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 BAILEES LIABILITY INSURANCE 
  PROPOSAL 
 
BROKER:     .......................................................... 
 
PERIOD OF INSURANCE:        .......................................................... 
  
LIMIT OF INDEMNITY REQUIRED:         $........................................................ 
 
DEDUCTIBLE REQUIRED:     $........................................................ 
 
Before the Proposer enters into a contract with ACE this proposal is to be completed by the 
Proposer or by an authorised Officer of the Proposer as the answers to the following questions will 
determine the acceptance or declinature of coverage proposed.  Therefore there is a duty on the 
Proposer to answer all questions accurately and fully as all statements shall form the basis of and 
be incorporated into any contract of insurance which may be issued by ACE. 
 
If there is insufficient space to complete the proposal, please attach additional sheets. 
 
1.  PROPOSER: 

............................................................................................................................. 
 
2. PRINCIPAL ADDRESS:  
 .............................................................................................................................. 
 

............................................................................................................................. 

3.  DESCRIPTION OF THE BUSINESS OF THE PROPOSER: 

.............................................................................................................................. 
 

.............................................................................................................................. 
 

.............................................................................................................................. 
 
4. SUBSIDIARY COMPANIES: 

Attach a list of all subsidiaries to be covered by the proposed insurance, together with details of 
the business carried on by such subsidiaries.   
 

5. BALANCE DATE:  ........................................ 
 
6 GROSS RECEIPTS FOR LAST FINANCIAL YEAR: $………………….. 
 
7. ESTIMATED GROSS RECEIPTS FOR NEXT YEAR: $………………….. 
 
8. OTHER INSURANCE: 
  
 Is cover provided under any other type of Insurance for the Goods Stored?     ΓYes Γ No 

If Yes, please provide full details: 
  
.............................................................................................................................. 





 
9. NUMBER OF LOCATIONS TO BE INSURED:………. 
 
 
Location – address, age, area and 
construction of the building. 
 
Description of goods held on behalf 
of other parties and the names of 
those other parties. 
  
 

 
Maximum $ value stored  
 
Average $ value stored.  
 
Average period of time held in store 
 
(If values fluctuate for seasonal or 
other reasons, please include details) 

 
Type of Storage, e.g. 
Temperature 
controlled? 
Warehouse? Other? 
 
Sprinklers? Yes/No 
 
Provide details: 

 
Are training 
procedures in place 
to ensure all 
employees correctly 
handle goods in 
store?          
Yes/No 

 

Is there a 
monitored 
response 
burglar 
and/or 
coolstore 
alarm outside 
of normal business 
hours?     
 
Provide details: 

 
Do you have a written 
Maintenance/Service 
Contract/Agreement? 
 
Yes/No 
 
Provide details: 

 
In the event of a 
breakdown are 
backup facilities 
available? 
 
 
Provide details: 

1. 
 
 
 
 
 
 

 
$                              Maximum 
 
$                                Average 

     

2. 
 
 
 
 
 
 

 
 
$                              Maximum 
 
$                                Average 

     

3. 
 
 
 
 
 

 
 
$                              Maximum 
 
$                                Average 
 
 

     



4. 
 
 
 
 
 

 
 
$                              Maximum 
 
$                                Average 
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10. STORAGE CONDITIONS: 
 

Please attach copy of your Conditions of Storage.  Will all goods held be stored on these 
conditions?   If No; please provide full details.  ΓYes Γ No 

 
........................................................................................................................... 

 
........................................................................................................................... 

 
11. LOSS HISTORY: 
 

Have you had any losses during past the past 10 years?  ΓYes Γ No 
 
........................................................................................................................... 
  
........................................................................................................................... 
 
Amount Involved:  $......................................... 
 
On a separate page please provide full details of the corrective measures taken to prevent a 
recurrence.  

 
12. PRIOR INSURANCE: 

 
Have you had prior Bailees Liability insurance?  ΓYes Γ No  
 
Policy Limit:   $......................................... 
 
Name of Insurer:   .................................................................. 
 

13. HAS ANY INSURER: 
 
(i) declined to insure you OR 
(ii) cancelled or refused to renew your insurance? 
(iii) imposed special terms to insure you? 
      ΓYes Γ No 

 
If yes; please provide full details and the name of the Insurer.  

