
 
 

COMMERCIAL COMBINED PROPOSAL FORM 
 
Wrightsure Services Ltd t/a Haulage Plus 
Wrightsure House, 799 London Road, West Thurrock, Essex, RM20 3LH 
Tel: 01708 258808  Fax: 01708 865100  Email: sales@haulageplus.com  Web: www.haulageplus.com 
 
Please complete the form in BLACK ink using BLOCK CAPITALS and tick boxes where appropriate.  Cover does not 
attach until this proposal has been accepted by insurers.  Please answer ALL questions using a separate piece of paper if 
necessary.  Providing false information or failure to disclose all relevant information may result in you not being quoted an 
accurate premium or incorrect terms being applied, or a claim rejected, reduced or the policy being made void and invalid. 
 
 
Proposer: Full Name (including any trading name and subsidiary companies you are proposing for insurance) 

 

 
Postal Address: 

 
                                                                         
 
                                                                                                                                        Postcode:               

 
Contact Details: 

Tel:                                                 Fax:                                                    Email: 

 
Website Address 

 

 
Risk Address: (If different from postal) 

 
                                                                         
 
                                                                                                                                        Postcode:               

 
Full Business Description: (please describe all activities to be insured)  

 

 
Date Business Established:  

 

 
Insurance Commencement Date: 

From:                                                                                   To: 

 
Covers Required: (tick if required) 
 

Authorised and Regulated by The Financial Services Authority 

Material Damage      Specified All Risks        Business Interruption 
 
Money     Employers Liability        Public / Products Liability 
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Authorised and Regulated by The Financial Services Authority 

 
 

GENERAL RISK INFORMATION: 
 
Please confirm the approximate age of the building / No of Storeys 

Age:                                                                                         No of Storey’s: 

 
Construction of buildings:  

Walls: 

Floors: 

Roof: 

 
Please describe fully all types of heating used, both fixed and portable:  

 

 
Have electrical systems been inspected in last 5 years:  

 

 
Details of fire extinguishers / fire alarms / sprinklers:  

 

 
Please describe full details of security incl, locks / shutters / alarm signalling / security guards / CCTV 

 
 
 
 

 
Supply full details below if you: 

1. Have been prosecuted in the last 5 years under any safety legislation 
2. Own or operate a quarry or tip 
3. Store or carry explosives, acids, isocyanates, chemicals or high pressure gases 
4. Handle, store asbestos, silica, radioactive materials 
5. DO NOT have a written Health and Safety policy 
6. DO NOT undertake and record Health  and Safety Risk Assessments 
7. DO NOT train employees in the use of equipment, machinery and vehicles 
8. DO NOT annually inspect driving licences 
9. DO NOT undertake planned vehicle maintenance programmes 

 
 
 
 
 
 

 
Has any insurer ever declined you insurance, cancelled or refused to renew or imposed special terms or increased premium 

 
 

 
Claims: Please supply full details of all claims in the last 5 years (if None please state None) 

 
 
 
 

 
Name of Current Insurer and Renewal date: 

 

 
Have you or any family member connected with the business, any business partner or director ever been convicted or 
charged and not yet tried with arson, any offence involving dishonesty, fraud, theft or handling of stolen goods: If yes full 
details  

 



 
 

MATERIAL DAMAGE SECTION: 
 
Cover:  Fire & Special Perils including Theft and Accidental Damage 
 
 Is Subsidence cover required:  YES   NO              (If YES please complete subsidence questionnaire) 
 
Sums Insured:        Declared value  Sum Insured 
         (if day one basis) 
 
Buildings (including landlords fixtures & fittings, fee’s, outbuildings 

Authorised and Regulated by The Financial Services Authority 

walls, gates and fences)                £           £ 
 
Portacabins                 £           £ 
 
Tenants Improvements                £           £ 
 
Machinery, Plant, All Other Contents              £            £ 
 
Computer Equipment (at risk address only)              £            £         £          £ 
 
Fuel Tanks and Fuel within                          £ 
 
Stock in trade                            £ 
 
Customers Goods in Store                           £ 
 
 

SPECIFIED ALL RISKS SECTION: 
 
 
Portable Hand Tools (UK Only)               £ 
 
Laptop Computers (UK Only)               £ 
 
Laptop Computers (Europe)                 £ 
 
Laptop Computers (Worldwide)                £ 
 
Other: (Specify item and UK/EUR or WW)                £ 
 
 

BUSINESS INTERRUPTION SECTION: 
 
Indemnity Period Required                    Months 
 
Gross Profit                            £ 
 
Increased Costs of Working                          £ 
 
Additional Increased Costs of Working                         £ 
 
 

MONEY SECTION: 
 
Estimated Annual Carryings                £ 
  
Maximum on premises during business hours or in transit or bank nightsafe           £ 
 
Maximum in the private dwelling of any director, partner or authorised employee           £ 
 
