it: monitored or recorded?  Please state tape retention (number of days)
	Yes / No

	Name of nearest 24-hour manned police station

Distance
	
 miles

	Is there 24 hour manned security on the premises?
	Yes / No

	Area – Predominately residential / commercial / industrial
	Yes / No

	Final exit door:

Method of locking

Materials

Glazing

Do all doors have 5-lever mortice deadlocks complying with BS3621?
If no, provide details

	Yes / No

	Accessible windows:

Method of locking

Type of glass

Grilles / Bars / Shutters
	


	Entrapment devices (e.g. computer lockdown plates, etc.):-
	

	Door entry system and / or access control system to different parts of building
	

	Type of vehicle access to the site including gates / barriers, etc.
	

	Perimeter security including type height of walls, fences and gates
	


	Material Damage

	Fire and perils / Theft / AD and all fixed glass including any external signs
	Yes / No

	Subsidence
	Yes / No

	Sprinkler leakage
	Yes / No

	Terrorism
	Yes / No


	Location
	Buildings (Declared Value)
	Tenants Improvements
	General Contents
	Computers, Electronic Equipment
	Stock
	Miscellaneous*

	
	£
	£
	£
	£
	£
	£

	
	£
	£
	£
	£
	£
	£

	
	£
	£
	£
	£
	£
	£

	
	£
	£
	£
	£
	£
	£

	
	£
	£
	£
	£
	£
	£

	* provide detail for each miscellaneous item: 






	Existing excesses / deductibles
	£

	Day One inflation provision
	Yes / No

	Percentage uplift
	

	Extensions and clauses required
	

	Additional Notes





	Business Interruption
Cover: as shown under Material Damage section

	Financial year end
	

	Turnover
	£

	Sums insured: gross profit / fees / revenue (delete as applicable) based on indemnity period
	£

	Indemnity period
	
 Months

	Additional increase in cost of working
	£

	Loss of rent :
	£

	Indemnity period :
	
 Months

	Book debts
	£

	Declaration basis
	Yes / No

	Extensions: denial of access and/or exit (due to damage in the vicinity)
	Yes / No

	Customers extension (see note below)
	Yes / No

	Suppliers extension (see note below)
	Yes / No

	Failure of public utilities
	Yes / No

	Sub-contractors premises
	Yes / No

	Loss of attraction (due to damage in the vicinity)
	Yes / No

	Contract sites
	Yes / No

	Proportion of profit earned at contract sites
	Yes / No

	Advance profits (for business start-up, building extension)
	Yes / No

	Murder / suicide
	Yes / No

	Transit extension
	Yes / No

	Infectious disease
	Yes / No

	In the event of a loss, state what percentage of work can be carried on away from premises or independently or sub-contracted out?
	
%

	Additional Notes




	Excess applicable:
	£


	Employers Liability

	Health & Safety policy statement in place?
	Yes / No

	Have risk assessments been undertaken?
	Yes / No

	Is there a specified individual responsible?
	Yes / No

	Is Health & Safety training provided?
	Yes / No

	Are records maintained of each employees training?
	Yes / No

	Is safety clothing and equipment provided?
	Yes / No

	Is it free issue?
	Yes / No

	Is all machinery adequately guarded & maintained?
	Yes / No

	Are all safety notices/instructions prominently displayed?
	Yes / No

	Is there an accident book?
	Yes / No

	Is there any manual handling?
	Yes / No

	Is full training provided?
	Yes / No

	Is there strict adherence to COSHH?
	Yes / No

	Additional Notes





	Limit of indemnity required
	£

	Total number of employees:-
	


	Category
	Number
	Wage Roll

	Directors
	
	£

	Clerical
	
	£

	Manual - premises
	
	£

	Manual - away
	
	£

	Labour only - subcontractors
	
	£

	Other (specify) 

	
	£


	Public/Products Liability

	Do you use heat away from the premises (if yes, please describe fully in notes)
	Yes / No

	Full compliance with standard heat precaution warranty
	Yes / No

	What height do you work to externally
	
 metres

	What height do you work to internally
	
 metres

	Do you use cradles, cherry pickers, scaffolding, ladders (if yes, describe fully in notes)
	Yes / No

	Do you use bona-fide subcontractors (if yes, describe fully in notes)
	Yes / No

	Do you create toxic waste or other hazardous process (if yes, describe fully in notes)
	Yes / No

