LIABILITY

Proposal Form

Liability Insurance for Haulage Contractors
Arranged by Wrightsure Services Limited and underwritten by Royal & SunAlliance plc

COVER DOES NOT COMMENCE UNTIL THIS PROPOSAL HAS BEEN ACCEPTED BY THE INSURERS

| Name: |

Address:

Post Code:

Full Business Description:

Number of years trading: in this name

in any other name

Period of Insurance: | From | To

Limit of Indemnity required: Employers’ Liability Yes No
£10,000,000

Public Liability Yes No
£2,000,000

Public Liability Yes No
£5,000,000

Number of Vehicles operated: |

Type of Goods carried:

% of hazardous goods including
full details of type and class :
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General Information:
State if you:

. Have been prosecuted in the last S years under any safety legislation

. Own or operate a quarry or waste tip

. Store or carry explosives

. Handle or use acids, isocyanates, chemicals or high pressure gases

. Handle store or remove asbestos or silica or materials containing them

. Handle any radioactive materials

NN | AN |-

. Have appointed a person to be responsible for heath and safety issues

8. Have a written Health & Safety Policy

9. Undertake and record health & safety risk assessments

10. Fully train employees in the use of equipment and vehicles

11. Inspect employees’ driving licences annually

12. Undertake planned vehicle maintenance programmes

Estimates

Turnover

Wages — Drivers

Wages — Clerical

Wages — Warehousing

Wages — Mechanics (Own Vehicles)

Wages — Others activities

Claims

(including claims under previous trading names)
Have any liability claims been made against you during
the last five years?

Has any Insurer ever: (If yes please provide full details below.) |

a) declined your proposal?

b) cancelled or refused to renew your policy?

¢) required special terms or an increased premium?

Name of current Insurers |

Expiry date of Policy |

Have you, any member of your family directly connected with the business,
or any business partner or director ever been convicted of or charged and
not yet tried with arson or any offence involving dishonesty of any kind e.g.
fraud, theft, handling stolen goods? If yes, please provide full details and
dates.

Yes No
£
£
£
£
£
£
Yes No
Yes No
Yes No

Foreign Use

Number of days ( per vehicle) vehicles will be used outside the UK but
within the EU

Number of days ( per vehicle) vehicles will be used outside the UK but
outside the EU
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Additional Information
Use this space to provide further information in support of answers given in this proposal.

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 The Royal and
SunAlliance which relates to this proposal. A copy of this proposal will be supplied on a 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@wrightsure.com Website: www.wrightsure.com
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