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General

engineering &

contract works insurance proposal

Lumley General Insurance (N.Z.) Limited, Head Office, Lumley Centre, 88 Shortland Street, PO Box 2426, Auckland, New Zealand, Tel 09 308 1100, Fax 09 308 1114

Insured details

Name and address of the Proposer:

Name and address of the Principal (if not the Proposer):

Name(s) and address(es) of the Main Contractor:

Name(s) and address(es) of Subcontractor(s):

Other interested parties:

Material damage

1 Title of contract (if project consists of several sections, specify section(s) to be insured):

2 Detailed technical description of the contract work (please attach copy of contract, specification, drawings and schedules):

3 Contract site:

4 Work to be carried out by Subcontractor(s):

5 Details of existing buildings or surrounding property possibly affected by the Contract Works, such as by excavating, underpinning, piling,
vibration, lowering of ground water, etc:

6 Are existing building and/or structures on or adjacent to the site, owned by or held in the care, custody or control of the Contractor(s) or the
Principal, to be insured against loss or damage arising out of or in conjunction with the Contract Works? Yes [] No [

Limit of Indemnity $

Exact description of those buildings/structures:

General

1 State experience in this type of Contract

2 Give details of any losses over the last 3 years arising out of Contract Works (including any Third Party claims)

Period of insurance

Commencement of work: Date of completion:

Defects liability period: Days []  Weeks []  Months [
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Items to be insured

Section 1- Material damage
Insured items Sums insured
1 Contract Work (permanent and temporary work including all materials be incorporated therein)

1.1 Contract price: S

1.2 Materials or items supplied by the Principal(s): $
2 Cost of removal of debris: $
3 Fees — Architects, Engineers, Surveyors, and the like: S
4 Increased construction costs: $
5 Construction plant and equipment

5.1 Insureds:

5.2 Hired plant for which you are responsible: $
6 Construction machinery — according to the attached list: (5 & 6 must include the total value on site

but not that of Subcontractor(s) or Employees) S
7 Extra charges to cover penal rates of wages express delivery in the event of a claim: S
8 Existing structures: S
9 Other $

Total sum insured under section1 | $

Is Company Earthquake required? (An additional premium is payable for this extension) Yes [] No []
Section 2 - Third Party Liability
Limit of Indemnity in respect of any one accident or series of accidents arising out of any one event $
Deductibles
Section 1
Section 2
Declaration

I/we declare that:

(@) Allinformation contained in this proposal and on any attachment is complete and correct;

(b) I/we have disclosed all information relevant to the acceptance of this Proposal to the maximum extent permitted by the Criminal Records (Clean
Slate) Act 2004;

(0) If I/we have not personally filled in the answers to this proposal then the person filling in this proposal has done so as my Agent and not that of the
Company;

(d) 1/we agree that this proposal shall be the basis of the contract between me/us and the Company and I/we am/are willing to accept the terms,
conditions and exclusions of these insurances;

(e) The sums insured represent the full value of the property insured;

(f) 1/we understand that this proposal requests personal information about me/us which is held by Lumley to evaluate my/our application for insurance.
Failure to provide the information sought may result in my/our application being declined or my/our insurance being void from the beginning;

(9) By signing this form I/we authorise Lumley to:
(i) check details against the Insurance Claims Register and to place information on the Insurance Claims Register which other insurers can access;

(i) disclose personal information to other members of the insurance industry and/or parties who have a financial interest in the subject matter of
this insurance;

(iii) obtain personal information held by any other party regarding my/our existing and previous insurances;

(h) 1/we understand that there are rights of access to and correction of information held by Lumley and on the Insurance Claims Register.

Insured’s signature: Date: / /

The insurance does not commence until the proposal has been accepted by the company.

Office use only:

First premium Annual premium
Premium S S Policy no: | | | | | | | | | | | | |
COE/Q $ $ Customer no: | | | |
Fire Service levy $ $ Branch:
GST $ $ Agency:
Total $ $ In lieu of policy no.
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