vero!/

EQUIPMENT BREAKDOWN (EB)
QUOTATION REQUEST

Please email completed form to north.eng@vero.com.au or Fax to 02 8121 0299

All questions have to be completed and if insufficient space, please attach additional pages

---CLIENT INFORMATION---

Proposed Insured:

Date:

ABN:

% of GST payable on premium eligible to be claimed as an input tax credit:

%

Mailing Address:

Contact Name:

Phone No. | (

May a Vero representative contact the Proposed Insured to survey for
underwriting purposes?

] Yes

] No

LOCATION(S):
(Street/City/State/PC)

Occupancy of
Insured

Property Damage/ Values

Business Interruption/ Values

Building: $ Annual Gross Profit $
(if insured) (incl. standing charges):
i . $
Refrigerated Stock: $ gr(:lgary Fayroll.
of days: days
Type of stock Annual Gross Rentals: $
: Extra Expense
Other Stock/ Inventory: $ (AICOW): $
If any of this stock/ inventory is kept under . .
controlled atmosphere, please provide info in Irgdigﬁsrlg)é?erlod Months
Risk Information section below q )
All contents, incl. Fixtures, $
Fittings & equipment
Building: $ Annual Gross Profit $
(if insured) (incl. standing charges):
. . $
Refrigerated Stock: $ #?rc:n:jary Fayroll.
ot days: days
Type of stock Annual Gross Rentals: $
. Extra Expense
Other Stock/ Inventory: $ (AICOW): $
If any of this stock/ inventory is kept under . .
controlled atmosphere, please provide info in Irr;dﬁrgsrlg)épenod Months
Risk Information section below q )
All contents, incl. Fixtures, $
Fittings & equipment
---INSURANCE INFORMATION---
Anniversary Date: ‘ Quote Required by (Date):
Existing Broker:
Accidental Damage
Property Insurer: ISR? []Yes[]No 9 $

limit:

Who has been your Equipment Breakdown

insurer for the last 3 years?

Expiring year

Previous year

And the year before

Expiring Cover is:

[] Specified Items only; alt.

] Blanket Cover

Expiring EB Premium:

$

---EXPIRING EQUIPMENT BREAKDOWN COVERAGE INFORMATION---

EXPIRING COVERAGE

Location 1

Location 2 (if different to 1)

Property Damage (for Equipment Breakdown) Limit

Property Damage (for Equipment Breakdown)

Excess

Business Interruption Limit (GP/GR/ICoW)

Business Interruption Excess

Deterioration of Refrigerated Stock Limit

Deterioration of Refrigerated Stock Excess

Extra Expense/Increase in Cost of Working:

Other:
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--RISK INFORMATION---

1. Number of years you have owned this Business? years

2. Have you had any Equipment Breakdown event (whether or not claimed under an insurance [JYes []No
policy) in the last 3 years?

2.1 If yes, please give details (what happened and if Spoilage and/or Business Interruption was affected, incl. cost
before application of Deductible). If space is insufficient, please continue under point 4.

Claim No 1 | Date: Details:
Claim No 2 | Date: Details:
Claim No 3 | Date: Details:
Claim No 4 | Date: Details:
Claim No 5 | Date: Details:
Claim No 6 | Date: Details:
3. Is any location to be insured just being added to your insurance program? []Yes []No
3.1 If yes, please provide details in point 4
4. Additional
---BROKER INFORMATION---
Broker:
Broker Cluster: |
Contact Person: Email-
Telephone: o
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