	Additional Notes





	Products Liability

	Is the product to BS Kitemark or equivalent standard
	Yes / No

	Are the origin of materials and destination of products recorded and traceable
	Yes / No

	Is there any batch control, quality control in place
	Yes / No

	Are there any contractual agreements that remove subrogation rights
	

	Give examples of the company’s larger customers
	

	Fully describe products with particular attention to any North American exposure:-
	

	



	Limits of Indemnity

	Public Liability
	£ 
 any one loss

	Products Liability
	£ 
 aggregate


	Turnover split by territory
	Turnover Split %

	UK
	£
	Retail
	
%

	EU
	£
	Manufacture
	
%

	North America
	£
	Installation
	
%

	Rest of World
	£
	
	

	Payments to bona-fide sub contractors (total annual amount)
	£ 


	Extensions (optional dependent on trade)

	Financial Loss
	£

	Efficacy
	£

	Product Recall / Guarantee
	£

	Libel & Slander
	£

	Is Professional Indemnity in place / needed
	Yes / No

	Excess applicable:
	£


	Goods in transit

	Cover 
	All Risks

	Type of goods
	

	Packaging used (describe)
	

	Territorial Limits
	UK: Yes / No 
	UK & Europe: Yes / No

	Annual Carryings
	Own vehicles

Hauliers

Post
	£

£

£

	Number & type of own vehicles
	

	Sums insured / limits
	Maximum any one consignment

Tools
	£

£

	Haulage company used
	

	Describe conditions under which hauliers operate
	

	Optional Extensions:
	Overnight risks on vehicles in the open

Samples carried by commercial travellers

Property on approval whilst at a third party’s premises

Property on demonstration at a third party’s premises

Exhibitions

Livestock

Goods sent to outworkers

Expenses involved in debris removal, reloading and re-securing, carrying to original destination

Tarpaulins, sheets, trailer curtains, etc.

Temporary vehicle substitution

Returned goods

Automatic reinstatement of sums insured

Declaration basis.
	Yes / No

Yes / No

Yes / No

Yes / No

Yes / No

Yes / No

Yes / No


Yes / No

Yes / No

Yes / No

Yes / No

Yes / No

Yes / No

	Excess Applicable:
	£


	Money

	Sums insured

Non-negotiables
1. In transit in custody of Insured

2. In transit in the custody of a security company

3. In transit by post

On premises during business hours

On premises outside business hours

1. Contained in a locked safe

2. Not in a locked safe

At private dwelling

On contract sites

In bank night safe
	£
£

£

£

£

£

£

£

£

£

£

	Safe: 
Make


Model


Description


How secured?
	


	Annual cash carryings: 
Own carrying


By security company
	£

£

	P.A. Assault :
Capital sums


Weekly benefit
	£

£

	Additional Notes




	Optional Extensions 
Money in vending machines 

Total amount of risk
	£
£

	Replacement keys and locks 
	£

	Declaration Basis
	£

	Excess Applicable:
	£


	Computer all risks

	Equipment description (specify if desktop or portable)
	Geographical limit
	Replacement cost

	
	
	£

	
	
	£

	
	
	£

	
	
	£

	
	
	£

	
	
	£

	Optional business interruption extensions
	Sum insured
	Maximum indemnity period

	Loss of information
	£
	
months

	Increased cost of working
	£
	
months

	Indicate the value of any hardware manufactured by SUN Microsystems 
	£


	Engineering
	

	Plant inspection
	Yes / No

	Insurance.  If yes, please tick the appropriate cover required and complete the relevant section below 
* Specified machinery (
** All machinery (
	Yes / No


	* Specified machinery, list plant items below (I = Inspection only; BE = Breakdown & explosion; SUD = Sudden, unforeseen damage)

	Location
	Equipment type
	Geographical limit
	Country of origin
	Cover
	Replacement cost

	
	
	
	
	
	£

	
	
	
	
	
	£

	
	
	
	
	
	£

	
	
	
	
	
	£

	Excess applicable
	£


	* * All machinery, list plant items below (I = Inspection only; BE = Breakdown & explosion; SUD = Sudden & unforeseen damage)

	Location
	Equipment type
	Geographical limit
	Country of origin
	Cover
	Replacement cost

	
	
	
	
	
	£

	
	
	
	
	
	£

	
	
	
	
	
	£

	
	
	
	
