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LLOYD'S INSURANCE BROKERS





BIRCHIN COURT, 20 BIRCHIN LANE, LONDON, EC3V 9DU 
TELEPHONE 020 7283 0040 FAX 020 7220 0861               


PROPOSAL FORM

N.B. If you have insufficient space to complete an answer, or there is more than one location to be insured, please continue on a separate sheet, clearly showing which section and/or location the additional information applies.

	NAME AND ADDRESS OF PROPOSER


	FULL DESCRIPTION OF TRADE OR BUSINESS

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

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

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

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

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

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

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

	LOCATION OF PROPERTY TO BE INSURED

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

EXISTING INSURERS & RENEWAL DATE

..............................................................................................
	PREMISES OCCUPIED AS (eg offices,factory,warehouse etc)

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

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


                

SECTION A: MATERIAL DAMAGE AND THEFT, following upon or followed by forcible entry to or exit from the premises

	SECTION A (FIRE)
	SECTION A (THEFT)

	1
	State value of property to be insured
	£
	NOT APPLICABLE

	a)
	BUILDINGS, including Landlords fixtures & fittings therein and thereon
	
	

	b)
	RENT (12 months) on the Buildings
	£
	NOT APPLICABLE

	c)
	STOCK, including MATERIALS-IN-TRADE and GOODS-IN-TRUST

or on commission for which you are responsible, but EXCLUDING

WINES, SPIRITS, TOBACCO AND/OR CIGARETTES
	£
	£

	d)
	WINES, SPIRITS, TOBACCO AND/OR CIGARETTES
	£
	£

	e)
	MACHINERY AND PLANT
	£
	£

	f)
	ALL OTHER CONTENTS, including Office Machinery, Furniture, Fixtures

Fittings, Telephones and the like
	£
	£

	g)
	OTHER PROPERTY (please specify).................................................................
	£
	£

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

	TOTAL:
	
	


* If you do not require the FULL VALUE of the above property to be insured under (THEFT), please show limit required: £....... FIRST LOSS AND IN ALL

	2.
	SPECIAL PERILS to be insured insured under Section A. Delete those not required


	1
	Explosion
	4(a)
	Storm, Tempest
	5
	Riot, Civil Commotion, Malicious Damage

	
	
	
	
	
	

	2
	Aircraft Damage
	4(b)
	Flood
	6
	Impact

	
	
	
	
	a)
	other than your own licensed road vehicles

	3
	Earthquakes, Subterranean Fire
	4(c)
	Burst Pipes
	b) 
	by your own licensed vehicles

	
	
	
	
	
	

	
	
	
	
	7
	Theft

	
	
	
	
	
	

	
	
	
	
	8

9
	Accidental Damage

Subsidence, Heave & Landslip




SECTION B (i) LOSS OF PROFITS FOLLOWING FIRE AND SPECIAL PERILS

	1
	State sums insured and basis of cover required :


	(a)
	GROSS PROFITS
	£
	Net Profit and Standing Charges Basis or Difference Basis

If Difference Basis, please state Specified Working Expenses

	(b)
	WAGES
	£
	(100% for .......................... weeks and  ...................% thereafter)

	(c)
	AUDITOR’S CHARGES
	£
	



TOTAL SUM INSURED :

    £

                                                  

	2
	If you require Loss of Profits following Special Perils, state the numbers(as detailed above) of those perils required...............


N.B. These perils must be insured under Section A above.

SECTION B (ii) INCREASED COST OF WORKING

If you require cover, please state limit £........................................................................................

State Indemnity Period required :...................................................................... months from the date of damage.


SECTION C : GLASS

	1
	      State  total value of glass to be insured £...........................(including £.........................in respect of special glass ie glass that is

      bent, lettered, embossed etc.


	2
	(a)  State total value of window frames if you require these covered £............................................................

