
Has the client ever had any claims in the last 3 years?  Yes   No

Has the client ever been charged/convicted of a criminal offence?  Yes   No

Has the client ever had any insurance declined, cancelled, or renewal refused?  Yes   No

Has the client ever had any special conditions imposed – such as excesses, etc?  Yes   No

Has the client ever been declared bankrupt?   Yes   No

If the answer is YES to any of the above, please provide further details below, or attach a separate document.

Client Name Client Contact

Trading As Telephone Number

Postal Address

Situation Address

Period of Insurance	S tart End

Interested Parties

Current Underwriter Holding Broker

Current Premium Broker Survey Attached  Yes   No

Business Type Turnover $

Years in Business Number of Employees

Broker Contact Telephone Number

Today’s Date Quote Required By

Broker Details

The following questions will be sufficient to provide a quote only. Additional information may be required for acceptance. 

Underwriting Questions

Claims History (last 3 years)

Year Description Amount

$

$

$

$

$

Property Damage and Theft

Building Stock $

Contents (desks, computers etc.) 
Removal of Debris
Automatic Cover = $50,000 $

Excess  $100  $250  $500  $750  $1,000

Construction Fire Protection Locality

Walls Dry Power Extinguishers Main Street

Roof Sprinklers Shopping Centre

Floor Suburban Street

Age Office Block – 2nd Floor or above

Security

Deadlocks on doors  Yes    No No alarm

Window Locks  Yes    No Local alarms only

Monitored alarm (Please specify)

Dialler alarm

Dialler alarm GSM backup

Securitel Line

Dedicated Land Line

Client Details

Office Insurance  
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Specified Items

Amount Description of specified item and serial number

$

$

$

$

$

$

Blanket Cover (limit $10,000)  Yes   No Air Conditioning Unit  Yes   No

Money

Transit/Business Hours $ In Safe outside business hours
On premises $2,000 standard per policy
Private residence $2,000 standard per policy

$

Excess  $100  $250  $500  $750  $1,000

Glass

Excess  $100  $250  $500  $750  $1,000

Business Interruption

Gross Income $ Additional Increased Cost of Working $

Other (please specify) $ Accountants Fees
Automatic Cover = $50,000

$

Indemnity Period  6 months 	  12 months 	  18 months 	  24 months

Or

Weekly benefit  26 weeks 	  52 weeks

Legal Liability

Public/Products  $5,000,000  $10,000,000  $15,000,000  $20,000,000

Excess  $250  $500  $750  $1,000

Machinery Breakdown

Excess  $250  $500  $750  $1,000

Computer and Electronic Breakdown

Computer Breakdown amount $ Electronic Breakdown amount $ 

Rewriting of data $ Increased costs of working $

Excess  $250  $500  $750  $1,000

Portable and Valuable Items

Employee Dishonesty

Amount $ Number of Employees

Excess  $250  $500  $750  $1,000

Tax Probe

Tax Audit Cover  $10,000  $20,000  $50,000  $100,000

Number of Directors
Motor Vehicle List (maximum of 10)

Indemnity Solutions Pty Ltd is a Corporate Authorised Representative of Insurance  
Avisernet Australia Pty Ltd. Authorised Representative Number 285812.

Year Make/model ncb Use Value Excess Name of regular DOB

Business $ $

Business $ $

Business $ $

Business $ $

Business $ $

Business $ $

Business $ $

Business $ $

Business $ $

Underwriting Questions specific to Motor

Has the driver of the vehicle had their license suspended or cancelled in the last 5 years?  Yes   No

Has the driver of the vehicle had any convictions relating to alcohol, drugs, dangerous driving 
or failing to stop after an accident in the last 5 years?

 Yes   No

Replacement Value  Yes   No Percentage of glass above ground floor %

Submit
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