Maximum in safe outside business hours               £ 
 
Safe make/model:  



 
 
 

LIABILITY SECTION: 
 
Limits of indemnity required: 
 
Employers Liability           £10,000,000 
 
Public Liability                    £  
 
Products Liability                          £ 
 
Third Party Servicing Indemnity Extension required:   YES       NO                 
 
 
Estimates: 
 
Number of vehicles operated: 
 
Total Turnover for next 12 months                  £ 
 
Estimated Payments to Bona Fide Sub-contractors included in above total turnover            £ 
 
Estimate of Third Party Servicing included in above total turnover              £ 
 
Wages – Clerical and managerial not involved in manual work               £ 
 
Wages – Drivers including Labour only sub contract drivers               £ 
 
Wages – Mechanics                   £ 
 
Wages – Warehouse / All other manual                 £ 
 
 
 
Do you undertake work away from your premises other than collection or delivery:   YES       NO  
 
If yes do you use blow lamps, blow torches, hot air guns, welding equipment or flame cutting equipment:  
 
 
 
 
 
Is any work undertaken within aircraft, airports, ships, docks, mines, chemical works, gas works, oil refineries, nuclear 
installations, offshore installations or bulk oil, petrol, gas or chemical storage tanks or chambers:  YES              NO 
 
If yes please provide details: 
 
 
 
 
 
Additional Information, please use space to provide further information in support of answers given or material facts which 
may influence this proposal: 
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SUBSIDENCE, HEAVE & LANDSLIP SUPPLEMENTARY QUESTIONNAIRE: 

 
To be completed only if Subsidence cover is required: 

When were the premises built?   

 
a) Has the original structure of the building been altered? 
 

  Yes    No  

b) Is there any exposure of    
the premises to: 

 
 
mines or underground workings? 

   

  Yes  

   

No  

 cliffs, embankments, railway cuttings, tunnels, 
quarries, caves or other excavations?   Yes    No  

 vibrations from major roads or railways?   Yes    No  

 sloping site? 
   Yes    No  

 large trees? 
  Yes    No  

 
c) Is the site on made up or infilled land or recently cleared woodland?   Yes    No  

 
d) Is the property on clay sub-soil?   Yes    No  

 
e)  Is there any reason to suspect the adequacy of foundations or retaining 
walls? 

  Yes    No  

 
f)  Is there evidence of any cracks, distortions, misalignments or settlement?   Yes    No  

 
g) Is there any history of subsidence claims for the property or of remedial 
work in connection with subsidence? 

  Yes    No  

 
h) Is there any known history of subsidence in the area?   Yes    No  

 
i) Is there any known history of problems with drains and or sewers in the 
area? 

  Yes    No  

 
j) Are there any major demolition, excavation or constructional works 
proposed that could affect the property? 
 

  Yes    No  

 
k) Are there any architect’s or consulting engineers reports on the nature of 
the ground or on the risk of subsidence? 
 

  Yes    No  

(if you have answered Yes, please supply a copy of the report) 
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IMPORTANT 
 
 
MATERIAL FACT  Material facts are those facts which are likely to influence us in the acceptance or assessment of 
this 
                                 Proposal and it is essential that you disclose them.  If you are in doubt about whether a fact is               
                                 Material, you should disclose it, since failure to do so could invalidate your policy. 
 
YOUR RECORDS   You should keep a record (including copies of letters) of all information supplied to insurers which  
              relates to this proposal. A copy of this proposal will be supplied on request made within a period 
                                        of 3 months after its completion. 
 
 
DATA                    We may use the personal details you give us, which are supplied by third parties, to provide you with    
PROTECTION      a quotation, to administer your policy, to support the development of our business by including your 
ACT                       details in customer surveys, and for market research and compliance business reviews. We may also 
                               share these details with other insurance organisations to help off-set risks, to help administer your  
                               policy and to handle claims and prevent fraud. We will store your details on computer, but will not           
                               keep them for longer than necessary. Under the terms of Data Protection Act 1998, you are entitled       
                               to a copy of all the information we hold about you.   
 
 
 
 
Declaration 
 
I/we agree that all details in this  proposal are to the best of my/our knowledge and belief true: that this proposal and 
declaration shall form the basis of the contract between me/us and the Insurers and that I/we will accept and abide by the 
terms of the policy to be issued. 
 
 
Proposer(s) Signature 
 

 
 

 Date  

Print Name 
 

  Position  
held 

 

 
Signing this proposal form does not bind the proposer or the Insurers to complete this Insurance 

 
 

Wrightsure Services Ltd 799 London Road West Thurrock Essex RM20 3LH 
Tel: 01708 258808 Fax: 01708 865100 E.Mail: sales@haulageplus.com Website:www.haulageplus.com 
 

Haulage Plus is a trading style of Wrightsure Services Ltd 
 

 

Authorised and Regulated by The Financial Services Authority 
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