






6.2 Would you like the policy to cover any of the following:

a) Spoilage of perishable stock? Yes No

b) Pollution or contamination? Yes No

c) Machinery breakdown? Yes No

d)Property in transit? Yes No

e) Terrorism? Yes No

f) Ideologically motivated attack (that is not declared 
oNseY?)tnemrevog eht yb msirorret fo tca na

6.3 oNseY?revoc noitpurretni ssenisub ekil uoy dluoW

If yes, please state the ‘First Loss’ sum insured required:

6.4 Please state the sublimits required for business interruption following damage at the premises of your supply chain partners
listed in question 2.2:

timilbuS noitpurretnI ssenisuBemaN rentraP niahC ylppuS

6.5 Please state the Indemnity Period required (6 - 24 months): Months

6.6 oNseY?ytilibaiL lareneG rof revoc ekil uoy dluoW

If yes, please state the Limit of Liability required:

6.7 oN seY?ytilibaiL secivreS dna stcudorP rof revoc ekil uoy dluoW

If yes, please state the Limit of Liability required:

SECTION 7: CLAIMS EXPERIENCE AND INSURANCE HISTORY

7.1 Please provide details of your current insurance:

rerusnIetaD evitcaorteRetaD yripxE epyT

elbacilppa toN:noitpurretnI ssenisuB dna ytreporP

elbacilppa toN:ytilibaiL lareneG

Products Liability:

Errors and Omissions:

Clinical Trials:

MM /  DD /  YY

MM /  DD /  YY

MM /  DD /  YY

MM /  DD /  YY

MM /  DD /  YY

MM /  DD /  YY

MM /  DD /  YY

MM /  DD /  YY



MM /  DD /  YY

7.2 Regarding all of the types of insurance to which this application form relates, AFTER ENQUIRY:

a) are you aware of any loss or damage, whether insured or not, that has occurred to any of the Companies to be insured (or
to any existing or previous business of the partners or directors of any of the Companies to be insured) within the last 5
(five) years, or

b)are you aware of any circumstances which may give rise to a claim against any of the Companies to be insured or any partners
or directors thereof, or

c) have any claims or cease and desist orders been made against any of the Companies to be insured, or partners or directors
thereof, or

d)have any partners or directors of the Companies to be insured been found guilty of any criminal, dishonest or fraudulent
activity or been investigated by any regulatory body?

oNseY:evoba d dna c,b,a snoitseuq ot ecnerefer htiW

If the answer to the above is yes, then please attach full details including an explanation of the background of events, the maximum
amount involved / claimed, the status of the claim(s) or circumstance(s) and any reserve(s) or payment(s) made by you and / or by Insurers,
and the dates of all developments and payments.

SECTION 8: DECLARATION

• I / we declare that after proper enquiry the statements and particulars given above are true and that I /we have not mis-stated
or suppressed any material fact.

• I / we agree that this Application Form, together with any other material information supplied by me / us shall form the basis
of any contract of insurance effected thereon.

• I / we undertake to inform Underwriters of any material alteration to these facts occurring before the completion of the
contract.

:emaN lluF:dengiS

:etaD:derusnI ta dleh noitisoP



ADDITIONAL INFORMATION:
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