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COMMERCIAL BROKING ALILIANCE LTD




	Broking Template: RESIDENTIAL PROPERTY OWNERS



	Broker’s / Agent’s details

	Broker name
	
	Contact Name
	

	Broker address
	

	Telephone number
	
	Fax Number
	

	Email address
	
	Date Submitted
	

	Renewal Date
	
	Deadline Date
	

	Holding Agent
	
	Last Year’s Premium
	£

	Holding Insurer
	
	Target Premium
	£

	Proposer’s / Insured’s details

	Proposer’s Name
	
	Co. registration no.
	

	Proposer’s Address
	
	Website address
	

	Address continued
	
	Town/City
	

	County
	
	Post Code 
	

	Business Description
	

	Claim Experience in past 5 years

	Date
	Details (include circumstances and post loss action to prevent reoccurrence)
	Amounts paid

	
	
	£

Include any outstanding amounts not yet paid

	
	
	£

Include any outstanding amounts not yet paid

	
	
	£

Include any outstanding amounts not yet paid

	
	
	£

Include any outstanding amounts not yet paid

	
	
	£

Include any outstanding amounts not yet paid


	Risk Locations

	Location 1

	Address
	

	Address continued
	
	Town/City
	

	County
	
	Post Code 
	

	Occupation / use
	

	Describe area
	

	Description
	Sum Insured

	Block of Flats - Building Sum Insured
	£

	Landlord’s contents in private flats let unfurnished
	£

	Contents of communal areas
	£

	Employers Liability limit of indemnity
	£

	Public Liability limit of indemnity
	£

	Is more than 10% of the Block of Flats left unoccupied for more than 30 consecutive days?
	Yes / No (delete as applicable)

	Is cover required for Inspection & Breakdown?

If yes, please state which items:


	Yes / No (delete as applicable)




	Is cover required for Directors & Officers?
	Yes / No (delete as applicable)

	Are the following features present?

Electronic entry system?

NACOSS approved alarm?

CCTV with 24-hour monitoring?

Fire alarm?
	Yes / No (delete as applicable)

Yes / No (delete as applicable)

Yes / No (delete as applicable)

Yes / No (delete as applicable)

	In the block of flats to be insured:

Is the block solely occupied as private flats?

Are any flats let as student accommodation?

Are any flats let to DSS referrals?

Are any flats let on short-term leases (i.e. 6 months or less)?
	Yes / No (delete as applicable)

Yes / No (delete as applicable)

Yes / No (delete as applicable)

Yes / No (delete as applicable)

	Construction of building

Walls 

Roof

Floors
	


	Purpose built flats?
	Yes / No (delete as applicable)

	State date of construction of the building
	


	Location 2

	Address
	

	Address continued
	
	Town/City
	

	County
	
	Post Code 
	

	Occupation / use
	

	Describe area
	

	Description
	Sum Insured

	Block of Flats - Building Sum Insured
	£

	Landlord’s contents in private flats let unfurnished
	£

	Contents of communal areas
	£

	Employers Liability limit of indemnity
	£

	Public Liability limit of indemnity
	£

	Is more than 10% of the Block of Flats left unoccupied for more than 30 consecutive days?
	Yes / No (delete as applicable)

	Is cover required for Inspection & Breakdown?

If yes, please state which items:


	Yes / No (delete as applicable)




	Is cover required for Directors & Officers?
	Yes / No (delete as applicable)

	Are the following features present?

Electronic entry system?

NACOSS approved alarm?

CCTV with 24-hour monitoring?

Fire alarm?
	Yes / No (delete as applicable)

Yes / No (delete as applicable)

Yes / No (delete as applicable)

Yes / No (delete as applicable)

	In the block of flats to be insured:

Is the block solely occupied as private flats?

Are any flats let as student accommodation?

Are any flats let to DSS referrals?

Are any flats let on short-term leases (i.e. 6 months or less)?
	Yes / No (delete as applicable)

Yes / No (delete as applicable)

Yes / No (delete as applicable)

Yes / No (delete as applicable)

	Construction of building

Walls 

Roof

Floors
	


	Purpose built flats?
	Yes / No (delete as applicable)

	State date of construction of the building
	

	Location 3

	Address
	

	Address continued
	
	Town/City
	

	County
	
	Post Code 
	

	Occupation / use
	

	Describe area
	

	Description
	Sum Insured

	Block of Flats - Building Sum Insured
	£

	Landlord’s contents in private flats let unfurnished
	£

	Contents of communal areas
	£

	Employers Liability limit of indemnity
	£

	Public Liability limit of indemnity
	£

	Is more than 10% of the Block of Flats left unoccupied for more than 30 consecutive days?
	Yes / No (delete as applicable)

	Is cover required for Inspection & Breakdown?

If yes, please state which items:


	Yes / No (delete as applicable)




	Is cover required for Directors & Officers?
	Yes / No (delete as applicable)

	Are the following features present?

Electronic entry system?

NACOSS approved alarm?

CCTV with 24-hour monitoring?

Fire alarm?
	Yes / No (delete as applicable)

Yes / No (delete as applicable)

Yes / No (delete as applicable)

Yes / No (delete as applicable)

	In the block of flats to be insured:

Is the block solely occupied as private flats?

Are any flats let as student accommodation?

Are any flats let to DSS referrals?

Are any flats let on short-term leases (i.e. 6 months or less)?
	Yes / No (delete as applicable)

Yes / No (delete as applicable)

Yes / No (delete as applicable)

Yes / No (delete as applicable)

	Construction of building

Walls 

Roof

Floors
	


	Purpose built flats?
	Yes / No (delete as applicable)

	State date of construction of the building
	


	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)


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

	


Insurance Declaration 

This document is a declaration showing the information provided to COBRA Underwriting Agencies Ltd and should be read together with the Policy and Schedule as one contract. By signing this declaration you are confirming that all relevant information has been fully disclosed and that full and true answers have been given to all questions. If you have not given full and true answers to all questions asked on the risk presentation, your insurance may not protect you in the event of a claim.  You should keep a record of all information provided to the insurer for the purpose of entering the contract.

A copy of the completed declaration will be supplied on request within 3 months of its completion.

A specimen copy of the policy is available.
Insurance History

Have you or any director or partner in the business now proposed or for any previous business ever been insured for the risks now proposed?  If yes, please provide details:

	

	

	

	

	

	


Full names of all directors:
	

	

	

	

	

	


Company registration number:

	


Previous insurance

For previous insurances have you or any director or partner to be insured had

	a) Any proposal or insurance declined, cancelled or refused?
	Yes / No

	b) Any renewal refused
	Yes / No

	c) Special terms or conditions imposed?
	Yes / No


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

	

	

	

	

	

	


Claims
	Are the claims or losses (whether insured or not) as per the risk presentation (page 1)?  
	Yes / No


	If No, please provide details 

	

	

	

	


Financial Statement

Have you or any director, partner or person to be insured either personally or in conjunction with any business with which they have been involved:

	a) ever been convicted of or charged (but not yet tried) with a criminal offence?
	Yes / No

	b) ever been declared bankrupt insolvent or gone into liquidation?
	Yes / No

	c) ever been the subject of a recovery action by Customs and Excise or the Inland Revenue
	Yes / No

	d) ever been a director or partner in any business 5 years prior to or at the time of and/or after the

    appointment of a receiver or liquidator or dissolution through insolvency
	Yes / No

	e) Within the past 5 years been prosecuted or served prohibition or improvement order under Health and

    Safety Legislation
	Yes / No


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

	

	

	


Other Material Facts

	Is there any other information that you feel material to the underwriting of this proposal for insurance?
	Yes / No


If you have answered Yes to this question please provide details in the box provided below:

	

	

	

	


Claims and Underwriting Exchange Register

Insurers pass information to the Claims and Underwriting Exchange Register run by Insurance Database Services Ltd (IDS Ltd). The aim is to help us check information provided and also to prevent fraudulent claims. When we deal with your request for insurance we may search the register. When you tell us about an incident (such as fire, water damage or theft) which may or may not give rise to a claim, we will pass information relating to it to the register.