	
	(b)  Do you require cover for the above window frames which have to be replaced (following glass breakage) by metric-size

       frames ?      YES/NO



SECTION D: MONEY

N.B. For the purpose of this section the term Money comprises :

(a)
CASH i.e., notes, coins, uncrossed cheques, uncrossed postal orders and uncrossed money orders, luncheon vouchers

               and postage stamps

(b)
NON-NEGOTIABLE DOCUMENTS i.e., crossed cheques, crossed Banker’s Drafts, crossed postal orders, crossed


money orders, national savings certificates and premium bonds.

	1.
	State estimated total carrying per annum (including all transits TO and FROM the Bank of Post Office, collection and deliveries TO and FROM other offices and clients) in respect of :
	(a)
	Cash
	£
	............................

	
	
	(b)
	Non-Negotiable Documents
	£
	............................




	2.
	State limits required :


	(i)
	on premises during business hours
	£
	..............................

	(ii)
	on premises out of business hours
	£
	..............................

	(iii)
	in private residence of the assured or principle or employee
	£
	..............................

	(iv)
	in transit or in Bank night-safe
	£
	..............................


	3.
	Have you a safe on the Premises ?                  YES/NO

	
	If YES, give details e.g., make and model, size, weight, how secured to floor, whether Fire/Burglar resistant..................................


SECTION D: EXTENSION

	1
	State maximum number of employees handling, carrying or protecting “MONEY” or “GOODS IN TRANSIT” at any time..................................................

	2
	State Capital Sum Insured required (in multiples of £1,000) for any one employee : £.......................................................................


SECTION E : GOODS IN TRANSIT

	1
	State limit required for any one vehicle
	£......................
	6
	State total of goods carried during the year:

	2
	State limit required for any one loss 
	£......................
	a)
	by your own vehicles   £.............................

	3
	Do you ask for and take up references for all your drivers ?
	YES/NO
	b)

c)
	by public hauliers        £............................

by other methods         £............................

	4
	Are your vehicles left loaded overnight
	YES/NO
	
	

	5
	Are own vehicles  garaged 
	YES/NO
	
	


	
	The “other methods” referred to in 6(c) above are : ......................................................................................................................

Protections on own vehicles ............................................................................................................................................................



SECTION F : BOOK DEBTS

	1
	State Sum Insured required for (a) Book Debts £....................................
	b)
	Auditors fees £...........................................


	2
	Are books of accounts and records kept in a fire-resisting safe when not in use ?
	YES/NO

	3
	Are duplicate records kept ? 
	YES/NO

	
	If NO, can the amount of outstanding debts be re-created from other sources?
	YES/NO



GENERAL QUESTIONS - all Questions must be answered

	1
	Give the following details of the premises to be insured :

	
	(a)  Construction of external walls .....................................................................................................................................................

	
	(b)  Construction of roof .....................................................................................................................................................................

(c)  Age.................................................................................................................................................................................................

	
	(d)  State of repair ..............................................................................................................................................................................

	
	(e)  Methods of Heating ......................................................................................................................................................................


	2
	Have there been any cases of FLOOD at the Premises or in the neighbourhood ?

If YES, give details :




	3
	Are there any rivers, streams or tidal waters in the neighbourhood ? 

If YES, give details :


	(i)
	the approximate height of the GROUND FLOOR above high water mark ......................................................................

	(ii)
	approximate distance therefrom ..........................................................................................................................................


	4.

5.
	Are any goods stored in a basement or cellar ?

If YES, give details including height stored above the floor

Is the property free from signes of damage by subsidence, heave or landslip with no cracks in external walls and no history of 

Damage by these events.




	6
	Are you the sole occupier of the Premises ?

	(a)
	If you are not the sole occupier give details of the other occupants


	i)
	Name ............................................................................................................................................................................................

	ii)
	Trade.............................................................................................................................................................................................

	iii)
	Floor .............................................................................................................................................................................................


	7.
	Are there any manufacturing processes carried out on the Premises ?

If YES, give details:



	8
	Protections


	(a)
	Are the Premises occupied at night ?                    If YES, by whom ?

