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HAULIERS COMBINED ENQUIRY FORM
BROKER DETAILS

	Contact Name
	

	Telephone No
	

	E-Mail
	

	Broker Name
	

	Broker Address
	


POLICYHOLDER DETAILS
	Company Name
	

	Postal Address
	

	Risk Address
	

	Full Business Description
	

	How long has Business been established?             
	……….…Yrs


POLICY DETAILS

	Renewal Date
	
	Target Premium if known
	£

	Current Insurers
	

	Period Held 
	


GENERAL DETAILS

	Estimated Turnover for Next Year
	£

	No. of Vehicles used for Hire & Reward
	

	Please give a breakdown of size of vehicle ie. 10 x 38 ton GVW, 3 x 18 ton GVW or enclose copy of vehicle schedule:

	

	

	Estimated % of Drivers who have been with the Insured in excess of 2 years
	                      %

	Main type of Goods Carried (indicate percentage of each to the turnover):

(as comprehensive a list as possible will assist us in assessing the risk & could result in a more competitive premium)

	

	

	

	Area of Operation, split as follows
	United Kingdom          ______ %        
Western Europe           ______ %

Other (Please specify)   ______ %    ___________________


SECURITY DETAILS

	Please provide details of any security equipment over and above manufacturers standard fitted, to the Hire & Reward vehicles:

	

	

	Please provide full details of security at the premises:

	

	

	

	N.B. Discounts may be available for good security for vehicles &/or premises.


GOODSS  URE UNDERWRITING LIMITED
GOODS IN TRANSIT
HAULAGE CHARGES
	(For All Risks cover or Increased Limits pleased indicate which Customer or commodity they are for ()
	Customer / Class of Goods
	Charges

         Own
BFSC’S
	Limit per vehicle

	All Risks
	
	£
	£
	£

	All Risks
	
	£
	£
	£

	All Risks
	
	£
	£
	£

	RHA 1991 @ £1,300 per tonne
	
	£
	£
	£

	RHA 1998 @ £1,300 per tonne
	
	£
	£
	£

	RHA 91/98 @ £                  per tonne 
	
	£
	£
	£

	RHA 91/98 @ £                  per tonne 
	
	£
	£
	£

	RHA 91/98 @ £                  per tonne 
	
	£
	£
	£

	UK CMR
	
	£
	£
	£

	European CMR
	
	£
	£
	£

	Carriage to Italy / Ex-Communist Block
	
	£
	£
	£

	Temperature Controlled UK (Indicate Conditions)
	
	£
	£
	£

	Temperature Controlled Continental CMR
	
	£
	£
	£

	Storage (Please indicate conditions)
	
	£
	£
	£

	Any Other Conditions – Please indicate:
	
	£
	£
	£

	
	
	£
	£
	£

	
	
	£
	£
	£

	
	
	£
	£
	£


ADDITIONAL COVERS
	Is cover required for:

	Owned, Hired, Leased or Borrowed Trailers:
	Yes / No   (Delete as necessary)

	Total Value of Trailers:
	£

	Value of Most Expensive Trailer:
	£

	Cover Required (Please delete as necessary)
	Attached only / Detached only / Attached & Detached

	Our basic policy extends to include loss of or damage to trailers & semi-trailers of all descriptions, containers, flats or similar equipment for which the Insured is responsible, whilst in the Insured’s care, custody or control for the movement of goods, provided that such items are not owned by, leased by or loaned to the Insured or the Insured’s servants or agents, unless cover is given under any other policy.

	Do you carry any of these items? If so please indicate which and the percentage of turnover for each:

	Wines, Spirits, Processed Tobacco products, Electrically powered Audio & Visual equipment, Computers &/or Accessories, Mobile Telephones &/or Pre-Payment Cards, Photographic equipment & Non-Ferrous Metals.

	

	

	


CLAIMS HISTORY
	
	No.
	Outstanding Amount
	No.
	Paid Amount

	
	
	
	
	

	201
	
	
	
	

	201
	
	
	
	

	201
	
	
	
	

	Details of Individual or Large Claims:

	

	

	

	


GOODSS  URE UNDERWRITING LIMITED
LIABILITY
	Please give an estimated % of goods manually handled
	

	Please provide details of any other trading locations
	

	Do you operate fork lift trucks, pallet trucks or other loading or unloading equipment on third party premises? (the operation of pallet trucks within your own vehicles is not deemed to be on third party premises
	


HAZARDOUS/DANGEROUS ACTIVITIES

	Does the Proposer transport any of the following?

If yes, then please provide full details
	Yes
	No

	Radioactive substances or devices, explosive substances, asbestos or silica or materials containing these substances, toxic or hazardous goods or any materials giving rise to dust or fumes? (Please advise full details)
	
	 


	Is the Insured involved in Loading/Un-Loading ?
	 
	


	
	Limit Required

	Employers’ Liability Indemnity Limit


	£10 M



	Public/Products Liability Indemnity Limit


	£1 M  /  £2 M / £5 M


	Third Party Property Damage Excess Required
	£


	
	Yes
	No

	Does the Proposer purchase additional Personal Accident & Sickness Cover (including a weekly benefit) on behalf of their employees? 
	
	


WAGE ROLL

	
	No of Employees
	Wage Roll

	Clerical/Administrative
	
	£

	Fitters / Warehousemen
	
	£

	Drivers
	
	£

	Other …………………………………….
	
	£


TURNOVER

	
	Own Vehicles
	Sub-Contractors

	United Kingdom
	£
	£

	Other European Union
	£
	£

	Elsewhere (Please provide details)
	£
	£


	Do you carry out any third party servicing? If so provide turnover:
	£


HEALTH & SAFETY

	
	Yes
	No

	Does the Insured have a formal written Health & Safety Policy? If not, why?
	
	

	Does the Insured carry out & record risk assessments?
	
	

	Does the Insured carry out & record training?
	
	

	Does the Insured employ a competent H&S officer or use an outside H&S consultant?
	
	


GOODSS  URE UNDERWRITING LIMITED
CLAIMS

	If Claim Free, enter number of years without a claim
	                   Yrs


	Year
	No
	Paid
	No
	O/S

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


DETAILS OF LARGE CLAIMS (PROVIDE DETAILS OF MEASURES TAKEN TO PREVENT A FURTHER LOSS)
	Incident Date
	Details 

	
	

	
	

	
	


PROPERTY
GENERAL QUESTIONS
	Are the Premises Owned or Leased?
	OWNED / LEASED

	What is the approximate age of the Building?
	

	Are the premises in good repair and will they be so maintained?
	YES  /  NO

	What is the approximate floor area?
	 ___________SQM/SQ FT

	No. of Floors?
	

	Is there a basement?
	YES  /  NO

	What is the Construction of the Roof, Walls, Floors & Roof Linings?
	

	Are the Buildings under sole occupancy of Policyholder?
	YES  /  NO

	If no, please provide full details.

	Are they detached?
	YES  /  NO

	If not, please provide full details of the occupancy of attaching buildings.

	When were the electrics last tested/Inspected/Certified
	_________YEARS AGO

	Are the premises fitted with fire/smoke alarms/Sprinkler Systems?
	

	Are fire extinguishers present and maintained under contract?
	YES  /  NO

	Please provide details of Heating system?
	

	How far are premises from nearest fire station?
	_____________MILES

	Will the waste be removed regularly from the premises?
	YES  / NO

	Is storage carried out?
	YES  /  NO

	If so, is racking used?
	YES  /  NO

	If so, is it over 4 metres high?
	YES  /  NO

	Are the goods in store palletised?
	YES  /  NO

	Are the buildings fitted with a mezzanine floor?
	YES  /  NO

	Are the premises in an area free from flooding?
	YES  /  NO

	Are the premises fitted with an intruder alarm system?
	YES  / NO

	If so, are they Bells only, NACOSS, BT Redcare?
	