You can ask us for more information about this.

You should show this notice to anyone who has an interest in property insured under this policy.

Law Applicable to Contract

You and the insurers are free to choose the law applicable to the policy.  As the insurers are based in England the laws of England and Wales will govern the policy unless you and the insurers agree otherwise.

Data Protection Act
COBRA Underwriting Agencies Ltd is a wholly owned subsidiary of COBRA Holdings plc. To set up and administer your policy we will hold and use information including sensitive personal information (this may include such things as criminal convictions and health information) about you, supplied by you.  We may send it in confidence to the insurers identified in the policy. 

By signing this form you consent to such use of your personal data including any sensitive personal data.

Complaints

Any complaint you have should in the first instance be referred to your insurance advisor, then claim office or helpline as applicable.  If you are not satisfied with the way in which your complaint has been made, you should contact COBRA Underwriting Agencies Ltd.  If the complaint is not resolved, you can refer to the Financial Ombudsman Service.  Full details of the complaints procedure are given in the policy.
Telephone calls may be recorded or monitored

Declaration

I/We declare that to the best of my/our knowledge or belief the particulars and statements given in this client fact find/broking notes and any additional information provided are true and complete and this information and Declaration shall be the basis of the contract between myself/ourselves and any Insurer that we decide to place your requirements with. 
I/We agree to accept the Company’s standard form of policy.
I/We understand that you will pass the information on this form about any incident I/we may give details to IDS Ltd so that they can make it available to other Insurers. I/We also understand that, in response to any of the searches you may make in connection with this application or any incident I/We have given details of IDS Ltd may pass you information it has received from other insurers about other incidents involving anyone insured under this policy

	Name (Please Print)
	


	Position (Please Print)
	


	Signature
	


	Date
	



IMPORTANT – It is necessary for you to inform us of all the facts, which are likely to influence your insurers in acceptance or assessment of your insurance.  Failure to do so could invalidate this insurance.  If you are in doubt whether any fact may influence your insurers you should disclose it.

IMPORTANT – In order to assist you a large proportion of the proposal form has been completed on your behalf. However it is essential that you check all the answers given and amend any that are incorrect or complete any that are not provided for. It is your responsibility for any non-disclosure or mis-representation of any material fact and your attention is drawn to the declaration above.

COBRA Underwriting Agencies Ltd is authorised and regulated by the Financial Services Authority (Reference No. 307955)

Registered in England No. 4731994   Registered Office: 110 Fenchurch Street, London EC3M 5JT

Compliance aide-memoire

The information contained in this Risk Presentation has been supplied by 

< CUSTOMER NAME >.
of < CUSTOMER’S ADDRESS >. 
at the meeting held on < MEETING DATE >.  
The details contained herein have been recorded by 

< COBRA MEMBER NAME >, a member of COBRA (Commercial Broking Alliance Ltd)

	
	Yes
	No

	1. Has the prospective client been advised that COBRA Member is an independent intermediary and that as such will act on behalf of the prospective client?
	
	

	2. Has the COBRA the member declared that they are Authorised and Regulated by the FSA (Financial Services Authority) and as such conforms to FSA Rules & Regulations?
	
	

	3. Have the following items been passed to the prospective client?

a) a COBRA Member business card

b) relevant COBRA Member promotional material

c) the COBRA Members Terms of Business?
	
	

	4. Has a copy of the relevant FSA Code been requested by the client?

Has this been supplied?
	
	

	5. Has the prospective client been made aware of the importance of a thorough information gathering exercise and the necessity for the prospective client to provide full and accurate details of their risk?
	
	


NOTE

Please note that a quotation will only be provided where full details are provided under that relevant section.  Blank or unqualified answers may well result in the return of your submission for full completion.

Please delete any cover sections that are not required.
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