	
	£

	Excess applicable
	£


	Sum insured
	£


	Personal accident

	Designated members
	24 Hour
	Occupation Only

	All directors and all employees
	
	

	Specified members as below
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Level of Benefits

	Item
	Outcome of Accident
	Benefit payable

	1
	Death
	2 x Annual Salary

	2
	Permanent total disablement
	2 x Annual Salary

	3
	Temporary total disablement
	100%

	4
	Temporary partial disablement
	100%


	Worldwide cover required

	Class
	Wage roll

	Directors
	£

	Clerical
	£

	Manual - premises
	£

	Manual - away
	£

	Labour only sub-contractors
	£

	Other
	£


	Main exclusion

	Hazardous sports and pastimes
	

	Pre and existing medical injuries
	


	Business travel

	Cover can be arranged for designated employees during the course of business travel anywhere in the world, including the UK providing the trip involves at least one night’s overnight accommodation.

	The level of benefits, sums insured and limits of indemnity are detailed below:-

	Section
	Description of cover
	Benefits/ limits of indemnity

	1
	Medical expenses and additional travel costs
	£

	2
	Personal property:

Luggage (limit per person)

Money
	£

£

	3
	Cancellation and/or curtailment
	£

	4
	Personal liability
	£

	5
	Personal injury:

Death

Loss of limbs

Temporary total disablement per week

Temporary partial disablement per week
	£

£

£

£


	Basis of Cover

	All Directors and all employees
	Yes / No

	Names of specified travellers
	Age
	Holiday Extension
	Winter Sports

	
	
	Yes / No
	Yes / No

	
	
	Yes / No
	Yes / No

	
	
	Yes / No
	Yes / No

	
	
	Yes / No
	Yes / No

	
	
	Yes / No
	Yes / No

	
	
	Yes / No
	Yes / No

	
	
	Yes / No
	Yes / No

	
	
	Yes / No
	Yes / No

	
	
	Yes / No
	Yes / No

	
	
	Yes / No
	Yes / No


Note – Cover can only be extended to cover holiday travel for the whole dependant family if the nominated employee travels with them.

	Travel pattern

	Destination
	No. of Trips
	Average no. of days
	Max no. of days

	UK to UK
	
	
	

	EEC
	
	
	

	USA/Canada
	
	
	

	Rest Of World
	
	
	

	Excess applicable
	£


	Marine Cargo

	Description of insured goods 


Method of packing 


	Voyages

	United Kingdom to and/or from places worldwide including whilst in store at the premises of the insured.
	Yes / No

	Including distribution risks within the United Kingdom
	Yes / No

	Including samples in representatives’ vehicles
	Yes / No

	Method of conveyance

	Approved power vessel (as per Institute Classification Clause)
	Yes / No

	Airfreight
	Yes / No

	Rail
	Yes / No

	Road vehicles operated by third parties
	Yes / No

	Road vehicles operated by the Insured
	Yes / No

	Conditions of road carrier

	Please specify conditions of carriage used:

RHA (which year / edition / value per tonne)

CMR (which year / edition / value per tonne)
	


	Maximum value of per tonne of the insured goods
	£

	Limit any one vessel, aircraft or conveyance
	£

	Limit any one location in the ordinary course of transit
	£

	Limit any vehicle owned or operated by the assured
	£

	Limit any one exhibition risk
	£

	Limit any one vehicle in respect of – samples
	£

	Limit any one named storage location
	£

	Inland transits (purchases/sales) including goods sold FOB, C&F and/or similar – Invoice cost to buyer
	Yes / No 

	Imports/Exports – Invoice cost plus the charges of insurance and freight plus 10% (CIF + 10%) plus duty if incurred
	Yes / No 

	Returned goods – Market value at time of loss or invoice cost whichever is less unless otherwise declared to and agreed by underwriters prior to known loss, accident or arrival.
	Yes / No 

	NOTE: Excludes on deck shipments unless containerised and conveyed by purpose built container vessels.

	Declaration

	A declaration on the turnover amount to be forwarded to underwriters on an annual basis.

	Standard Conditions

	Institute Cargo Clauses (A), Institute Cargo Clauses (AIR), Institute Classification Clause, Institute War Clauses (CARGO),Institute War Clauses (AIR CARGO), Institute War Clauses (Sendings by Post), Institute Strikes Clauses (CARGO), Institute Strikes Clauses (AIR CARGO)

	Exclusions

	Excluding bruising, scratching, chipping, denting and claims for repainting on unpacked unprotected or crated items.

Excluding rust, oxidization and discolouration on unpacked, unprotected or crated items.

Excluding mechanical and/or electrical and/or electro magnetic derangement unless caused by a risk insured against.

Institute Extended Radioactive Contamination Exclusion Clause

	Deductible
	£


	Commercial legal expenses

	Describe the business or trade
	

	Describe the work undertaken
	

	State date the business started
	

	Have you / partners / directors been involved in any other business in the past 5 years?  If yes, provide the business name and period of involvement:
	Yes / No

	


	In respect of any covers to which this proposal relates and any business in which you or any of your partners or directors have been involved:

Have you ever been insured

Has any insurer ever declined, refused renewal, cancelled or imposed special terms
	Yes / No

Yes / No

	Please provide details (name / policy number)
	

	Total estimated annual wage roll:
	£

	Total estimated annual turnover:
	£

	Do you undertake work away from your premise?  If yes, provide details and estimated wage roll:
	Yes / No

	


	Optional Covers
	

	Statutory licence protection
	Yes / No

	Contract disputes cover 
	Yes / No

	Cover maybe extended to Europe for an additional premium
	Yes / No

	Debt Recovery.  If yes, answer the following:
	Yes / No

	1. What is your maximum credit limit
	£

	2. What is the maximum credit period allowed
	

	3. What is the credit limit allowed without credit checks
	£

	4. Please state the total:
	

	     Number of o/s debts within the last year -
	

	     Average size of debts -
	£

	     Amount recovered -
	£

	     Cost of recoveries -
	£

	5. Provide full details of your credit control procedures including any outside agency used for collection of o/s debts

	


	Cover can be extended to Europe, is this required?
	Yes / No

	Transfer of Undertakings cover
	Yes / No

	Commercial Agents Regulations
	Yes / No

	Disciplinary hearings
	Yes / No

	Tenancy disputes
	Yes / No

	Are any Redundancies envisaged in your business within the next 12 months?  
If yes, provide full details:
	Yes / No

	


	In the last 3 years have you been taken over, merged, acquired, disposed of any companies or significant business activity OR is this under consideration?  
If yes, provide full details:
	Yes / No

	


	Has your business, you, partners, directors or employees been involved in any legal dispute, action, prosecution, Customs and Excise dispute, Inland Revenue investigation/enquiry or DSS review during the last 5 years?  If YES please give full details:-
	Yes / No

	



	Directors and Officers

	Please complete separate proposal form and ensure signed and dated


	Fidelity guarantee

	This maybe provided as an extension to a commercial insurers combined product with an inner limit.  For a stand alone quotation a full completed proposal will be required.


	Deterioration of frozen food

	How many freezer / chiller cabinets are there?
	

	State make and age of each cabinet
	

	Maximum at risk in any one cabinet
	£

	Maximum at risk in any one cabinet
	£

	Total sum insured
	£

	Have you a maintenance contract in force?
	Yes / No


	Loss of licence

	Required sum insured (this should equal 12 months income and the depreciation from normal value of the premise should the business consequently be disposed of)
	£

	Are you aware of any environmental, planning, compulsory purchase or similar local authority legislation likely to affect the future of your licence?  If yes, provide details:
	Yes / No

	


	Is there any other matter of whatsoever nature pending which is likely to affect the future of licence?  If yes, provide details:
	Yes / No

	



	Professional indemnity

	Please complete separate proposal form and ensure signed and dated


	Credit insurance

	Please complete separate proposal form and ensure signed and dated


	Motor fleet

	Please complete separate proposal form


	Motor trade

	Please complete separate proposal form


Compliance Check List 

	Covers Available
	In Force (Yes/No)
	Discussed (Yes/No)
	Quote Required (Yes/No)

	Material Damage
	
	
	

	Business Interruption
	
	
	

	Terrorism
	
	
	

	Public Liability
	
	
	

	Product Liability
	
	
	

	Excess Liability
	
	
	

	Financial Loss
	
	
	

	Employers Liability
	
	
	

	Excess EL
	
	
	

	Contractors All Risk
	
	
	

	Money
	
	
	

	Goods In Transit
	
	
	

	Computer
	
	
	

	Engineering
	
	
	

	Marine
	
	
	

	Glass
	
	
	

	Frozen Food
	
	
	

	Loss of License
	
	
	

	Personal Accident
	
	
	

