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Motor Trade Insurance Statement of Facts

This is a record of statements made and information verbally given by you on which your quotation is based and also of some assumptions which we have made, about you and your business.  The Statement of Fact forms part of your insurance contract.  You must tell us about any changes that have happened since your policy was arranged.  The proposed insurance will not be valid if you do not tell us any fact, which may affect the way we assess this proposal or affect whether we accept it.  If you are not sure which facts we need, please consult your insurance advisor.
Your schedule and Statement of Fact shows the cover you have selected.  The choices you have made will depend on your personal circumstances.  You should check your Schedule and Statement of Fact carefully to ensure you have the required cover.

Please check this form immediately.  If any of the information is incorrect please consult your insurance advisor – failure to do so could invalidate the policy from inception or result in a claim being repudiated. 

You must tell us about any changes that have happened since your policy was arranged.
	Proposer

	     
	Trading Name
	     

	Correspondence Address
	     

	Risk Address 
(if different from Correspondence)
	     

	Postcode


	     
	Postcode
	     

	Are you a member of RMIF


	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No
	If Yes, State Membership Number
	     

	Full Description of business or Trade in details (include all aspects e.g. body repairs, spraying etc)

	     

	Do you regularly handle vehicles which are: 



	Sports or High Performance


	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No
	If Yes, What %
	     

	Veteran or Vintage


	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No
	If Yes, What %
	     

	Value exceeding £20,000

	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No
	If Yes, What %
	     

	Agricultural/Contract Plant


	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No
	If Yes, What %
	     

	HGV/PSV


	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No
	If Yes, What %
	     

	Motorcycle


	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No
	If Yes, What %
	     

	If Yes, please give full details
	     

	Select Main Trade


	 FORMDROPDOWN 


	Vehicle Groups – please state vehicle groups (see below for groupings)

	 FORMDROPDOWN 


	Group 1


	A- M    FORMDROPDOWN 
   N-Z   FORMDROPDOWN 

	Group 2
	 FORMDROPDOWN 


	Current Excess


	 FORMDROPDOWN 

	Excess Required
	 FORMDROPDOWN 


	Number of Years Established


	     
	Age of Property
	     

	No. of years at this address


	     
	Elsewhere
	     

	If a New Venture, please provide details of experience


	     

	Construction 


	     
	Are the premises solely occupied by the proposer?


	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	If No, please provide full details of other occupants trades.


	     

	Method of Heating


	     

	Alarm System


	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No
	Type/Signalling
	     

	Maintained under contract


	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No
	By NSI/SSAIB Approved
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	Policy Response Level


	 FORMCHECKBOX 
 1   FORMCHECKBOX 
  2   FORMCHECKBOX 
  3   FORMCHECKBOX 
  N/A
	Installer/Name of Company
	     

	Claim Details:


	Date


	Details
	Amount
	Fault/Non Fault
	Recovered Y/N

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	Current Insurers

	     
	Renewal Date
	     

	Current Premium

	     
	Target Premium
	     

	Compulsory Cover – Material Damage:


	Property to be insured
	Sum Insured
	Inner Property Limits

These are inner limits within the sums insured specified within the Property to be Insured limits.  The value of the property specified under the property limits must be included in the sums insured.

State the amount required for the following areas A-G below:


	Buildings (inc. Glass)


	     
	A
	Portable Hand Tools - £10,000
	     

	Tenants Improvements


	     
	B
	Property in Transit - £1,500
	     

	Stock excluding vehicles


	     
	C
	Contents of Customer Vehicles - £1,000
	     

	Vehicles (own, customers & contents of customers vehicles)


	     
	D
	Audio Equipment – Nil
	     

	Machinery Plant Fixtures & Fittings


	     
	E
	Exhibition Cover – Nil
	     


	Percentage of vehicles kept overnight:


	F
	Cigarettes etc – Nil
	     

	Locked in a secure building


	     
	G
	Deterioration of Goods - Nil
	     

	Locked in a secured compound or yard


	     
	Do you require Terrorism Cover?
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	Elsewhere in the open


	     
	Do you require Subsidence Cover?
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	If Yes to Subsidence Cover, please complete the following sections:


	Do the buildings at the premises or neighbouring buildings show any evidence of damage by these perils (such as cracking or bulging walls?

	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No
	Have the buildings been erected on made up ground (such as filled pits, rubbish tips and the like?)
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No
	Is there a history of subsidence or ground heave or landslip in the area?
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	If Yes, please provide further details:



	     


	Money:


	Cover Required? 


	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	Standard Money Limits are shown, please specify any amounts in excess of the following:


	Standard
	Amount Required

	Money on the premise during business hours or in transit or in a bank night safe


	£1,500
	     

	Money in a locked safe at the premises
	£1,500


	     

	Please provide details of safe if limit exceeds standard of £1,500



	Details of Safe
	Name
	     

	
	Model
	     

	
	Limit
	     

	Compulsory Cover – Road Risks:


	Cover Required?


