VRCELPR 06/10

Express LiabilityPlan

Tick applicable occupation
Retail and Administration
Property Owners
Cafes, Restaurants, Bars and Coffee Houses
Builders, Bricklayers, Electricians and Painters

This proposal is to be completed by the proposer or an authorising officer of the proposer.

All questions must be fully answered before this proposal will be considered. Where the space for an answer is insufficient,
please provide your answer on a separate sheet.

ON COMPLETION PLEASE MAIL OR FAX THIS TO YOUR LOCAL VERO BRANCH.

Proposer details

Name of proposer

Name of all subsidiary companies to be insured

Postal address

Location of business

Full description of business to be insured

Period of insurance from / / to / / at 4pm
If Property Owner(s):

Number of Buildings:

Locations of Properties:

Annual turnover $ % of turnover relating to residential work (Builders, Bricklayers, Elecitricians and Painters only) %

Years established Total number of principals & employees

Broadform Liability Statutory Liability Employers Liability
Indemnity limit $2,000,000. Excess $250 Indemnity limit $500,000. Excess $250 Indemnity limit $500,000. Excess $250

An Excess of $500 will apply to all claims for Builders, Bricklayers, Electricians and Painters

Please answer the following questions:

Increased Liability cover required? Yes No If yes, $5m or $10m
Increased Statutory and Employers cover of $1m required? Yes No
Do you wish to insure any employees for death by work place accident for an amount of $50,000 per employee? Yes No

If Yes, please provide employee names below:

Do you have property of others in your physical or legal control? Yes No

If Yes, please advise type of property including estimated value of the property:

Do you perform work away from your premises? Yes No
If Yes, please provide full details below:




Have you ever had any insurance declined, cancelled, renewal refused or any excess or special conditions imposed? Yes No

If Yes, give full details including the name of the insurers:

In the past 5 years, have you:

i) been involved in any circumstances which have caused personal injury to, or loss or damage to the property of third parties? Yes No
ii) been involved in any proceedings, or had a notice, complaint or claim against you (whether insured or not)? Yes No
iii) had any fine or requirement imposed on you under any legislation? Yes No

Important notices & declaration

Duty of Disclosure

Subject to the rights set out in the Criminal Records (Clean Slate) Act 2004 (“Clean Slate Act”), you are under a duty to disclose all material information to Vero
Insurance New Zealand Limited (“Vero”) whether the information is asked for or not. Material information is information that might influence our decision to insure you
and if so on what terms and/or premium. All information given must be complete and correct. If you have any doubt as to whether a fact is material then it should be
disclosed.

The duty to disclose all material information occurs prior to the commencement of cover, if the contract is varied and prior to each renewal. Failure to disclose all
material information may result in Vero avoiding your insurance policy. This means your policy would be deemed never to have existed and any claims would not be
payable.

Privacy Act 1993

This proposal collects personal information in order to evaluate your insurance requirements for the purpose of deciding whether to issue insurance cover and
if so on what terms. The information collected will be held by Vero, 48 Shortland Street, Auckland. Failure to provide any personal information requested may
result in your application for insurance being declined.

Individuals have a right to request access to and correction of their personal information subject to the Privacy Act 1993.

Declaration
I/we declare that:

1. Subject to any rights I/we have under the Clean Slate Act, the information given is in every respect correct and complete and all material information has been
diclosed to Vero.

2. This Proposal shall be the basis of the contract between me/us and Vero, and I am/we are willing to accept cover subject to Vero’s policy terms, conditions,
exclusions and any special terms they may require.

I/we authorise:

1. Vero to give and obtain from other Insurance Companies, Insurance Brokers, the Insurance Claims Register Ltd or any other party any information relating to this or any
other insurance held or previously held by me/us and any claim(s) made by me/us.

2. Vero to use my/our personal information to advise me/us of Vero’s products and/or services.

I/we undertake:

1. To inform Vero immediately of any material events or changes in circumstances which occur after the commencement of this policy or after any renewal.

Signed
(Signature of Proposers)

Dated / /




