Business Insurance Quote Form £ =R IRMN &

Name(s) of owner:

PP ERIR

Postal Address
HB 3 31t

Date of Birth(s)
HEHE

Phone Number(s)

EBIASH

Email Address

BB B 3t 41t

Legal name of business

WIRNESBIR

FuII services of the business

-o-o-—H—.

Have you had any business claims or loss in the last 5 If so please note details:

years? (I ESEPATAEEAHE WRIEFIRE) [Yes [ No

Business annual turnover Number of employees

ERTHET » B

Physical address of the Year of Built of the business

business 4= & P 7E i 31t building £ E D FTEEHE

Building Materials
R A

Security Status:  |_] Monitored & patrolled [] Monitored [] Audible alarm [] Locked [] None

Fire Protection: ~ [_| Sprinklers [ ] heat detector [_] Smoke alarm [_] Extingguishers [_] None

Amount to be insured on business assets

(cntents/equipment/plants) S
RAMFRK €3 (BEXRE - RBEHE )

Indemnity value of the stock at
the premises 75 (R E XN

W

Business Interruption Cover ( this covers you for financial loss to the business if there is a fire or natural disaster and you suffer

loss to your assets £ 2 P U R ( HERINSIEERIE R P RATIRL )

Annual gross profit

S Annual rent you pay $
FEEMNHE

FEHES D

Liability Covers A 531 ( (General liability covering for accidental damage to other property or bodily injury)

( ZIEREISEHNEMV A BEMRIEE )

Value of public liability - I - .
N I 12 0 o 5 [] $1million []$2milliion []$5million [ Jor higher $

Employer Liability

Er=aK [] $250,000 [] $500,000

Statutory Liability JAESI1E ( Covers for legal defence costs & fines relating to government acts such as health & safety, fair
trading & consumer rights guarantee act) ( EiE~REBFAESIREAIFIAZE AT )

[] $250,000 [] $500,000
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