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WYMARK

                   INSURANCE BROKERS PTY. LTD. 

SECURITY SERVICES SCHEME - LIABILITY QUOTATION REQUEST
	Broker (if applicable)
	     
	Contact
	     

	Email
	     
	Ph
	     
	Fax
	


	Full Name/s
	     

	Trading Name
	     

	Postal Address
	     

	
	     
	P/Code
	     

	Email Address
	     

	Phone
	     
	Fax
	     


	Based (Postcode)
	     

	Existing Broker/Insurer
	     
	Expiry Date
	/        /
	Premium
	$

	Limit Of Indemnity
	    FORMCHECKBOX 
 $5,000,000                FORMCHECKBOX 
 $10,000,000                      FORMCHECKBOX 
 $20,000,000

	Are you a member of any Associations?   If YES whom
	     

	Estimated Annual Turnover
	$     
	(Note: % Split required below)


	Occupation
	(Please Circle)
	% of  Estimated Turnover 

	General Security Work      

(eg. Guarding,Patrols,Monitoring, Investigation, Cash Carry, Use of Guns/Dogs)
	Yes     /    No
	     %

	Crowd Control 

(eg. Nightclubs, Clubs, Hotels, Sporting Venues, Private Functions)
	Yes     /    No
	     %

	Alarm/ Security System Installations
	Yes     /    No
	     %

	Traffic Control Duties
	Yes     /    No
	     %

	Other Activities Please advise full details of these activities if you wish them to be included in this cover.
	Yes     /    No
	     %

	
	TOTAL
	100%


	Contracts Involving Use of Guns &/or Dogs

	Do you use Dogs?
	Yes     /    No
	What % of Total Turnover is Derived from These Contracts?
	   %

	Do you use Guns?
	Yes     /    No
	What % of Total Turnover is Derived from These Contracts?
	   %


	Claims: Please advise full details of any Liability claims or incidents. (Please include date of loss and total incurred amount in each claim)

	     

	     

	Declaration: Has the Insured ever had a policy cancelled or renewal refused? (Please provide full details)
	Yes     /    No

	     

	     


IMPORTANT: If your activities involve any of the following please advise and detail, as we must then refer to our facility underwriter; (attach separate page)
· Any event/venue where crowd control accumulation exceeds 10,000

· Airport Security

Underwriter:
QBE Insurance (Australia) Limited

(Quotation valid for 30 days only) 
WYMARK SECURITY TEAM

info@wymark.com.au              FAX: 07 5532 9446

























































































































































WYMARK 


INSURANCE


BROKERS PTY.LTD.


(Incorporated in Queensland)


A.BN. 11 010 863 966


AFS Licence No. 238769 








P.O. Box 2310


Southport, Qld.,


Australia, 4215





4th Floor,


12 Short Street,


Southport,Qld 4215





Ph: (07) 5591 1277


Fax: (07) 5532 9446


Email: � HYPERLINK "mailto:info@wymark.com.au" ��info@wymark.com.au�





Visit our Website:


� HYPERLINK "http://www.wymark.com.au/" ��www.wymark.com.au�











