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HISCOX



Fire risk

Supplementary questionnaire


	This proposal form
	In deciding whether to accept the insurance and in setting the terms and premium, we have relied on the information you have given us.

You must: 

	
	· 
	give a fair presentation of the risk to be insured by clearly disclosing all material facts 
and circumstances (whether or not subject to a specific question) which you, your senior management and those responsible for arranging this insurance, know or ought to know following a reasonable search;  

	
	· 
	take care by ensuring that all information provided is correct, accurate and complete.

	
	Please read the following questions carefully and answer them all providing additional information where required. Please provide answers on a separate sheet of paper if you 
require more space. If you have any questions, please speak to your insurance broker.
Please use capital letters and black ink.

	
	Policy/quote reference number:
	

	
	
	

	
	1.
	Premises address

	
	
	     

	
	
	
	

	
	2.
	What is the age of the property?
	     

	
	

	
	3.
	Are all of the buildings constructed with external walls of brick, stone or concrete and roofed with slates, tiles or profile metal?
	
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
    

	
	
	If No, please provide details, including full details of any composite panels if applicable.

	
	
	     

	

	
	4.
	What is the approximate age of the fixed electrical installation or the date of the last complete re-wiring?
	

	
	
	
	   /    /     

	
	

	
	5.
	Is the electrical wiring inspected every five years by an NICEIC, NAPIT or ECA approved electrical contractor?
	
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
    

	

	
	6.
	Is there a fire alarm present which is connected to an alarm receiving centre, and serviced every six months by a suitably qualified professional?
	

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
    

	
	
	If Yes, please provide details of the alarm:

	
	
	     

	

	

	
	7.
	Are any other fire detection or extinguishing measures in place? 
	Yes FORMCHECKBOX 
  No  FORMCHECKBOX 


	
	
	If Yes, please provide details below:
	

	
	
	

	

	
	8.
	Has a fire risk assessment been undertaken in accordance with the Regulatory Reform (Fire Safety) Order 2005?
	
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
    

	

	
	9.
	What is the distance of the premises from the nearest full time fire service?
	     

	
	

	
	10.
	Does the fire service have access to any additional water supply facilities at your premises?
	
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
    

	
	

	
	11.
	In the event of fire, does the business have a formal written disaster recovery/business continuity plan in place?
	
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
    


	
	12.
	Please confirm which of the following types of heating are in place at the property:

	
	
	Gas fired central heating
	 FORMCHECKBOX 


	
	
	Fixed electrical appliances (e.g. storage heaters or air conditioning units)
	 FORMCHECKBOX 


	
	
	Portable heaters
	 FORMCHECKBOX 


	
	
	Open fires
	 FORMCHECKBOX 


	
	
	Other (please provide details)

	
	
	     

	

	
	13.
	How often is portable appliance testing undertaken by a suitably competent person?
	

	
	
	
	     

	

	
	14.
	Are any trade processes undertaken in your property or in any adjacent properties which involve heat or naked flames?
	Yes FORMCHECKBOX 
  No FORMCHECKBOX 


	

	
	15.
	Do you store more than ten litres of flammable liquids, flammable chemicals, or any flammable materials at the premises?
	Yes FORMCHECKBOX 
  No FORMCHECKBOX 


	
	
	If Yes, please provide details:

	
	
	     

	
	
	
	

	
	16.
	Please list the occupation and use of any adjacent buildings and if applicable any business that is carried out above or below your premises. Please advise if any are unoccupied.

	
	
	     

	
	

	
	17.
	Please provide details about how waste materials are stored at your property and how often they are removed.

	
	
	     

	

	
	Please attach additional sheets if necessary.


	Material information


	Please provide us with details of any information which may be relevant to our consideration of your proposal for insurance. If you have any doubt over whether something is relevant, please let us have details.

	
	

	
	Is there anything else that you would like to tell us about you or your business?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	
	     

	
	

	 Your information

	By signing this proposal form, you consent to the Hiscox group of companies (collectively referred to as Hiscox) using the information we may hold about you or others related to your policy for the purposes of providing insurance and handling claims, if any, and to process sensitive personal information about you or others related to your policy where this is necessary (for example health information or criminal convictions). This may mean Hiscox has to give some details to third parties involved in providing insurance cover. These may include insurance carriers, third-party claims adjusters, fraud detection and prevention services, third party service providers, reinsurance companies, insurer tracing offices and insurance regulatory authorities. Where such sensitive personal information relates to anyone other than you, you must obtain the explicit consent of the person to whom the information relates both to the disclosure of such information to us and its use by Hiscox as set out above. The information provided will be treated in confidence and in compliance with all relevant regulation and legislation. You or others related to your policy may have the right to apply for a copy of this information (for which Hiscox may charge a small fee) and to have any inaccuracies corrected. For training and quality control purposes, telephone calls may be monitored or recorded.

	
	

	Declaration
	I/we confirm that the information given in this proposal form is correct, accurate and complete and I have made a fair presentation of the risk.

	
	

	
	     

	
	Name of director/officer/board member/senior manager

	
	

	
	
	
	

	
	
	
	

	
	
	
	  /  /    

	
	Signature of director/officer/board member/senior manager
	
	Date

	
	

	
	A copy of this proposal should be retained for your records.

	
	

	Complaints
	Hiscox aims to ensure that all aspects of your insurance are dealt with promptly, efficiently and fairly. At all times Hiscox are committed to providing you with the highest standard of service. If you have any concerns about your policy or you are dissatisfied about the handling of a claim and wish to complain you should, in the first instance, contact Hiscox Customer Relations in writing at:

Hiscox Customer Relations
The Hiscox Building
Peasholme Green
York YO1 7PR 
by telephone on 0800 116 4627/01904 681 198  
or by email at customer.relations@hiscox.com.
Where you are not satisfied with the final response from Hiscox, you also have the right to refer your complaint to the Financial Ombudsman Service. For more information regarding the scope of the Financial Ombudsman Service, please refer to www.financial-ombudsman.org.uk.
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