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DESIGNED FOR FINE ART AND/OR THE CRAFT WORK PROFESSION

Proposal Form for All Risks of Physical Loss or Damage Cover

& related liabilities  

Please complete all sections relevant to the cover that you require in order to allow calculation  of an accurate quote 

	1.
	Proposer’s Name

(or name in which policy is to be issued if different to name of Proposer)
	


	2.
	Profession/ Occupation/ Trade / Business


	


	3.
	Address:
	

	
	Postcode:
	

	
	Telephone No:
	

	
	E-Mail Address/ Website address (if applicable):
	


	4.
	*Address where stock and materials are normally kept if different to the above (excluding any Exhibition locations) 
	

	
	Postcode:
	


	5.
	Description of Premises (ie. Self contained commercial premises/ studio in complex/ home address)
	


	6.
	Building Construction (Roof, Walls and Floors)
	


	7.
	Protections of the premises described in question 4. (it is important to give as full a description as possible),
	

	
	(a) Make and types of locks on  external doors and windows:
	

	
	(b) Details of burglar alarms including make / model/ servicing contract:
	

	
	(c) Any other protections:
	


*PLEASE NOTE FURTHER INFORMATION WILL BE REQUIRED IF THIS IS OUTSIDE OF THE UNITED KINGDOM

SECTION A)
ALL RISKS OF PHYSICAL LOSS OR DAMAGE

	1.
	Please describe specific process of work undertaken 

. 


	

	2.
	If any application of heat is used (ie welding, firing, etc) please specify process separately to the above 


	

	3.
	Please state length of time the proposer has been in business
	


i) PREMISES RISK
	4.
	Total value of equipment to be insured. (This should match the sum total of the items below) 
	

	
	Maximum value of any one item (GBP)

	


	Description
	Value (£)

	Building (if required please state sum insured)
	

	Machinery and Plant

Please supply list
	

	Materials
	

	Stock at premises (at address previously stated)

Please supply list if possible
	

	Fixtures and Fittings (pertaining to the business only)

Please supply list 
	

	Computers (including laptops and/ or any other mobile computerised/ digital device) 
	

	Total Sum Insured
	


ii) EXHIBITION RISK (INCLUDES TRANSITS TO AND FROM EXHIBITIONS) 


	Description
	Value (£)
	

	Maximum value of stock  to be insured at each Exhibition

Please supply list of stock
	

	Maximum value any one item 
	

	
	

	Approximate number of Exhibitions to be attended during the period of insurance  
	

	Location of exhibitions including security details. Please include whether the event is held indoors (permanent structure), outdoors or in a temporary structure ie marquee, covered area


	


iii) GOODS IN TRANSIT (OTHER THAN MOVEMENTS TO AND FROM EXHIBITIONS) 

	6.
	Maximum value to be insured per transit
	

	
	Number of transits to be undertaken during the period of insurance 
	

	
	Method of Transit
	

	
	Please state number of overseas transits if known
	


Please Note: All artwork should be professionally packed to withstand the rigours of transits (including those for exhibitions) and vehicles should not be left unattended

SECTION B)


 LIABILITIES

Please complete all sections relevant to the cover that you require in order to allow calculation  of an accurate quote 


	Description
	Sum Insured (£)
	

	
	Business Interruption- Please provide Gross profit figure
	

	
	Money cover- Maximum amount at risk at any one time
	

	
	Public/products liability- Turnover figure required

Amount of cover required 1ml, 2ml or 5ml
	

	
	Employers Liability- Please provide No. of employees and wages
	

	
	                                                            
	


THIS SECTION IS TO BE COMPLETED IN RESPECT OF BOTH SECTION A) AND SECTION B)

	8.
	Has any Insurer declined to accept, cancelled, refused to continue or agreed to continue only on special terms, any insurance for the proposer or any other person to whom this insurance would apply?
	Please state Yes or No



	
	If “Yes” please give details:


	


	9.
	Have you or any person residing with you, ever been convicted of arson or any offence involving dishonesty e.g. fraud, theft or handling stolen goods?
	Please state Yes or No



	
	If “Yes” please give details:
	


	10.
	Has the proposer, or any other person whose property/ liability is to be insured hereunder, sustained any loss or damage during the last five years which would have been covered by this type of insurance had it been in force?
	Please state Yes or No



	
	If “Yes” state:

(i) approximate date of each loss or damage:
	

	
	(ii) circumstances and amount thereof:


	

	
	(iii) with whom the property/ liability was insured:


	


	11.
	Period of Insurance required
	From:

	
	
	To:


	Material Facts.  

If there is anything you feel has not been answered in any of the questions above or you wish to add anything you think is relevant to assist the underwriters then please make any comments in this section of the proposal form.


	


A copy of the policy wording is available on request should you wish to inspect this before signing this proposal.

DECLARATION

I declare to the best of my knowledge and belief this proposal form has been correctly completed and all material facts have been disclosed. I understand that non-disclosure or misrepresentation of a material fact will entitle insurers to void the insurance and that any material changes or amendments to the coverage made during the policy period are required to be notified to the insurers

(Note; Material facts are those facts which an underwriter would regard as likely to influence acceptance or assessment of this proposal. If you are in doubt about any facts being material or not they should be disclosed as a failure to do so may invalidate cover)

I agree: (a) to maintain the sums insured under the policy at not less than the  agreed value of the items insured

(b) that this proposal shall be the basis of the contract between myself, the proposer and  the underwriters.

Signature of Proposer………………………  

Date…………………………………….

Please return your completed form to Phillippa Levy and Associates Insurance Brokers, 19 Louisa Street, London. E1 4NF www.phillippalevy.com  

If you have any questions or queries you can contact Phillippa on 020 7790 1963 or email leavyp177@aol.com or phillippa@phillippalevy.com  or Fax 020 7790 4100 

How did you hear about us ………………………………………………………………………………

………………………………………………………………………………………………………………..
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