	Please provide details of physical security such as locks and fencing
	


GOODSS  URE UNDERWRITING LIMITED
SCHEDULE
	Risk Address(s) incl. Post Code if different from above

	Risk 1

	As per Postal Address

	Risk 2
	

	Risk 3
	


LEVEL OF COVER
	Cover Required
	1)  Fire & Full Perils incl. Theft

	
	2)  Fire, Full Perils & Accidental Damage

	
	3)  Fire, Full Perils, Accidental Damage & Subsidence


MATERIAL DAMAGE 
	
	Risk 1
	Risk 2
	Risk 3

	Buildings 
	
	
	

	Internal Decoration
	
	
	

	Tenants Improvements
	
	
	

	Portakabins
	
	
	

	Machinery & Plant
	
	
	

	Hand Tools
	
	
	

	Stock
	
	
	

	Fuel Tanks & Pumps
	
	
	

	Contents Therein
	
	
	


ALL RISKS ON OR AWAY FROM THE PREMISES
	
	Risk 1
	Risk 2
	Risk 3

	Office Contents
	
	
	

	Non-Licensed Mobile Plant
	
	
	

	Employees Tools
	
	
	

	Policyholders’ Tools
	
	
	

	Mobile Phones
	
	
	

	Laptop Computers
	
	
	


	Please note that the All Risks section is subject to settlement on an indemnity basis.  If reinstatement cover

is required in respect of any items they should be included within the Machinery & Plant item *


BUSINESS INTERRUPTION  (Assumes Cover As Per Material Damage Section)
	Full Business Interruption



	Estimated Gross Profit

	£

	
	Indemnity Period
	months

	Increased Cost of Working
	Sum Insured
	£

	
	Indemnity Period
	months

	Loss of Revenue from Warehousing
	Revenue
	£

	
	Indemnity Period
	months


ADDITIONAL COVERS

	Is full Terrorism cover required?
	YES  /  NO


	Is cover required for Glass?  
	YES  /  NO

	If so, please provide additional information on type and sizes.


GOODSS  URE UNDERWRITING LIMITED
	Is cover for Money required, If so, confirm limits required:
	YES  /  NO

	During Business House, In Transit or in Bank Night Safe
	£

	Out of Business Hours, in a locked safe
	£

	Out of Business House not in a locked safe
	£

	At Home of Principle, Partner, Director or Employee
	£

	Please provide details of make, model and serial no. of safe
	

	Estimated Annual Carryings
	£

	Is Personal Accident Assault cover required?
	YES  /  NO

	* Standard Limits are £10,000 Capital Sums : £100 p/w


CLAIMS

	Have any losses arisen, whether insured or not, in last 3 years?
	YES  /  NO

	If so, please provide full details of date amount and circumstances.




PERSONAL ACCIDENT & SICKNESS
POLICYHOLDER DETAILS

	Area of Operation
	UK  /  EUROPE  /  WORLDWIDE

	No. of Employees 
	


ACCIDENT COVER
	Benefit
	1 Unit of Cover
	No. of Units Required

	Death
	£5,000
	

	Loss of/Loss of Use of a limb(s)
	£5,000
	

	Loss of/Loss of Use of eye(s)
	£5,000
	

	Loss of Speech
	£2,500
	

	Loss of Hearing in Both Ears
	£2,500
	

	Permanent Total Disablement
	£5,000
	

	Temporary Total Disablement (104 weeks)
	£20 p/w
	


SICKNESS COVER

	Benefit
	1 Unit of Cover
	No. of Units Required

	Temporary Total Disablement 
	£20 p/w
	


EXTENSION

	Do you require cover for Loss of HGV Licence?
	YES  /  NO

	If so, for how many employees?
	


CLAIMS HISTORY

	
	No.
	Outstanding Amount
	No.
	Paid Amount

	201
	
	
	
	

	201
	
	
	
	

	201
	
	
	
	

	Details of Individual or Large Claims:

	

	

	


Goodsure Underwriting Ltd, 9 Fellowes Road, Peterborough, PE2 8EA 

Tel: (01733) 352000, Fax: (01733) 296880, Email: administrator@goodsure.co.uk

