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INSURANCE AGENTS LTD



Office Insurance
Thank you for your enquiry. For QUOTES, please complete and return to us by

Email: commercial@professionalinsuranceagents.co.uk  Fax: (01323) 648001 Helpline: (01323) 648000  


1)

	Name of Business:      
	Contact Name:      

	Risk Address:      
	Date established:      

	
	Post Code:      

	Tel:      
	Mobile:      
	Fax:      

	Website:      
	Email:      

	Brief description of activities:      


2)

	If you have previously been insured, please give details

	Name of Insurers:
	     
	Premium
	     

	Indemnity Limit:
	     
	Excess
	     
	Date of expiry 
	     

	What is the amount of indemnity required?
	  £       
	What excess are you prepared to pay?
	£     


3)

	Is the premises self contained and solely occupied by yourself?
	YES    FORMCHECKBOX 

 NO    FORMCHECKBOX 


	Do you have an audible alarm system? 
	YES    FORMCHECKBOX 

 NO    FORMCHECKBOX 



	
Is it Redcare?
	YES    FORMCHECKBOX 

 NO    FORMCHECKBOX 



	What level of Police response?
	     

	Type of locks on windows and doors?
	     


4)

	General Contents (excluding computers and peripherals):
	£     

	Computer equipment and peripherals:
	£     

	Book debts:
	£     

	Specified equipment included in the Sum Insured above where the value exceeds £5,000.

	Description of item
	Value
	Description of item
	Value

	     
	£     
	     
	£     

	     
	£     
	     
	£     


5)
	Do you require Business interruption Insurance?
	YES    FORMCHECKBOX 

 NO    FORMCHECKBOX 


	If Yes Sum Insured?
	£     

	Please delete as required
	Additional cost of work or gross revenue


6)
	If you have 5 or more employees, do you have a health and safety policy in place?
	YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 



7) 

	Have any claims, whether insured or not, been made against the practice or its present and/or past partners?
	YES  FORMCHECKBOX 

NO  FORMCHECKBOX 


	Are any of the partners/principals/employees, AFTER ENQUIRY aware of any CIRCUMSTANCES which may give rise to a claim against this practice or their predecessors in business or any of the present or former partners/principals:
	YES  FORMCHECKBOX 

NO  FORMCHECKBOX 


	Has any Insurer ever declined proposal or renewal for this practice or any partner/principal, required an increased premium, imposed special terms or cancelled an insurance?
	YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 


	If YES to any of the above, please give full details, including amounts:

      



8) 

	Any other information

	     


DECLARATION
I, the undersigned, hereby declare that I am an officer of the Company, am authorized by the Company and other persons proposed for this insurance to complete and sign this Proposal Form and do so on their behalf after making all reasonable enquiries of them. I have read and fully understand the important notice contained herein and to the best of my knowledge and belief the particulars set forth herein are true. I agree that if any other person has written any of the said particulars, such person shall for that purpose be regarded as my agent and not the agent of the insurer.

Signed:










Date:
