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GIANT RISK SOLUTIONS LIMITED STATEMENT OF FACT 
	Proposer Name:
	

	
	

	Risk Address:
	

	
	

	
	

	
	

	
	

	Full Post Code:
	

	
	

	Business & Trade:
	

	(Fully Describe Activities &
	

	Processes)
	

	
	

	
	

	
	

	
	


	Claims History (5 Years)
	
	

	
	
	

	Date
	Details of Loss
	Amount £

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Premises 
	
	
	
	

	Built of brick, concrete, or standard roof with slate, tile or concrete:
	Yes
	
	No
	

	
	If no please give details

	


	   Single Tenure Premises ?
	Yes
	
	No
	

	If no please provide details of the number and businesses of the other occupiers

	


	How long have you been in business at these premises
	
	years

	Elsewhere
	
	years


	Are the premises heated by a fixed form of heating 
	Yes
	
	No
	
	If no please give

details

	

	


	Age of Premises 
	
	years
	

	In a good state of repair 
	Yes
	
	No
	

	

	


	Electrical system installed or inspected by NICELC approved 
contractor:
	Yes
	
	No
	


	Security alarm 
installed 
	Yes
	
	No
	
	Nacoss Approved
	Yes
	
	No
	
	

	Type of signalling (i.e. bells only, digicom, Redcare, Redcare GSM etc)

	

	


	Sections A & B – Building and Contents
	

	Please note “Average” applies to the sums insured under Sections A & B.

This means that if the amount cover you select does not represent the full value you will be required to bear a part of the loss

	

	Buildings
	£

	Stock excluding items below
	£

	Wines and Spirits
	£

	Cigarettes and Tobacco
	£

	Frozen and Chilled Foods
	£

	Video tapes or DVD’s for sale or hire
	£

	Trade Fixtures and Fittings including shop fronts
	£


	Do you require subsidence cover?
	Yes
	
	No
	


	Specified property away from the premises.

	
	£

	
	£

	
	£


	Frozen and Chilled Food in freezer cabinets of £ _______   required
	Yes
	
	No
	

	£
	Other amount required.
	
	
	


	Section C – Money
	
	

	Limits
	
	Increased Limit

	A ) In your premises outside business 
	£
	N/A

	B ) In your home etc
	£
	N/A

	C ) In safe etc
	£
	£

	D ) During Hrs etc
	£
	£

	E ) In transit
	£
	£

	F ) In vending machines
	£
	N/A

	

	Make and model of safe

	


	Section D – Goods In Transit
	
	
	
	

	Goods in excess of £1,000 required 
	Yes
	
	No
	

	
	
	
	
	

	Amount required: radio, TV, audio, video, spirits other
	£
	
	

	
	£
	
	


	Section E – Book Debts
	
	
	
	

	Book Debts in excess of £10,000 required? 
	Yes
	
	No
	

	
	
	
	
	

	Amount required
	£
	
	


	Section – G – Business Interruption
	
	
	
	
	

	Gross Profit in excess of £250,000 required 
	Yes
	
	No
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Amount required
	£
	
	
	
	

	
	
	
	
	
	

	Period 
of Indemnity
	12 Month
	
	18 Months
	
	24 Months
	
	36 Months
	


	Section H - Liabilities
	
	
	
	

	1) Do you have a formal written Health & Safety Policy?
	Yes
	
	No
	

	2) Have you carried out formal assessments?
	Yes
	
	No
	

	3) Do you have a formal safety training plan for employees?
	Yes
	
	No
	

	4) If the premises contains asbestos has an inspection and 
management plan been implemented in line with Control of 
Asbestos Regulations 2002?
	Yes
	
	No
	


PLEASE SEE THE NEXT PAGE TO SIGN THE DECLARATION AGREEING TO THIS STATEMENT OF FACT

DECLARATION

The Policy of Insurance and the schedule, which attaches and forms part of your Insurance Contract, have been prepared in reliance on information, which we have received from you through xxxxinsert broker namexxxxx.

IT IS IMPORTANT THAT YOU CHECK ALL THE INFORMATION in your insurance Contract IMMEDIATELY.  If there are any inaccuracies or omissions please advise without delay. 

Your Insurance Contract has been issued on the basis that the information provided about you is complete and accurate and that we have been advised of all relevant facts, which would influence the acceptance of your request for insurance and the terms and conditions on which insurance cover is provided. 

Any inaccuracies or omissions may invalidate the Insurance Contract, in which case, the insurer would not be liable to pay claims. If you are in any doubt about any aspect of the information recorded in the Insurance Contract, please contact your insurance broker immediately (named above). 

You are strongly recommended that records of all information, including copies of letters and this declaration, you have provided to your broker and/or to Giant Risk Solutions Limited for the purpose of entering into this insurance are kept in a safe place. 

You should also note that the Insurance Contract is issued on the understanding that: 

Neither you nor any partner, director or any other person responsible for managing the business, which is the subject of the Insurance Contract or any other business in which you or they have been trading: 

· has been convicted of or charged (but not yet tried) with a criminal offence    other than (road traffic) motor offences. 

· has received an official caution for criminal offence within the last three years other than a motoring offence. 

· are, or have been, declared bankrupt and/or are, or have been, the subject of any winding up order, liquidation or administration or have made any composition or arrangements with creditors. 

· are or have been a director or partner of a company which has gone into liquidation receivership or administration. 

· has ever knowingly failed to comply with any Health and Safety and Welfare legislation. 

No insurer has ever: 

· declined to insure you.

· cancelled or declined to renew any of your insurance

· imposed special terms

DECLARATION

I/We agree that this declaration shall be the basis of the contract between the me/us and the Insurer and shall be deemed to be incorporated in such a contract, subject to the terms and conditions of the policy. 

I/We agree that if any answers have been completed by any other person, such person shall for that purpose be regarded as my/our agent and acting on my/our behalf, and not the agent of Giant Risk Solutions Ltd.

I confirm that I have read this declaration and accept our obligation to the Insurer. 

Signed 

                   Designation 

  

Duly authorised signatory for and behalf of xxxxinsert client namexxxxxx



Date
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