Construction Insurance Fact Finder
	Insured’s Information

	Full Named Insured:
	

	ABN
	     

	Contact Name
	

	Business Address
	

	Postal Address
	

	Office Phone
	

	Email
	

	Mobile
	

	
	

	Underwriting Information

	Years in Business
	

	Business Activities


	

	Broader description of work carried out


	

	Largest contract last year
	

	Any previous claims


	

	Any work above the 26th Carnarvon or in any other states
	

	Current Insurer


	

	Expiry Date of insurance
	

	Additional Underwriting Information

	

	Contracts Commenced

	1) Estimated value of all contracts due to commenced during the coming Period of Insurance (including the value of Principal Supplied Material):
	

	Contract Works/Material Damage
	

	Max Value any one contract
	

	Maximum period of insurance Required
	

	Sub Limits Required
	

	Construction Plant and Equipment


	

	Tools cover


	

	Temporary Buildings etc


	

	Transit
	

	Storage
	

	4) Have there been any changes in the past 12 months or anticipated changes to the Insured’s occupation in the forthcoming 12 months?
	YES  /  NO
	

	If YES, please provide full details:      

	Contract works/material damage claims
	

	Contract Works Excess
	

	Public Liability Insurance
	

	Liability claims
	

	Liability Excess
	

	

	WORKERS COMPENSATION

	Wages/Salaries Information

	
	Number
	Amount

	White Collar workers and Supervisors
	
	

	Blue Collar workers
	
	

	Sub-contractors based on Turnover

Turnover

	Sub-contractors

	
	

	Do you require cover for Working Directors
	YES        
	NO

	If Yes Please detail
	Name
	Amount

	
	
	

	
	
	

	Any Family Members where cover is required
	
	

	
	
	

	
	
	

	
	

	Any Workers Compensation Claims in last 5 years

	Year
	Person
	Paid or Outstanding 
	Amount
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