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INSURANCE
SERVICES

Cover for Existing Structure

CLIENT DETAILS

Full Names of the Insured (inc. company &/or trading names)

Registered Business Address

State

Postcode

Contact Name

Email Address

Business Phone Number

Mobile Phone Number

Fax Number

Policy Number Type of Policy (please tick

)
I:l Single Project

| | I:l Annual

SPECIFIC CONTRACT DETAILS

Date cover required Contract Value

Due Date

Value of Structure

Age of Structure

From| |To| | |$

s |

| Years |

Address of Construction

State

Postcode

Principal/Owner Mortgagee

Full Description of type of works carried out

Is the structureheritage Listed (please tick) Existing Building Size in M2

Type of Construction

[ o [ w | |

1. Does the owner have the Building Insured? Yes| | No| | If“Yes”, with whom:|

and what sum insured: | $

a. Has Insurer denied continuance of cover? Yes |:| No|:|

2. Are their Contents remaining in the Building during the project? Yes |:| No|:|

3. Condition of Structure - a. Has a dilapidation report been prepared? Yes |:| No|:| or

a. If “YES” are there water damage protection measures in place? Yes |:| No|:|

b. Has a Physical inspection and identification of known faults been undertaken, photographed and agreed with the owner? Yes |:| No|:| If “YES” please provide copies.

4. Is the roof being removed? Yes| | No| | If “YES” how many days will the roof be removed? I:'

|:| Single Tarping |:| Double Tarping |:| Other measures, please list: |

5. Will premises be occupied during construction period?  Yes |:| No|:|

6. Is any structural work to be undertaken (Work on load bearing walls, columns or beams)?  Yes |:| No|:|

7. Is any Underpinning or support work being undertaken?  Yes |:| No|:| If “YES” please provide details

OFFICE DETAILS

GPO Box 4897 V'V, Melbourne VIC 3001
Ph: 1300 554 227 Fax: 03 9666 0290

GPO Box 182, Hobart TAS 7001
Ph: 03 6234 9770 Fax: 03 6234 9735

PO Box 3061, Sth Brisbane QLD 4101
Ph: 07 3255 3600 Fax: 07 3255 3144

PO Box 883, North Ryde BC 1670
Ph: 1300 200 201 Fax: 02 9808 7233

GPO Box 2188, Canberra ACT 2601
Ph: 02 6230 4985 Fax: 02 6230 0541

PO Box 400, Parap NT 0820
Ph: 08 8981 9400 Fax: 08 8981 1706

PO Box 550, Hindmarsh SA 5007
Ph: 1300 600 601 Fax: 08 8340 7599

PO Box 1494, Oshorne Park DC, WA 6916
Ph: 1300 800 801 Fax: 08 9443 8166

Website: www.hiainsurance.com.au
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