BOUNCEINSURE ®

GM

INSURANCE

IMBER

BROKERS
& SONS LTD

Please answer all questions in full.
Tick the appropriate boxes and provide other information as requested. Please use BLOCK
CAPITALS.

Postcode...........ccoeviiinnl. Tl NO. e

Email Address.......cooovviiiiiiiiiiiiiiiiii Inception Date ..............cceviiiinnnnn.
Trading Name............oooiiiiiiiiiiiiian,

1. Has any insurer ever declined or refused to renew your insurance, increased, the premium,
modified the cover or made special stipulations? Yes/No

If “Yes’, give details and state which insurer ...
2. Have you or any person directly connected with the ownership or management of the business
ever been:

(a) convicted of arson, fraud, theft, receiving stolen goods or any other act of dishonesty?

Yes/No
(b) prosecuted for breach of any statutory requirements relating to health or safey? Yes/No
(¢) declared bankrupt or subject to a County Court Judgement? Yes/No
IE Y es’, Ve dEtails ..o
3. (a) How long have you operated an inflatable? .......... Years
(b) Have you in the past 5 years:
@) sustained any losses to inflatable equipment? Yes/No
(ii) had a personal injury claim made against you or, to the best of your knowledge,
has there been any person injured on any equipment operated or hired out by
you? Yes/No
If “Yes’, give full details on a separate sheet................ccoeviiiiiiiiiiiiininnnn.
(d) Did you purchase the equipment direct from the manufacturer? Yes/No

If ‘No’, from whom did you obtain the equipment? (please supply name and address)

(e) Is the equipment erected by you or your employees? Yes/No

If ‘No’, who does erect the equipment and what instructions do you give them?

(f) Does the equipment include all the safety features (e.g. safety mats) as detailed in the

manufacturers instructions? Yes/No

4. (a) Address where the Property is normally kept if different from above ...............
(b) Are the premises where the equipment is normally kept constructed of brick or stone and

roofed with slates or tiles? Yes/No



5. The Property/Equipment for which insurance and/or liability is required.

Item Size Liability Limit Description Name of Manufacturer Sum Insured*

Ancillary Equipment e.g. generators, fans, ground sheets

TOTAL

*To represent the cost of replacement as new.
6. Do you require Employer’s Liability? Yes/No
If “Yes’, what is your Turnover? ................coceoeiennie

A Minimum Premium of £150.00 (plus Insurance Premium Tax) will apply for Public
Liability only or £300.00 if Employers Liability or Property are required.
£15.00 for each amendment, alteration or set of duplicate documents.

DECLARATION

To the best of my knowledge and belief the information provided in connection with this proposal, whether in my own hand or not, is
true and I have not withheld any material facts. I understand that non-disclosure or misinterpretation of a material fact may entitle the
Insurer to void the Insurance. (N.B. A material fact is one likely to influence acceptance or assessment of this proposal by the Insurer:
if you are in any doubt as to what constitutes a material fact you should consult G.M. Imber & Sons Ltd.)

I understand that signing this proposal does not bind me to complete the insurance but agree that should a contract of insurance be
concluded this proposal and the statements made herein shall form the basis of the contract between me/us and the Insurer.

Signature of Proposer...........ccooviiiiiiiiiiiiiiiiann, Date.......coooviviiiiiiiii

IMPORTANT NOTICE
The liability of the Insurer does not commence until this proposal has been accepted by the Insurer
and the premium payment cleared.
Please return completed form with your payment to:
G.M. Imber & Sons Ltd., 77a High Street, East Grinstead, West Sussex RH19 3DD
G.M. Imber & Sons Ltd. are regulated by the Financial Services Authority,
(FSA No. 448476)
I authorise you to charge my credit/debit card - account number:

LOUouubdoooo o

VISA w E '
" S g ﬁn Amount: £
If selecting this method of payment please
don’t forget your signature authorising jts | €2rd Valid From :l l:‘ / D D Valid To I: :I / :I D

use. If pi:i)-’]l‘lg b.)-’ LIC}:_”_I L‘al’t! the issue Issue Number I_ J Security Number D I:‘ l:‘
number is required (if applicable).

THANK YOU

STZNALUTE vttt




