
 

 

 



Commercial Static Equipment 

Your Details 

Name(s) of Principals / Partners / Directors 

Trading Name(s) 

ABN  

Describe the business activities 

Full Name and Nature of Interested Parties 

Period of Insurance Requested 
    To 

General Questions 
All questions apply to all persons, Directors, Principals, Partners, companies and entities comprising 
the Insured and answers provided will be regarded as answers by all parties to this proposal form. 

Has the business been operating for less than 12 months? 

Yes             No 

Is the equipment, or any portion of the equipment in a state of disrepair or poor condition? 

Is the equipment, or any portion of the equipment used for personal / domestic purposes? 

Has the equipment been previously insured? 

Yes             No 

Yes             No 

Yes             No 



Commercial Static Equipment 

Disclosure Questions 
All questions apply to all persons, Directors, Principals, Partners, companies and entities comprising 
the Insured and answers provided will be regarded as answers by all parties to this proposal form. 

Has any Insurer declined an application from you, or cancelled or refused to renew a policy of 

yours or imposed special terms on your insurance? 

Have you been declared bankrupt or put into receivership or liquidation? 

Have you been charged with, or convicted of any criminal offence in the past 10 years? 

Have you, in the last 5 years, made any claim(s) for theft, loss or damage? 

Are you aware of any circumstances or matters of which the Insurer should be advised that may 

be material to its decision to accept the risk? 

If YES to any of the above questions, please provide details:

Yes             No 

Yes             No 

Yes             No 

Yes             No 

Yes             No 



Commercial Static Equipment 

Risk Information 
This page is for single asset risks only, if you have a schedule of assets please complete the Excel 

Asset Register and provide a copy with the completed proposal form. Please contact Protecsure to 

receive a copy of this Excel form. 

Description of Asset 

(Include Make / Model / Serial Number if applicable) 

Location of Risk  
(if no road address is available, provide latitudinal position) 

Replacement Value in $AUD 

Year of Construction 

Is the asset anchored to the ground? If so, how? 

Is the asset connected to any utility services such as water, mains electricity or gas? 

Does the asset require regular servicing / maintenance from qualified professionals / 

tradespersons? 

What security measures are in place at the location of risk? 

(Deadlocks, back-to-base alarm systems, location patrols, CCTV)  

Yes             No 



Commercial Static Equipment 

What fire measures are in place at the location of risk? 
(Fire sprinklers, smoke detectors, back-to-base fire alarm systems) 

Is there any EPS panelling in the structure or installation of the premises? 

If yes, please provide details of the panelling and floor ratio (%) taken up by the EPS panelling. 

Is there any other machinery or equipment in proximity to the assets in this proposal that are heat 

and/or spark generative? 

Is there any other machinery or equipment in proximity to the assets in this proposal that are heat 

and/or spark generative? 
(Fire sprinklers, smoke detectors, back-to-base fire alarm systems) 

Yes No 



Commercial Static Equipment 

Privacy Statement 

Protecsure are committed to implementing and promoting a privacy policy, which will ensure the 
privacy and security of your personal information. If you apply for one of our insurance products, 
Protecsure will collect information from you and use it to decide whether to offer insurance, and if 
so, on what terms. If Protecsure agree to issue the relevant insurance, it will use the information to 
manage rights and obligations under the insurance product and ongoing administration of the 
relevant insurance.  

You can request details of the information Protecsure hold about you at any time. Our privacy officer 
can be contacted on +61 2 8251 6666 or by writing to Protecsure’s Privacy Officer at:  

Postal Address: PO Box 1239, QVB, Sydney NSW 1230 

Email: info@protecsure.com.au  

For a full privacy collection statement, please refer to the PDS. To access Protecsure’s privacy policy, 
please go to https://www.protecsure.com.au/privacy-policy-statement/. If you wish to either 
examine your file or have a copy of this privacy policy sent to you, please ask Protecsure. 

Your Duty of Disclosure 

Before you enter into an insurance contract, you need to tell us anything you know, or should 
reasonably know, that could affect our decision to insure you or the terms we offer. 

This duty applies until we agree to insure you. It also applies when you renew, extend, endorse, or 
reinstate the insurance contract. 

You do not need to tell us anything that: 

• reduces the risk to us; or

• is common knowledge; or

• we already know or should know as an insurer; or

• we have said you do not need to tell us.

If you do not tell us something: 
We may cancel your policy, reduce the amount we pay on a claim, or both. 

If you deliberately withhold or misrepresent information, we may refuse to pay your claim and treat 
the policy as if it never existed. 

Insured Name: 

Insured Signature: 

Date: 

mailto:info@protecsure.com.au
https://www.protecsure.com.au/privacy-policy-statement/
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