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GIANT RISK SOLUTIONS LIMITED 

INSERT TYPE OF INSURANCE:  STATEMENT OF FACT

	Policy Number:
	

	
	

	Insured: 
	

	
	

	Cover Start Date:
	

	
	

	Contact Details: 
	

	
	

	Broker Contact: 
	

	
	

	Underwriter:
	

	
	

	Insured’s Business: 
	

	
	


    Please insert information where * is shown.

In choosing this product and level of cover, you have not received any personal recommendations from Giant Risk Solutions Limited.

This product meets the demands and needs of INSERT CLIENT OCCUPATION EG OFFICE/HOTEL ETCwho wish to have cover in place to protect their assets and earnings through Buildings, Contents, Theft and Business Interruption insurance, and to be indemnified for their legal liabilities to employees and the public through Liability insurance.

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 level of cover you require.

This statement does not form part of the terms and conditions of your Policy.

This Statement of Fact forms part of your insurance contract. It is a record of answers specifically provided to ourselves, and any assumptions we may have made, about you and your business.
The information recorded in this document has been material to our assessment of:
1. your eligibility for this insurance;

2. the terms and conditions applying to your Policy;

3. your insurance premium.

Please check this form immediately. If any of the information is incorrect please call your insurance broker or the underwriter named above – failure to do so could invalidate the Policy from its start date or could result in a claim being repudiated.

1. 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. 

2. All the premises insured or to be insured (including any glass to be insured):

· are not specially exposed to any of the covers for which insurance is required;

· are and will be maintained in a good state of repair;

· are single tenure; 

· buildings are of brick, stone or concrete with slate, tile, concrete, metal or asbestos roof;

· are heated by a fixed form of heating.

· have an electrical system installed or has inspected at least within the last 5 years by a NICEIC approved contractor.

3. Neither the performance nor functionality of electronic equipment used in the business is affected by dates prior to, during or after Year 2000.

4. All security must comply with the minimum security requirements. Please refer to your insurance representative if you have not already received a copy.

5. Any specified safe(s) as detailed in the Schedule is (are) anchored in accordance with manufacturers’ recommendations.
6. The Insured has been in business for *       years.

7. In respect of liabilities you have:

· a formal Health and Safety policy.

· carried out formal Health and Safety assessments 

· a formal training plan for employees

8. If the premises contain asbestos you have had an inspection and implemented a management plan in line with the Control of Asbestos Regulations 2002.

9. Accidents, losses or claims prior to inception of the Policy. These relate to the covers to be insured under this Policy (whether insured or not at the time of the loss) and to any business in which you or any of your partners or directors are or have been involved.

*               
GENERAL STATEMENTS

10. The Insured accepts a Policy in the Company’s usual form for this class of insurance.

11. The Insured has the right to cancel this Policy within 14 days of receiving it. For full details please refer to the Policy Summary.

12. Law Applicable.

The parties to the Policy have the right to choose the law applicable to the Policy.


Unless the parties have agreed otherwise in writing, any dispute concerning the interpretation of the Policy shall be governed and construed in accordance with English law and shall be resolved within the non-exclusive jurisdiction of the courts of England and Wales.

13. Who regulates us?


Giant Insurance is a trading name of Giant Risk Solutions Limited which is authorised and regulated by the Financial Services Authority. Our FSA register number is 452614.


You can check this information by visiting the FSA website at www.fsa.gov.uk/register or by contacting the FSA on 0845 606 1234.

14. Alterations to Statement

Any alterations to the Statement of Fact take precedence over the information stated above.
15. Guidance when making a claim.

Claim notification


The Conditions that apply to the Policy and in the event of making a claim are set out in the Policy. It is important that you comply with all Policy Conditions and you should familiarise yourself with any requirements.


Directions for claim notification are included in your policy. Please be aware that events that may give rise to a claim under the insurance must be notified as soon as reasonably possible although there are some situations where immediate notice is required. Further guidance is contained in the Policy itself.

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

Signed 

                   

Date
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     Giant Insurance is a trading name of Giant Risk Solutions Limited

Registered in Scotland No. SC295675

Registered Office: Sherwood House 7 Glasgow Road Paisley Renfrewshire PA1 3QS

Authorised and Regulated by the Financial Services Authority
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