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Engineers Proposal Form 

Section 1: Personal Details 

 

Section 2: Cover Required 

Please tick which of the following you require cover for: 

Engineering Inspection:  

Sudden & Unforeseen Damage:  

Hired in Plant (Own Premises Only):  

Computer:  

Contractors Plant:  

Contractors All Risks (Annual):  

Contractors All Risks (Single):  

Machinery Movement (Annual):  

Machinery Movement (Single):  

Consequential Loss:  

Deterioration of Stock:  

Section 3: General 

Have you or any principal in the business or any other company you or any principal have/had 

interest in: 

1) Ever been refused insurance or had special terms put in place by an insurer?  

         Yes  No 

2) Ever been prosecuted or received notice of intended prosecution, under any Health and 

Safety at Work or Consumer Protection Act?    Yes  No 

3) Ever been convicted of or in a pending prosecution for any offence involving dishonesty?

         Yes  No 

4) Ever been declared bankrupt, subject of bankruptcy charges proceedings or of any voluntary 

or mandatory insolvency or winding up procedures?   Yes  No 

If ‘Yes’, to any of the above please provide full details at the end of this proposal form. 

 

Company Name:   

Contact Name:  

Registered Address:  

Telephone No.:  
Email:  
Website:  
Date Established:  
Full Description of Business Activities:  
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Section 4: Declaration 

I/We declare that the statements and particulars in this proposal are true and that I/we have not misstated or 

suppressed any material facts. I/We agree that this proposal, together with any other information supplied by 

me/us, shall form the basis of any contract of insurance effected thereon. I/We undertake to inform Insurers 

of any material alteration to these facts whether occurring before or after completion of the contract of 

insurance. Signing this proposal form does not bind the proposer to complete this insurance.  

Name of Proposer (In block capitals):          

Signature        Dated       

Please use this space to record the answers to any questions for which you require additional 
space, noting the appropriate question number. 
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