	(b)
	Give details of the fire protections (eg alarms, extinguishers, sprinklers, if any)

	(c)
	Give details of how each of the following are protected (eg by shutters, grilles, types of locks etc). If any of the access points are not applicable to your Premises, insert n/a/ as appropriate.


	i)
	each outer door      :



	ii)
	doors and other access points to your building.

If you are NOT the sole occupier :



	iii)
	cellar flaps or other basement entries :



	iv)
	Show windows  :



	v)
	all other windows :



	vi)
	all skylights, fanlights or roof

openings : 




N.B. To clarify the above please enclose a plan of your Premises with this proposal showing all these access points :

	d)
	Is there a Burglar Alarm ?       If YES State

	i)
	make and when installed

	ii)
	whether bell only, 999 central station connection or Redcare

	iii)
	whether under you r sole control

	iv)
	whether maintained under contract


N.B. It is a condition of this insurance that the alarm is maintained under contract by the installing Company or a member of the National Approval Council for Security Systems.

Please enclose a specification of the alarm system with this Proposal.

	9
	How long have you been in business at these Premises? .....................................................Elsewhere ?..........................................



	10
	State previous names used (if any) ....................................................................................................................................................


	11
	a)
	Do you keep up to date Stock and Sales Records ?
	YES/NO

	
	b)
	How often and by whom are they audited ? ............................................................................
	


	12
	Have any Insurers ever :


	a)
	Declined to accept any Insurance?
	YES/NO

	b)
	Cancelled or refused to renew a  policy ?
	YES/NO

	c)
	Required special terms or restrictions, or an increased premium ?
	YES NO


	13
	Please list the full names of all Partner(s), Principal(s) or Director(s):

	
	

	
	

	
	

	
	

	
	


	14
	How many years experience do you, or any Partner, Principal or Director or any person who effectively controls/manages the business have in running this type of business?

	
	

	
	

	
	

	
	


	15
	What other business ventures have/are you, or any Partner, Principal or Director or any person who effectively controls/manages the business involved with?

	
	

	
	

	
	

	
	

	
	


	16
	Have you, or any Partner, Principal or Director or any person who effectively controls/manages the business ever:

	
	a)
	Been declared bankrupt or been disqualified from being a company Director or been involved as owner, Director or Partner with any company which went into receivership, administration or liquidation?

	
	

	
	Yes
	
	
No
	
	

If Yes, Please provide full details

	
	

	
	

	
	

	
	

	
	b)
	Been the subject of (or have pending) any Country Court Judgements or Sheriff Court Decrees?

	
	

	
	Yes
	
	
No
	
	

If Yes, Please provide full details

	
	

	
	

	
	

	
	

	
	c)

	Been convicted, or charged (but not yet tried) or been given an Official Police Caution, in respect of any criminal offence?

	
	

	
	Yes
	
	
No
	
	

If Yes, Please provide full details

	
	

	
	

	
	

	
	d)
	Been subject to HM Customs & Excise or HM Inland Revenue investigations

	
	

	
	Yes
	
	
No
	
	

If Yes, Please provide full details

	
	

	
	

	
	

	
	


SECTION G : EMPLOYERS, PUBLIC & PRODUCTS LIABILITY

	1.
	Are your premises in a good state of repair and 

is all your plant and machinery properly fenced, guarded

and in good order and condition ?




	2.
	Do you own any premises  or have a representation outside

the United Kingdom ?




	3.
	Do you carry out any work overseas ?

(If so state the nature and location of operations)




	4.
	Are all your employees United Kingdom Nationals ?

(If not please state the number and nationality of 

foreign employees)




	5.
	Do you vet the Insurance arrangements of sub-contractors?

(If so please describe the criteria for approval)




	6.
	Has any proposal for renewal of these risks ever been declined

or withdrawn or have increased rates been asked?

(If so please identify the Insurers)




	7.
	Have you been prosecuted during the last 5 years under any

safety legislation ? (If so give details)




	8.
	Have you or any of your directors ever been charged with a

criminal offence other than a motoring offence ?

(If so give details)




	9.
	Has the Proposer been subject of a Health and Safety

Executive Investigation?  

