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Shops

Broking Template

	Proposer’s / Insured’s details

	Name of Brokerage
	
	Broker Contact Number
	

	Broker Contact Name
	
	Broker Contact Email
	

	Inception Date
	
	Quotation Required by
	

	Target Premium
	
	

	Proposer’s Name
	
	Employer PAYE Reference
	

	Proposer’s Address
	

	Address continued
	
	Post Code
	

	Business Description
	

	Is the Proposer the sole occupier of the premises?
	Yes / No (delete as applicable)

	If no, please provide full details

	

	Other Companies  Please list all and specify whether dormant, a subsidiary or associated and include any ‘Trading as’ names

	Name (and address if different from above)
	
	Employer PAYE Reference
	

	Name (and address if different from above)
	
	Employer PAYE Reference
	


	Claim Details

	Has there ever been a flood claim or flood incident at any of the locations where cover is required.  If Yes, provide full details below
	Yes / No

	Have there been any other claims or incidents that could have given rise to a claim in the past 3 years.  If Yes, provide full details below
	Yes / No

	Date
	Details (include circumstances and post loss action to prevent reoccurrence)
	Amounts (include any amounts not yet paid)

	
	
	£

	
	
	£

	Please provide any additional information below:

	


	Description
	Sum Insured

	Buildings (if cover required)
	£

	Tenant’s improvements
	£

	Electronic Office Equipment
	£

	Computer Equipment
	£

	Trade Contents (excluding stock)
	£

	Stock of Wines & Spirits
	£

	Stock of Tobacco, Cigarettes, Cigars
	£

	Stock of Video Tapes / CD's / DVDs
	£

	All other stock
	£

	Any other specified property
	£

	Business Interruption: Gross profit sum insured
	£

	Indemnity Period
	
 Months

	Accounts Receivable 
	£

	Loss of Licence
	£

	Freezer Contents 
	£

	Employers Liability limit of indemnity
	£

	Public Liability limit of indemnity
	£

	Goods In Transit: limit per consignment
	£

	Computer breakdown cover
	Yes / No (delete as applicable)

	Machinery breakdown cover
	Yes / No (delete as applicable)

	Construction of building

Walls 

Roof

Floors
	


	State date of construction of the building
	

	Are the premises within a shopping centre? 
	Yes / No (delete as applicable)

	Does the premises/shopping centre have?: (please tick)
	Fire alarm ( 24 hr security ( Sprinklers (

	Do the premises have an intruder alarm?

Is it NACOSS approved?

Method of signalling?
	Yes / No (delete as applicable)

Yes / No (delete as applicable)




	Are the premises occupied by the insured or employee overnight?
	Yes / No (delete as applicable)

	Additional physical security:

Do the premises have CCTV? 

If yes is it:? (please tick)
	____________________________________
Yes / No (delete as applicable)

Monitored (   Recorded ( 

	Do you comply with the Control of Asbestos Regulations 2006 (CAR) and having identified the presence of asbestos and asbestos carrying materials, assessed the potential risks and prepared a management plan?

Do your employees carry out any work with asbestos or asbestos carrying materials
	Yes / No (delete as applicable)

Yes / No (delete as applicable)


	Additional Information

	Give details of any other covers required or additional information below:

	


	Previous Insurance

	Has any insurer in respect of the business to which this insurance would relate, or any other business that you are proposing for insurance, its Subsidiary Companies, or its partners or directors, or any other person who plays a significant role in managing or organising the business activities, have been involved with:

	a   declined or refused insurance cover or declared cover void
	Yes / No

	b   refused to renew or cancelled any insurance for reasons other than non-payment of premium
	Yes / No

	c   imposed any special terms or conditions
	Yes / No

	If Yes to a), b) or c) above, please provide details:

	

	Financial and Crime Statement

	Has any proposer for insurance, its partners or directors or any other person who plays a significant role in managing or organising the business activities, either personally or in any business capacity:

	a   been convicted of a criminal offence or charged (but not yet tried) with a criminal offence,

     other than motoring offences and/or convictions spent under the terms of the

     Rehabilitation of Offenders Act 1974 or any subsequent amendments to the Act
	Yes / No

	In the last 5 years has:

i    any proposer for insurance

ii    its partners or directors or any other person who plays a significant role in managing or organising the business activities

iii   all businesses in which the parties detailed in ii) above have been a partner, director or person playing a significant role 

     in managing or organising the business

	b   been declared bankrupt, been the subject of any bankruptcy proceedings or any form of 

     voluntary or compulsory insolvency or winding up procedures (including administrative

     receivership) or subject to any voluntary arrangements with creditors
	Yes / No

	c   been the subject of a recovery action by HM Revenue & Customs
	Yes / No

	d   been prosecuted, served prohibition or served an improvement order or notice under Health and

     Safety legislation or Environmental Protection legislation
	Yes / No

	e   been disqualified from being a company director
	Yes / No

	f   been the subject of a County Court or High Court judgement (or Scottish equivalent)
	Yes / No

	If Yes to a), b), c), d), e) or f) above, please provide details:

	

	Fair Presentation

	The policy would be a contract of insurance between you and the Insurers and you have a duty to make a fair presentation of the risk to us in accordance with the law.  This applies prior to the start of the policy, if any variation is required during the period of insurance and prior to each renewal.

If you do not make a fair presentation of risk and fail to advise us of any inaccuracies or omissions, the Policy may not protect you in the event of a claim.  We may at our option:

1. Cancel the policy

2. Declare the policy void (treating the policy as if had never existed)

3. Change the terms of the policy

4. Refuse to deal with all or part of any claim or reduce the amount of any claims payments

	Give details of any additional information below:

	


Data Protection

Q Underwriting Services Limited is a subsidiary of PIB Group Limited and is committed to ensuring your privacy and personal information is protected in accordance with data protection law.  For details of how we use the personal information we collect from you, and your rights, please view our privacy notice at www.qunderwriting.com/privacy/
If you do not have access to the internet, please contact us and we will send you a printed copy.
The Law Applicable

You and the Insurers can choose the law which applies to the policy.  The Insurers propose that the law of England and Wales apply.  Unless you and the Insurers agree otherwise, the Law of England and Wales will apply to the policy

Cobra Network Underwriting is a trading name of Q Underwriting Services Limited

Q Underwriting Services Limited is authorised and regulated by the Financial Conduct Authority, FRN 657367

Registered in England under No. 08946569   Registered Office: Rossington’s Business Park, West Carr Road, Retford  DN22 7SW  
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