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FIRE PROTECTION LIABILITY QUOTATION REQUEST 

	Broker (if applicable)
	     
	Contact
	     

	Email
	     
	Ph
	     
	Fax
	


	Full Name/s
	     

	Trading Name
	     

	Postal Address
	     

	
	     
	P/Code
	     

	* Email Address
	     

	Phone
	     
	Fax
	     


	Based
	     

	Holding Broker/Insurer
	     
	Expiry Date
	/        /

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

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


	PRODUCTS & SERVICES of your business
Please advise the % of your estimated annual Turnover that you derive from any of the products or services described below. You should insert a % if you conduct any of the following activities in connection with such products or services – Manufacture, Sale, Supply, Installation, Maintenance, Repair, Certification or Re-Charging.
	% of  Estimated Turnover

	1
	Extinguishers, Fire resistant Glazing, Fire Doors, Smoke & Fire walls, Shutters, Access Panels & Cable Ducts
	Yes     /    No
	     %

	2
	Hoses, Hydrants, Ventilation, Smoke extraction ducts, Passive Fire Protection, Retardant application, Penetration sealing (water & Fire), Cable coating, Steel & Beam coating.
	Yes     /    No
	     %

	3
	Sprinklers, Other suppression systems (water, gaseous, foam….)
	Yes     /    No
	     %

	4
	Training (of Fire Protection Industry personnel, in recognised courses, as a means of income)
	Yes     /    No
	     %

	5
	Smoke detectors, Security & Detection Systems (Fire, Smoke, Burglary…), Evacuation Systems (Voice alarms, emergency lighting, exit signs…)
	Yes     /    No
	     %

	6
	Operation of Monitoring stations
	Yes     /    No
	     %

	Other Activities Please advise full details of other activities if you wish them to be included in this cover. Attach separate page if necessary
	Yes     /    No
	     %

	     
	TOTAL
	100%


	Claims: Please advise full details of any claims or incidents in the last 5 years. (Please include date of loss and total incurred amount in each claim)

	     

	     

	Has any Insurer declined to insure you (apart from a general unwillingness to Insure the occupation) or imposed special terms
	Yes     /    No

	     

	     

	Do you design, consult or provide advice for a fee, independent of any income earned from the activities above? If so then PROFESSIONAL INDEMNITY Insurance is essential. Circle YES if you want further information or a  quote form
	Yes     /    No


Underwriter:
QBE Insurance (Australia) Limited

Name     ……………………………………………………………………...   Date  ……………………...
 
 WYMARK FIRE TEAM                                               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�












