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COMMERCIAL BROKING ALILIANCE LTD




	Broking Template: Personal Accident/Business Travel



	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

	Company name
	
	Co. Registration no.
	

	Address
	
	Website address
	

	Address continued
	
	Town/City
	

	County
	
	Postcode 
	

	Business description
	
	Year established
	

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




	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


	Specification of cover

	Designated members
	24 Hour
	Occupation Only

	All directors and all employees
	
	

	Specified members as below
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Level of Benefits

	Item
	Outcome of Accident
	Benefit payable
	Amount

	1
	Death
	Annual salary or limit
	£

	2
	Permanent total disablement
	Annual salary or limit
	£

	3
	Temporary total disablement
	% or limit
	£

	4
	Temporary partial disablement
	% or limit
	£


	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
	


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:
1. Luggage (limit per person)

2. 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 (delete as applicable)

	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


	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
	£


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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