(If so give details)




PLEASE GIVE FULL DETAILED ANSWERS TO THESE QUESTIONS AND USE SEPARATE SHEETS OF PAPER IF NECESSARY

	10
	Cover and limits of indemnity required :


	1
	Employers Liability
	YES/NO
	Limit £10,000,000

	2
	Public Liability
	YES/NO
	Limit £

	3
	Products Liability
	YES/NO
	Limit £


	11
	Nature of the Business

	
	


PLEASE PROVIDE A BREAKDOWN OF ANNUAL WAGE EXPENDITURE AND TURNOVER RELATING TO ANY OF THE FOLLOWING ACTIVITIES

	TYPE OF WORK
	DIRECT WAGES AND

PAYMENTS TO L.O.S.C.
	PAYMENTS TO B.F.S.C.
	TURNOVER



	1
	Work Offshore
	
	
	

	2
	Work outside the United Kingdom
	
	
	

	3
	Work on Vessels, dams, reservoirs, docks or harbours
	
	
	

	4
	Work in, on or about aircraft or airports
	
	
	

	5
	Work in, or about refineries or oil or gas or storage depots
	
	
	

	6
	Work in, or about mines or quarries
	
	
	

	7
	Use of explosives, acids, gases or chemicals
	
	
	

	8
	Flame cutting or welding plant or other heat producing plant or process
	
	
	

	9
	Wood working machinery or plant
	
	
	

	10
	Underground or trench work
	
	
	

	11
	Underwater work
	
	
	

	12
	Work at a height exceeding fifteen metres
	
	
	

	13
	Work at a depth exceeding three metres
	
	
	

	14
	Demolition or dismantling
	
	
	

	15
	Tank Cleaning
	
	
	

	16
	Scaffolding
	
	
	

	17
	Steel erection
	
	
	

	18
	Work in Nuclear Installations or with Radioactive substances or other sources of ionising radiations
	
	
	

	19
	Work involving Asbestos or Silica
	
	
	

	20
	Work involving Toxic Waste
	
	
	

	21
	Processes involving a noise level in excess of 90 dB(A)
	
	
	


	12
	WAGES AND TURNOVER


	DESCRIPTION
	ESTIMATED NUMBER
	ESTIMATED ANNUAL WAGES/SALARY AND PAYMENTS

	
	
	
	AT YOUR PREMISES
	AWAY from PREMISES

	1
	Clerical and Managerial employees who do not work manually


	
	
	

	2
	Direct employees working manually


	
	
	

	3
	Labour only Sub Contractors


	
	
	

	4
	Payments to bona fide (Supply and Fix) Sub Contractors


	
	
	

	5
	Proposers own remuneration if working manually


	
	
	

	6


	Estimated annual turnover


	
	
	


	13
	CLAIMS EXPERIENCE 




Please give details of any loss, accident, damage, injury (whether insured or not) at the premises to be insured or elsewhere during the last 5 years. 

	YEAR
	NET CLAIMS PAID

NO            AMOUNT
	NET CLAIMS OUTSTANDING

NO                               AMOUNT
	EXCESS AT THE 

TIME OF LOSS
	DETAILS



	
	
	
	
	



I/We declare that to the best of my/our knowledge and belief, all the information included in this Proposal and in any supporting document, letter, receipt or valuation is true and that no material fact has been withheld or suppressed.  (A material fact is one that is likely to influence acceptance or assessment of this proposal by Underwriters.  If you are in any doubt as to whether a fact is material you should disclose it.  Non-disclosure or misrepresentation of a material fact could invalidate your insurance).

Underwriters must be informed of any changes to the original incepting information supplied by the Assured whilst the Insurance is in force.

I/We agree that this Proposal and all other relevant information shall form the basis of the contract between me/us and the Underwriters and I/We agree to be bound by the terms and conditions of the Certificate/Policy.

I/We further agree to render at the end of each period of Insurance a statement of all wages and/or salaries and/or payments actually expended and to pay any excess premiums due.

Signature of Proposer :







Date:

Position Held in Company :
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