	Comprehensive   FORMCHECKBOX 
  Third Party Fire & Theft   FORMCHECKBOX 
  Third Party Only   FORMCHECKBOX 


	Number of Trade Plates


	     
	Number of Recovery Vehicles


	     
	Number of all other vehicles
	     

	Loan or Hire cover required?
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No
	Unaccompanied demonstration cover required (subject to acceptance criteria)


	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	Number of Courtesy vehicles:


	Contingency Cover

	     
	Number of Courtesy vehicles – full cover

	     
	Number of business drivers
	     

	Please give details of all vehicles owned or leased:


	Make


	Model
	Reg/Trade Plate No


	SD&P use
	Engine Size
	Gross Vehicle Weight
	Value of Vehicle

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	Please give details of all known drivers:


	Name


	Age

DOB


	Occupation
	SD&P Use 

Y/N
	SD&P Vehicles

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	Will the vehicles be drive by any person who:



	a) has a physical or mental defect or infirmity
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No
	b) has motoring convictions within the last 5 years                                              

	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	If Yes, please provide details:

Convictions spent under the terms of the Rehabilitation of Offenders Act 1974 or any subsequent amendments, should not be disclosed.



	     


	Has any vehicle been tuned or modified to increase it’s performance?

	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	If Yes, please provide details:


	     


	Number of years No Claims Discount


	     
	Please view the 4th EU Motor Insurance Directive – This section includes compulsory questions


	Cover Required – Public Liability and Defective Workmanship/Sales Indemnity:


	State Indemnity Limit Required

	     

	Please advise estimated annual Turnover:


	Vehicles Sales, including trailers and the like

	     
	Fuel/oil and sundries
	     

	Work involving heat application away from your premises

	     
	Breakdown and recovery operations
	     

	All other Business
	     
	If you wish to include Product Financial Loss, please state the limit of indemnity required

	     

	Do you:


	Design or manufacture any goods?
	     
	Export any goods?
	     


	Undertake manual work in foreign countries?

	     
	Import any goods (inc grey imports?)
	     

	If Yes, to grey imports, will all such imports have Single Vehicle Approval (SVA)?

	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	Additional Information:


	Any other information that may influence the underwriting of this risk?


	     


	History – Has any insurer ever:


	Declined to insure you?
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No
	Cancelled or declined to renew any of your Insurance?


	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No
	Imposed special terms?
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	If Yes, to any of the above, please provide full details:



	     


	Have you or any director or partner ever been:


	a)
	Convicted of or charged (but not yet tried) with any criminal offence other than motor driving offences:  NOTE: Convictions spent under the terms of the Rehabilitation of Offenders Act 1974 or any subsequent amendments thereto, should not be disclosed.

	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	b)
	Declared bankrupt or insolvent?

	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	c)
	A director or partner of a company that went into liquidation or was dissolved?

	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	d)
	Prosecuted for a breach of any statute relating to Health & Safety of employees or others?

	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	e)
	Served with a Prohibition Notice under the Health & Safety at Work Act?

	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	If Yes to any of the above, please provide full details:



	     


	Optional Covers


	Engineering:


	Inspection


	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No
	Breakdown Cover
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	Number of Items


	Description of Items

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	Employers Liability:


	Is cover required?


	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No
	Indemnity Limit £10,000,000

	Please advise estimated annual wages: Clerical staff, commercial travellers and managerial employees who do not engage in manual labour


	     

	Woodworking, power press, guillotine and sheet metal machinery operators and their helpers


	     
	Breakdown and recovery operations
	     

	All Other manual employees
	     

	Total Number of employees
	     

	Business Interruption:


	Gross Profit Sum Insured


	     
	Indemnity Period (months)
	     
	Book Debts Sum Insured
	     

	Conversion:


	Please advise maximum indemnity required (min £5,000 max £25,000)


	     

	MOT Loss of Licence:


	MOT Loss of Licence Cover is subject to 2 years experience


	If Yes, please complete the additional questions below

	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	1
	Vehicle Testing Station Number

	     

	2


	What was your MOT Test fee income over the past 12 months?
	     

	3


	What do you anticipate your annual MOT test fee income will be over the next 12 months?
	     

	4


	State the number of MOT bays you operate at the premises
	     

	5


	Approximately, how many MOT tests do you carry out annually?
	A. For private customers
	     

	
	
	B. For Motor Trade customers
	     

	6

	Have you ever had or are you currently under threat of, suspension or withdrawal of your MOT testing station licence?  If Yes, please give details.

	     

	7
	Other than covered by question 6, have you or any of your nominated testers received during the last 5 years, warning issued under the old vehicle and operators services agency disciplinary system?  If Yes, please give details.

	     

	8
	Other than covered by question 6, have you or any of your nominated testers received any penalty points issued under the new vehicle and operators services agency disciplinary system?  If Yes, please give details of such warnings.

	     

	9
	Other than covered by question 6, have you or any of your nominated testers received any formal warnings issued under the new vehicle and operators services agency disciplinary system? If Yes, please give details of such warnings.


	     

	10
	Have you or any of your nominated testers voluntarily attended the vehicle and operators services agency training courses during the last 5 years? If Yes, please give details


	     

	11


	How long have you been conducting MOT tests?
	     

	12
	What are your normal business hours during which MOT tests are carried out


	Monday to Friday
	     


	
	
	Saturday & Sunday
	     


	13


	What indemnity period is required – 12 or 24 months?
	 FORMDROPDOWN 


	Personal Accident – Standard Cover is on an Occupational Basis only


	Maximum benefit is 10 units for Directors and Partners and 4 units for the employees


	1 unit is £10,000 for Capital Benefits and £100 weekly Temporary Total Disablement and £50 Weekly Temporary Partial Disablement.


	Category of Insured Person

	Cover required

	Proprietors, Directors and Partners
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No



	Employees
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No



	Type of Work

	No of Staff

	Proprietors, Directors and Partners


	     

	Clerical Staff, Commercial Travellers and Managerial Employees who do not engage in manual labour


	     

	All other Employees
	     


	Benefits Required
	No of Units


	Proprietors, Directors and Partners


	       Max of 10 units

	Employees
	       Max of 4 units



	In respect of Proprietors, Directors and Partners, is cover required on a 24 hour basis?


	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No


	Data Protection Act


	We may use the personal and business details you have given us, or which are supplied by third parties, including any details of directors, officers, partners and employees whose consent you must obtain to allow us to provide you with a quotation; deal with your policy; to search credit reference and fraud agencies who may keep a record of the search; to share with other insurance organisations to help off-set fraud; to support the development of our business by including your details in customer surveys, and for market research and compliance business reviews, which may be carried out by third parties acting on our behalf.  All motor policy details will be added to the Motor Insurance Database (MID), run by the Motor Insurers’ Information Centre (MIIC).  This may be consulted by the Police in order to establish who is insured to drive the vehicle.  IF you are involved in an accident (in the UK or abroad), other UK insurers, the Motor Insurers’ Bureau and MIIC may search the MID to ascertain relevant policy information.

We may need to collect data relating to Insured Persons, which under the Data Protection Act is defined as sensitive *such as medical history of Insured Persons) for the purpose of evaluating the risk or administering claims which may occur.  You must ensure that you have explicit verbal or written consent from the insured persons to such information being processed by us and that this fact is made known to the insured persons.

We may share your details with other companies with the Allianz Group of Companies, or pass them to third parties so that we may tell you by telephone, email or post of products and services which we think may be of interest to you.  If you do not want to know about these products and services, please write to: 

Customer Services Manager

Allianz Insurance Plc

57 Ladymead

Guildford

Surrey

GU1 1DB

To let us know.  Your details will not be kept for longer than is necessary.

Under the Data Protection Act 1998, individuals are entitled to a copy of all the personal information Allianz Insurance plc holds about them. Please contact the Customer Satisfaction Manager at the above address.  Persons with a valid claim in respect of a road traffic accident (including citizens of other countries) may also obtain relevant information which is held on the MD.

Personal details provided may be transferred to countries outside the EEA.  They will at all times be held securely and handled with the utmost care in accordance with  all principles of English Law.



	Statement of Fact


	This statement of fact shall be read together with the Policy and Schedule(s) and form the basis of your Insurance Contract with Allianz Insurance plc (we, our).
This document and the Policy and Schedule(s) have been prepared in accordance with and are based upon the information supplied on the Policyfast Motor Trade Quotation Sheet and any additional information that we have received from you through your Insurance Advisor.

We have issued the Insurance Contract on the basis that the information provided by you through your Insurance Advisor is complete and accurate and that we have been advised of all material facts which would influence our acceptance of your request for insurance and the terms and conditions on which we are prepared to provide insurance cover.



	Material Facts


	Material facts are those which are likely to influence us in the acceptance or assessment of your proposal and it is essential that you have disclosed them.  If you are in doubt about whether a fact is material, you should disclose it, since failure to do so could invalidate your policy. 
It is important that you check all the information in the enclosed documents immediately.  If there are any inaccuracies or omissions, please advise your Insurance Advisor without delay.  Any inaccuracies or omissions may invalidate the Insurance Contract from inception or result in a claim being repudiated.

We strongly recommend that you keep a record of all information you have provided to your Insurance Advisor.



	General Acceptance


	We remind you that the Insurance Contract is issued on condition that neither you nor your director(s) or partner(s) have ever been:-
· Convicted of or charged (but not yet tried) with any criminal offence other than motor driving offences:                                                                                 NOTE:  Convictions spent under the terms of the Rehabilitation of Offenders Act 1974 or any subsequent amendments thereto, should not be disclosed.
· Declared bankrupt or insolvent.

· A director or partner of a company that went into liquidation or was dissolved.

· Prosecuted for a breach of any Statue relating to health or safety of employees or others.
· Served with a Prohibition Notice under Health and Safety at Work Act.

And in respect of the business which is the subject of this Insurance Contract, or any other business which you, your partner(s) or director(s) have been involved with on condition that, no other insurer has ever:-

· Declined, cancelled or refused any proposal of insurance.

· Cancelled or declined to renew any insurance.

· Imposed special terms or conditions

IF ANY OF THE ABOVE STATEMENTS ARE INACCURATE, YOU MUST CONTACT YOUR INSURANCE ADVISOR.
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