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COMMERCIAL BROKING ALILIANCE LTD




	Broking Template: Offices & Surgeries



	Broker’s / Agent’s details

	Broker name
	
	Contact name
	

	Broker 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
	

	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

	
	
	£
Include any outstanding amounts not yet paid


	Description
	Sum Insured

	Buildings (if cover required)
	£

	Tenant’s improvements
	£

	Electronic Office Equipment
	£

	Computer Equipment
	£

	All other contents
	£

	Any other specified property
	

	Business Interruption: Gross profit/Gross revenue/Gross fees (delete as applicable)
	£

	Indemnity Period
	
 Months

	Accounts Receivable
	£

	Computer breakdown cover
	Yes / No (delete as applicable)

	Employers Liability limit of indemnity
	£

	Public Liability limit of indemnity
	£

	Construction of building

Walls 

Roof

Floors
	


	State date of construction of the building
	

	If premises are within a shopping centre, does it have (please tick)
	Fire alarm ( 24 hr security ( Sprinklers (

	Do the premises have an intruder alarm?

Is it NACOSS approved?
Method of signalling?
	Yes / No (delete as applicable)
Yes / No (delete as applicable)



	Are the premises occupied by the insured or employee overnight?
	Yes / No (delete as applicable)

	Additional security:
Do the premises have CC TV? 
Recorded? 
Monitored?
	Yes / No (delete as applicable)
Yes / No (delete as applicable)
Yes / No (delete as applicable)


	Give details of any other covers required or additional information below:

	



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

	1. 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?
	
	

	2. 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?
	
	

	3. Have the following items been passed to the prospective client?

a) a COBRA Member business card

b) relevant COBRA Member promotional material

c) the COBRA Members Terms of Business?
	
	

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

Has this been supplied?
	
	

	5. 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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