 
 
 
 
I/We, the undersigned, declare that to the best of my/our knowledge and belief the statements set 
forth herein are true and correct, and agree that this Proposal shall form the basis of and be 
incorporated into any contract of insurance which may be concluded between the Proposer and ACE. 
 
 
Signed:.........................................  Name:......................................... 
 
 
Position:.......................................  Date:........................................... 
 
 
 
 
 



��������	
�
�� �

��������	
�
�� �

� � ��
��������������������	��
�� ������� ��

 
 
 

�������������� ����

�!"�#�$
%�����&�' ������(�!")���$���' ' ���������*%���������+�
%�*%�,��+-���!"��������$.�
$�$�����

%�����$�+�
%�*�%$�������/�%' �������������%������0��1��1��*%����*��$�����1������������
�!""#-��

�

�!"��������$�+�
%�*�%$�������/�%' �������01��1�' �+�����
���1����1���/�%' �������01���+�
��%��

�**�+����/�%.��1��������%�%���0���������$
%�����*����+�0��1�
$��%�01���0���%��*%���$$������

����' -��� �����������1����/�%' ����������$$�$$�+�
%��**���������/�%���$
%����.����*%�,����+�
��%�+�
%�

�%����$������0��1���' *�����,����$
%�����*%��
��$�����$�%,���$�������' ���$��%��1�' ��������

1��������+�����' ��1���' �+�2��' ����
���%���*����+-��#/�+�
��������*%�,����
$�0��1��1�$�

��/�%' �����.�0��' �+�����2���2������*%�,����+�
��%�+�
%��%����$������0��1���$
%������%����%�$*����

�����+�����' -���

�

� ��' �+���$���$���1����/�%' ������0��������������1�%��*�%���$.�����
���������%����%$���������%������

$�%,����*%�,���%$���������2+�
$��������,�%��
%�$�%,���$��%���%%+��
����%�����2
$���$$�����,����$����

�
%�2�1��/��$
�1��$����
�%��$.���$$���3
$��%$.�����' $���,�$������%$.�����' $�1�����%$.�*%�/�$$������

��,�$�%$�����
����������%$�������1�%�' �������$�%,����*%�,���%$.��%�����%�/�%�����2
%��
$����������

����%�$�.���1�%���' *����$�����1���!"��%�
*.���$
%���������%���$
%���������%' ����%��$.���1�%�

��$
%�%$.��
%�%���$
%�%$.�������,�%�' �����������$��01�%��0���%��%�4
�%������2+���0�-��51�$��

�1�%��*�%���$�' �+�2�����������
�$����6�0�7������-���

�

8�
���%������
$�
$����������$���$����+�
%�*�%$�������/�%' �������$�$����
���2�,�-��51�$����$����

%�' ���$�,�����
���$$�+�
�����%��%�%�,�������2+���,����0%�����������������
%��%�,��+��//���%-���

�

�%�' ���' �������' �.�0��' �+�
$��+�
%�*�%$�������/�%' ���������$����+�
��//�%$��%���/�%' ������

%���%������
%�*%��
��$��1���' �+�2���/�����%�$�����+�
-��#/�+�
��������0�$1����%����,��$
�1�

��/�%' �����.�*���$�����������
%��%�,��+��//���%�
$�����1����������������$�*%�,�����2���0-���

�

#/�+�
�0�
���������������$$�����*+��/�+�
%�*�%$�������/�%' �����.��%������%%�����%�
*�����+�
%�

*�%$�������/�%' �����.�*���$�����������
%��%�,��+��//���%����9 :	���������	
���%��' ����

�%�,��+-67; �������-��' -�

�

#/�+�
�1�,������' *�������%�0����' �%����/�%' �������2�
��1�0��!"��$�' ��������+�
%�*�%$�����

��/�%' �����.�*���$�����������1���%�,��+��//���%.��!"�#�$
%�����&�' ����.����������	��
������.�

5����9 :	���������	
���%��' �����%�,��+-67; �������-��' -�

�

 
 
 
 
 
 
 
 
 
 
 


