	[image: image1.jpg]



	Broking Template: Motor Trade (Small)



	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
	
	Trading name
	

	Address
	
	Co. Registration no.
	

	Address continued
	
	Town/City
	

	County
	
	Postcode 
	

	Business description
	
	Year established
	

	Number of employees
	
	Current turnover
	£


	Covers required (please indicate with X)

	Road Risks
	
	Wrongful Conversion
	
	
	

	Material Damage/Internal Risks
	
	Employers Liability
	
	
	

	Business Interruption
	
	Public & Products Liability
	
	
	

	Goods In Transit
	
	Glass
	
	
	

	Loss of Money
	
	Engineering
	
	
	


	No Claims Discount applicable
	


	Authenticated 3 year claims experience attached
	Yes / No (delete as applicable)


	Provide details of SIGNIFICANT claims / LARGE claims occurring in the last 3 years

	Date
	Details 
	Amount paid
	Amount outstanding

	
	
	Own
	Third party
	Own
	Third party

	
	
	£
	£
	£
	£

	
	
	£
	£
	£
	£

	
	
	£
	£
	£
	£


	Construction

	State age of property
	

	State number of years at this address
	

	State number of years trading elsewhere
	

	State number of storeys
	

	Is the premises solely occupied by the Proposer?
	Yes / No (delete as applicable)

	Describe the materials used for walls, floors, roof, staircases and internal partitions, etc.  Also detail the type and extent of any composite (sandwich) panels used; their location in the building and the type of core material (PIR, PUR, etc.) including age and condition.

	


	Are the buildings:

Detached?

End of terrace?

Mid-terrace?

Multi-tenure?
	Yes / No (delete as applicable)

Yes / No (delete as applicable)

Yes / No (delete as applicable)

Yes / No (delete as applicable)

	State type of fixed heating system
	

	Are portable heaters used? If yes, provide details below
	

	Fire Protection

	Are FEA’s installed and regularly maintained?
	Yes / No (delete as applicable)

	Is there any spraying?
	Yes / No (delete as applicable)

	Is there a proprietary-built spray booth with extraction?
	Yes / No (delete as applicable)

	Security

	Area – Predominately residential / commercial / industrial
	

	Final exit door:

Method of locking

Materials

Glazing
	


	State name of alarm
	

	Alarm signal (e.g. Redcare, Digicom)
	

	Are Snap-On tool boxes secured and if so how (chains/bolted to wall, etc)
	

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

	Perimeter security including type height of walls, fences and gates
	

	Vehicle security at night
	

	State percentage of vehicles kept overnight
	Inside             %
	Outside           %


	Business speciality

	State percentage split between 

motor cars

sports or high performance cars

veteran or vintage cars

light goods vehicles

heavy goods vehicles

motorcycles

buses, coaches and other vehicles designed to carry over 8 people

agricultural vehicles & mobile plant

Other – please specify
	
%


%


%


%


%


%


 %


 %


 %


	Road Risks

	Cover (mark box with X)

Comprehensive

Third party fire & theft

Third party only
	(
(
(

	State which extensions are required
	Windscreen (Comprehensive only) (
Accompanied demonstration (
Loan and Hire cover (

	State maximum value on any one vehicle:
	£

	State number of Trade Plates held:
	


	List of Own Vehicles

	Make
	Model
	Engine size
	Registration
	Year
	Value
	Owner

	
	
	
	
	
	£
	

	
	
	
	
	
	£
	

	
	
	
	
	
	£
	

	
	
	
	
	
	£
	


	Drivers (Please quote on a named and / or open driving basis in order to secure the best level of premium / cover).

	Name
	Age
	Occupation
	Business Use
	SD & P
	SD & P vehicles

	
	
	
	Yes / No
	Yes / No
	

	
	
	
	Yes / No
	Yes / No
	

	
	
	
	Yes / No
	Yes / No
	

	
	
	
	Yes / No
	Yes / No
	


	Will the vehicles be driven by a person who:

(a) has a physical or mental defect or infirmity

(b) has convictions within the past 5 years
	Yes / No

Yes / No

	If yes, provide details:






	Material Damage / Internal Risks

	Fire and Perils / Theft / AD and all fixed glass including any external signs
	Yes / No (delete as applicable)

	Subsidence
	Yes / No (delete as applicable)

	Sprinkler leakage
	Yes / No (delete as applicable)

	Terrorism
	Yes / No (delete as applicable)


	Location
	Buildings (Declared Value)
	Tenants Improvements
	General Contents
	Computers, Electronic Equipment
	Stock
	Portable 
hand tools

	
	£
	£
	£
	£
	£
	£


	Location
	Own 
Vehicles
	Customers Vehicles
	Courtesy Cars
	No.
	Miscellaneous Items*
	
	

	
	£
	£
	£
	
	£
	
	

	* Provide detail for each miscellaneous item: 






	Existing excesses / deductibles
	£

	Day One inflation provision
	Yes / No (delete as applicable)

	Percentage uplift
	

	Extensions and clauses required
	

	Percentage of vehicles kept in the open
	
 %


	Business Interruption (cover as shown under Material Damage section)

	Financial year end
	Dates:

	Gross profit sums insured
	£

	Indemnity period
	

	Increase in cost of working
	£

	Book debts
	£


	Goods in Transit

	Cover 
	All Risks

	Is cover required
	Yes / No (delete as applicable)

	Sums insured

	Stock in trade (vehicle components, parts, accessories etc.)
	£

	Motor vehicles carried on a vehicle and /or trailer designed for the purpose
	£

	State

a) Maximum number of vehicles regularly used for transporting stock / equipment

b) Maximum number of vehicles regularly used for transporting vehicles
	



	Money

	Sums insured

Non-Negotiables

a)  in transit in the custody of a security company

b)  or in transit by insured or employee

On premises during business hours

On premises outside business hours:

a)  Contained in a locked safe

b)  Not in a locked safe
	£

£

£

£

£

£

£

	Safe: 
Make


Model


Description


How secured?
	


	Annual cash carryings: 
Own carrying


By security company
	£

£

	P.A. Assault :
Capital sums


Weekly benefit
	£

£


	Wrongful Conversion

	Indicate the limit of indemnity required
	£

	State the estimated turnover during the next 12 months for sales of all vehicles
	£


	Employers Liability

	State limit of indemnity required
	£

	State total number of employees
	

	Estimated annual wages categories
	Number
	Amounts

	Clerical, secretarial, administration and salesmen
	
	£

	Pump attendants and cashiers
	
	£

	Principals and Partners
	
	£

	Mechanics / Fitters / Technicians
	
	£

	All others
	
	£


	Public Liability, Defective Workmanship, Sales Indemnity


	Limits of Indemnity

	Public Liability
	£ 
any one loss

	Products Liability
	£ 
aggregate

	Defective workmanship
	£


	Turnover split by department as a percentage

	Sales
	
 %

	Service
	
 %

	MoT
	
 %

	Repair
	
 %

	Total
	
 %


	Does the proposed specialise in customising, modification or other major alteration works to vehicles? If yes, provide details:





	Engineering
	

	Plant inspection
	Yes / No (delete as applicable)

	Insurance
	Yes / No (delete as applicable)

	If YES tick the appropriate cover required: 
Specified machinery (
 All machinery (


	Number of items
	Description of item

	
	

	
	

	
	

	
	


	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
	
	
	


Compliance aide-memoire

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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