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COMMERCIAL PROPOSAL FORM: MACHINERY BREAKDOWN
APPLICANT
Company name
Previously traded as
Business type
Full business description including company operations and activities
Registration number
VAT number
Physical address
Postal address
Contact person
Designation
Telephone
Cellphone
Email
Website
Date
Inception date
Brokerage
Branch
Broker
Telephone
Cellphone
Email
MACHINERY BREAKDOWN
Address
Description of machine
Make
Model
Serial number
Replacement value
Age of machine
Country of origin
CLAUSES AND EXTENSIONS
Claims preparation cost
Capital additions
*For any additional extensions that may be required by the client, please enquire with IUM
UNDERWRITING QUESTIONS
Business operating hours
Normal operations
Seasonal operations
Please provide details
Number of working days per week
Number of shifts per day
Average overtime per month (hours)
Total working hours per week
Does the schedule list all the machinery insured under this section?
Please provide a reason
Maintenance contract in force
Comment briefly on the maintenance in force
Spares available on site
Local agents available for repairs
Qualified staff on site to undertake repairs
Do you have standby machinery in the event of a breakdown?
Are there any special hazards or circumstances e.g.: the mode of operation (computer controlled)?
Please specify
Are there any machinery or installations still under manufacturer's guarantee?
Please specify
Is any of the machinery operating with a known default?
Please specify
Specify the nature of gas media e.g. ammonia, freon 22, etc.
*Notes
1. If the insurance is to extend to include Foundations and Masonry the the description of Machinery must state this and its value must be included within the sum insured.
2. The value of refrigeration on Air-Conditioning Machinery should include the cost of refrigerant or coolant.
MACHINERY BREAKDOWN: BUSINESS INTERRUPTION
Address
Gross profit
Gross profit sum insured
Indemnity period
Additional increase in cost of working
Time excess
Description of machine
Indemnity period
Time excess
Percentage contribution to gross profit
Describe standby and/or alternative working arrangement
CLAUSES AND EXTENSIONS
Claims preparation cost
DETERIORATION OF STOCK
Address
Description of cold room
Description of stock
Sum insured
Time excess
CLAUSES AND EXTENSIONS
Claims preparation cost
Automatic alarm system (cancellation of condition)
Decontamination of cold stores
Disposal of condemned goods
Loss of raw materials in process
Increase in cost of working
Refrigerant contamination
Failure of public gas supply
Failure of public power supply
Failure of public water supply
OPTIONAL CONDITIONS
Constant supervision
Temperature readings
Standby generator
*For any additional extensions that may be required by the client, please enquire with IUM
INSURANCE DECLARATION
Have you or any driver(s) of the vehicle(s)/plant(s) ever been convicted of any offence under the Road Traffic Act 93 of 1996 over the past 5 years?
Please provide details
Have you or any driver(s) of the vehicle(s)/plant(s) had any civil or criminal judgements against you over the past 5 years?
Please provide details
Currently insured?
Name of insurer
Policy number
Has an insurer at any time
Declined your insurance?
Imposed special terms?
Refused to renew your policy?
Cancelled your policy?
Name of insurer
Policy number
Reason
Number of losses in the last 3 years
Please provide details of all previous incidents in the past 3 years whether a claim was submitted or not
Description of loss
Year
Amount
Insurer
I/We declare that no material facts which should be communicated to the insurer have been concealed, that the particulars and declarations in this quotation are true, correct and complete in that it includes all information known to me/us which concerns the risk to be insured and that any other written declaration made by or on behalf of me/us for the sake of the requested insurance will be binding and incorporated as the foundation of the agreement between me/us and Insurance Underwriting Managers (Pty) Ltd (“IUM”). I/We furthermore understand that should this information ever be proved to be false or untrue, it may lead to the denial of any liability and cancellation of my cover and; I/We agree that this proposal form and quote shall be the basis of the contract of insurance hereby applied for and that I/We will give immediate notice to the insurer of any alteration of the risk herein submitted and; I/We are willing to accept a policy subject to the terms and conditions contained therein and declare that only those policy sections included in the quotation are required and will apply and I/We understand that no insurance will be in force until IUM has signified acceptance of this proposal in writing to your broker.
DEBIT ORDER AUTHORITY
Account holder full name
Name of bank
Account type
Branch code
Name of branch
Account number
Payment date
I/we hereby request and authorise Insurance Underwriting Managers (Pty) Ltd (“IUM”) and/or their collection agent(s) to draw against the above-mentioned account (or any other bank or branch whom I/we may transfer my/our Account) the amount necessary for the payment of the monthly premiums due to IUM in respect of the applicable insurance herein in accordance with the above-mentioned information as provided by me/us each consecutive month calculated from the commencement date of the insurance. All future payments and withdrawals from my/our bank shall be treated as though they had been signed by me/us personally. That all withdrawals herein will be processed via a computer system known as ACB magnetic tape service, and furthermore understand and accept that the details of each withdrawal will be printed on my/our bank account statement or on an accompanying voucher (if applicable) and; to pay any bank charges relating to this debit order instruction and; Should the debit order collection date fall on a weekend or RSA public holiday, such withdrawal/payment will be executed the next ordinary business day thereafter and; this authority may be either cancelled by me/us or IUM by giving 30 (thirty) days written notice; however I/we shall not be entitled to any refund of amounts which IUM and/or their collection agent(s) have withdrawn while this authority was in force if such amounts are legally owing to IUM and; to authorise IUM and/or their collection agent(s) to deposit directly to the above-mentioned account, any amount/s which may be legally owing to me/us for whatever reason either in respect of any refund premiums of any amounts due to me/us in settlement of any claim and; the amount debited may vary from time to time in order to reflect any changes in cover, risk, sums insured and/or applicable premium rates as determined by IUM.
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