MASTER BUILDERS

INSURANCE BROKERS

SINGLE / OWNER BUILDER

CONSTRUCTION WORKS & PUBLIC LIABILITY INSURANCE

ACCOUNT MANAGER:

INSURED INFORMATION
Name of Insured

Master Builders Member No.

ABN

Email Address

Contact Person

Postal Address

City State Postcode
Telephone Mobile Fax Number
Website

POLICY DETAILS
Contract Site Address

When would you like cover this cover

to commence?

Do you currently have a policy?

O Yes ONO

Who is your current Insurer?

Contract Start Date

Contract End Date

Has construction commenced?

OYes ONo

If yes, please detail work completed and value spent to date below

Contract Works Value $

DETAILS OF ITEMS AND SUMS INSURED

Existing Structure

Public Liability Limit $

Will Labour Hire be used on any of your projects?

Payments to Labour Hire

Plant, Machinery, Equipment & Tools

OYesONo
$

Cover Option

$
O Aus Wide O On-site

DESCRIPTION OF WORKS

Please describe the type of works undertaken Type of Project New Builds Relr:1ict>_sO{JtEsxts

Single Freestanding Residential 0 0
% %o

Homes

Commercial Buildings % %

Apartments, Multi-units, Flats, 0 0
% %o

Duplexes

Industrial Buildings % %

Institutional Buildings % %

Other - specify below % %




UNDERWRITING INFORMATION

Are any of the following activities anticipated?

Civil Works or any works near road, runways, dams, bridges, pipelines and railways

Car Parks, Earthworks, Site Preparation or Landscaping (other than part of the contract works)

Silos, Sport Surfaces, Kit Homes, Transportable or Prefabricated Buildings

Swimming Pools - If Yes, what is the value of works undertaken on pools $

Any works underground (other than for foundations and building basements)

Any works involving more than one basement and/or excavations deeper than 3 metres

Any works in, under or over water

Any works involved in the Mining or Power Industry

Any use of explosives

Any demolition other than hand tool demo, not exceeding 5m in height or 1.5m depth

Any underpinning, shoring, driven piling, or lowering of the water table

Any proposed works involving buildings or structures that are heritage listed, trust listed or the like

Are the contracts being used NOT standard contracts? (Australian Standard, MBA Contracts — AS-4902-2000)

Have the insurance or indemnity clause of the contracts been endorse or modified in any way?

Do you provide any professional service/advice for a specific fee?

Been refused or declined any type of insurance or had any special conditions imposed

Been charged with, convicted of, any criminal offence

Been declared bankrupt or been involved with a business that has gone into receivership or liquidation

If you answered ‘Yes’ to any of the above, please provide specific details below

CLAIMS INFORMATION

Party Liability.

Please provide any details of all claims occurring in the last five years in respect to Construction Material Damage and Third

Description of loss or incident

Excess/Deductible

Amount of Claim X
incurred

Date of Loss

9P| P | N | PN P
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