	Business Travel
	
	
	

	Directors & Officers
	
	
	

	Professional Indemnity
	
	
	

	Cyber Liability
	
	
	

	Legal Expenses
	
	
	

	Employment Practices Liability
	
	
	

	Medical Malpractice
	
	
	

	Motor Fleet
	
	
	

	Motor Legal Expenses
	
	
	

	Fidelity Guarantee
	
	
	

	Credit Protection
	
	
	

	Performance Bonds
	
	
	

	Products Recall
	
	
	

	Lottery Win Protection
	
	
	

	Kidnap and Ransom
	
	
	

	Private Medical Insurance
	
	
	

	Personal Insurances
	
	
	


Insurance Declaration 

Insurance History

Have you or any director or partner in the business now proposed or for any previous business ever been insured for the risks now proposed?  If yes, please provide details:

	

	

	

	

	

	


Full names of all directors
	

	

	

	

	


Company registration number:

	


Previous insurance

For previous insurances have you or any director or partner to be insured had

	a) Any proposal or insurance declined, cancelled or refused?
	Yes / No

	b) Any renewal refused
	Yes / No

	c) Special terms or conditions imposed?
	Yes / No


If Yes to a), b) or c) above, please provide details:

	

	

	

	

	

	


Claims:
	Are the claims details as per the risk presentation (page 1)?  
	Yes / No


	If no, please provide details 

	

	

	

	

	


Financial Statement

Have you or any director or partner in the business or person to be insured:
	a) been convicted of or charged (but not yet tried) with a criminal offence?
	Yes / No

	b) either personally or in any business capacity been declared bankrupt insolvent or gone into liquidation?
	Yes / No

	been a director or partner in any business 6 months prior to or at the time of and/or after the appointment of a receiver or liquidator or dissolution through insolvency
	Yes / No


If Yes to a) or b) above, please provide details:

	

	

	

	

	


Other Material Facts

	Is there any other information that you feel material to the underwriting of this proposal for insurance?
	Yes / No


If you have answered Yes to this question please provide details in the box provided below:

	

	

	

	

	


Declaration
I/We declare that to the best of my/our knowledge or belief the particulars and statements given in this client fact find/broking notes and any additional information provided are true and complete and this information and Declaration shall be the basis of the contract between myself/ourselves and any Insurer that < COBRA MEMBER NAME > decide to place our requirements with. I/We agree to accept the Company’s standard form of Policy and endorsements for this insurance, subject to any amendments or special requirements negotiated on our behalf by < COBRA MEMBER NAME >.

	Name (Please Print)
	


	Position (Please Print)
	


	Signature
	


	Date
	



IMPORTANT – It is necessary for you to inform us of all the facts which are likely to influence your insurers in acceptance or assessment of your insurance. Failure to do so could invalidate this insurance. If you are in doubt whether any fact may influence your insurers you should disclose it.

IMPORTANT – In order to assist you a large proportion of the proposal form has been completed on your behalf. However it is essential that you check all the answers given and amend any that are incorrect or complete any that are not provided for. It is your responsibility for any non-disclosure or mis-representation of any material fact and your attention is drawn to the declaration above.

	Signature
	



Compliance aide-memoire

The information contained in this Risk Presentation has been supplied by 

< CUSTOMER NAME >.

of < CUSTOMER’S ADDRESS >. 

at the meeting held on < MEETING DATE >.  

The details contained herein have been recorded by 

< COBRA MEMBER NAME >, a member of COBRA (Commercial Broking Alliance Ltd)

	
	Yes
	No

	Has the prospective client been advised that COBRA Member is an independent intermediary and that as such will act on behalf of the prospective client?
	
	

	Has the COBRA the member declared that they are Authorised and Regulated by the FSA (Financial Services Authority) and as such conforms to FSA Rules & Regulations?
	
	

	Have the following items been passed to the prospective client?

a COBRA Member business card

relevant COBRA Member promotional material

the COBRA Members Terms of Business?
	
	

	Has a copy of the relevant FSA Code been requested by the client?

Has this been supplied?
	
	

	Has the prospective client been made aware of the importance of a thorough information gathering exercise and the necessity for the prospective client to provide full and accurate details of their risk?
	
	


NOTE

Please note that a quotation will only be provided where full details are provided under that relevant section.  Blank or unqualified answers may well result in the return of your submission for full completion.

Please delete any cover sections that are not required.
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