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2. Premises One 

Business Address

Walls 

Roof 

D Brick/Concrete □ Wood D Iron 

D Concrete D Timber D Iron 

Describe the business activities carried out by the occupants of the premises: 

Other:. 

Other:. 

(a) Your own business: ............................................................................................................................................................................ . 

(b) Other Occupants: ................................. . 

3. Premises Two

Business Address

Walls 

Roof 

D Brick/Concrete 

D Concrete 

□ Wood D Iron 

D Timber D Iron 

Describe the business activities carried out by the occupants of the premises: 

Other:. 

Other:. 

(a) Your own business: ............................................................................................................................................................................ . 

(b) Other occupants: ................................ ................................................................................................................................................ . 

4. Premises Three 

Business Address

Walls 

Roof 

D Brick/Concrete □ wood D Iron 

D Concrete D Timber D Iron 

Describe the business activities carried out by the occupants of the premises: 

Other:. 

Other: ................................... . 

(a) Your own business: ........................................................................................................................................................................... . 

(b) Other occupants: ................................ ................................................................................................................................................ . 

5. Premises Four 

Business Address

Walls 

Roof 

D Brick/Concrete □ wood D Iron 

D Concrete D Timber D Iron 

Describe the business activities carried out by the occupants of the premises: 

Other:. 

Other:. 

(a) Your own business: ........................................................................................................................................................................... . 

(b) Other occupants: ................................ ................................................................................................................................................ . 

For additional premises, please provide details on your letterhead and include with this Proposal form. 
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6. Business Operation Details

Indemnity Limit required:$ ................................................................................................................................ any one occurrence 

Full description of Proposer's business activities: ........................................................................................................................... . 

Do you engage any contractors and or subcontractors? 

If Yes, 

D Yes D No 

(a) What services do you contract out? ............................................................................................................................................. . 

(b) Annual Cost:$ .................................................................................................................................................................................. . 

(c) Are they required to have Public and Products Liability Insurance?

(d) What steps do you take to ensure that contractors have valid insurances in place?.

□ Yes D No

Gross Annual Rental income:$ ................................................................................................................................................................ . 

Please provide income as a percentage split by state: 

NSW VIC QLD SA WA TAS NT ACT Other 

% % % % % % % % % 
-- -- -- -- -- -- -- -- --

Give details of any agreements you have made which you have: 

(a) Accepted Liability which would not normally be your responsibility ............................................................................... . 

(b) Given away your legal rights of recovery from other parties: ............................................................................................ . 

7. Claims History

In the last 5 years, have you sustained loss or damage (insured or not) of a type against which insurance is now
being sought?

If Yes, please provide details

Name of Claimant Particulars 
Date of 

claim 
Insurer 

$ Value of 

claim 

$ 

$ 

$ 

$ 

$ 
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- 

- 

- 

- 

- 

- 

- 

- 

-

- 
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