
Premiercare Insurance Brokers (UK) Ltd 
INSURANCE BROKERS & CORPORATE RISK MANAGERS 

                                          300 BALLARDS LANE, LONDON N12 0EU 
TEL: 0844 259 0033.   FAX: 020 8446 1692 

A BNL member 
Premiercare Insurance Brokers (UK) Ltd is authorised and regulated by the Financial Services Authority 

 FACT FIND 
Name & address  
Tel no and email address  
When established  
What class of occupation are you engaged in 
(haulage storage freight forwarding etc) 

 

Annual turnover split between: 
1. Uk haulage 
2. Freight forwarding 
3. 3. Storage  

 

Does cargo from one country/area represent a 
substantial part of your income? Where? 

 

Do you move high value/hazardous goods 
Livestock/temperature controlled/drugs 

 

What conditions do you operate under? 
BIFA, RHA ,CMR, UKWA, other.         %split 

 

Do you use your own vehicles for transportation?  
Do you provide warehousing? If so please provide 
t/o, physical protections whether bonded. If only 
as part of through transit, please advise. 

 

Wages and no of staff split between: 
1. clerical/admin 
2. warehousemen 
3. drivers 
4. any other 

 

Has any claim been made or are you aware of 
any circumstances which might give rise to a 
claim for errors and omissions 
Loss or damage to goods 

 

Are you currently insured? If yes please advise 
renewal date and insurer 

 

Has any insurer refused declined cancelled or 
increased premiums, or applied special 
terms/precautions  

 

Please indicate limits of indemnity you  require 
 

 

Do you require cover for errors and omissions? 
If so advise indemnity limit 

 

Do you require cover for Employers & Public 
Liability? If so advise indemnity limit 

 

Do you require cover for your own trade contents, 
business interruption and the like? If so advise 
sums inured. 

 

Please give any other information which you may 
feel material or of benefit to assist us in placing 
this business. 
 

 

(If you are insured a copy of your current schedule will suffice for the last 4 questions.) 
 
 
(We may send a proposal for you to complete and return. The information completed hereon is for 
quotation purposes and will be treated in the strictest confidence). 
 
Signature                                                                          Date 
 


