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PUBLIC & PRODUCTS

LIABILITY PROPOSAL


 Where the insured’s motor vehicle insurance is being simultaneously placed with Transcorp as New Business

This Proposal will be adequate for placement of your Public Liability cover, provided you fully and correctly answer all these questions and all questions on the accompanying Motor Proposal.
On receipt of your request to go on cover, and the broker’s Placing Slip, we will issue the policy for the same;

 Period of Insurance, Insured Name, Locations and Activities, disclosed for the accompanying Motor policy.

PART 1: AGENCY NOTICE

Transcorp Underwriting Agency Pty Ltd , AFS Licence No. 247121, is authorized by The Insurer to arrange and enter into the Policy, as The Insurer’s agent. Transcorp does not act for You. The coverage is issued by Certain Underwriters at Lloyd’s.

PART 2: NAME OF PROPOSED INSURED including Trading Name/s & any Subsidiary Companies
Name:      

	1. Sum Insured:   $5m  FORMCHECKBOX 
   $10m  FORMCHECKBOX 
    $20m  FORMCHECKBOX 


	2. Excess (Property Damage only):   $500  FORMCHECKBOX 
    $1,000  FORMCHECKBOX 
  $5,000  FORMCHECKBOX 


	3. Number of Registered Trucks:      

	4. Are you a: Furniture Removalist Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Earthmover Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 General Equipment Hirer Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
   
                      Bulk Hazardous Goods Carrier Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Car Carrier Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Construction contractor  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  

	5. Do You operate: Garbage Trucks Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Cranes or crane trucks Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Mobile Machinery Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	6. Are the insured vehicles involved in Rail, Mining or Airport activities? Yes  FORMCHECKBOX 
 No FORMCHECKBOX 
  If ‘Yes’ give details:       

	7. Do you store fuel underground? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 If yes, what volume?      Litres 

	8. Do you store > 10,000 litres fuel above ground: Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 If Yes is site bunded: Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Bunding capacity      

	9. Do you store customers goods: Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  Average storage time       Maximum Value Any One Time $     

	10. Do you store other items:        Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  Average storage time       Maximum Value Any One Time $     

	11. Do you repair(excl maintenance) your vehicles Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  Do you repair other vehicles Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

       If ‘Yes’ give details:     

	12. Do You operate any Unregistered powered vehicles (e.g. forklifts)? Yes FORMCHECKBOX 
 No FORMCHECKBOX 
  If ‘Yes’ advise how many & their
       description:      

	13. Do You pay Subcontractors or Labor Hire Firms over $20,000 Fees per year? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
   If Yes;

      - Annual Fees for Subcontractors? $      - Annual Fees & number of employees for Labour Hire Firms $            
       What role do they perform for you? - Drivers only Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 If ‘Yes’ do they drive their own vehicles? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 
·  Other  FORMCHECKBOX 
 Describe        
How many give You proof they have Public Liability insurance?     % Do You require it to equal your policy Sum Insured ?Yes  FORMCHECKBOX 
No  FORMCHECKBOX 
 

	14. Have You had any claims made against You or are You aware of any incident or accident which could give rise to a claim
       under this Public & Products Liability policy in the last seven years? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  If ‘Yes’ give details:     




PART 3: EXCEPTIONAL CIRCUMSTANCES AND DUTY OF DISCLOSURE ( refer to Motor Proposal for details)

Other than the questions asked above, are there any exceptional circumstances that You know or which a reasonable person in the circumstances could be expected to know, that are matters relevant to Our decision whether to insure You and on what terms? 
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 If Yes, give details:     

 PART 4: DECLARATION

I confirm on my own behalf and on behalf of all other insured persons that I have been provided with the policy wording in written or electronic form, or that it has been made available to Me/Us in a way agreed to with my Agent, and that I have read and understood all my legal obligations and rights in regard to insurance placement when completing the Proposal for Motor Vehicle Insurance that accompanies this Proposal for General and Products Liability insurance.

I/We jointly and/or severally declare that the answers and information given in this Proposal are true and correct in all respects.

I/We jointly and/or severally declare that I/We understand that no insurance is in force until such time as the insurer has confirmed acceptance of the proposed insurance and until then I/We are under a continuing obligation to immediately inform Transcorp of any change in the particulars or statements contained in this Proposal or accompanying documents.
I/We jointly and/or severally agree that this Proposal and Declaration shall be the basis of the contract between Me/Us and the Insurer and be incorporated therein. Where answers are not in My/Our handwriting they have been checked jointly and/or severally by Me/Us and are certified as correct.

If more than one Proposer, all must sign. The signatory must be a director, principal, partner or officer of the Applicant Firm.
Proposer’s Signature…………………………………………………………… Date      /        /20       ……….am/pm
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ALL QUESTIONS MUST BE ANSWERED.  If insufficient space to fully answer any question – attach separate document.


Tick appropriate response in boxes and to Yes � FORMCHECKBOX �� No � FORMCHECKBOX ��  Questions.





Enquiries, Confirmation Facility and Complaints


If for any reason You wish to make an enquiry about Your policy, obtain confirmation of any policy transaction or have cause for complaint please contact us on –


Phone: 07 3503 3100 or Fax: 07 3503 3101








