
Personal Accident Proposal Form

1. Client name and address:

Title:	

Forename(s):	

Surname:	

Company Name:	

Address Line 1:	

Line 2:	

Line 3:	

Town:	

County:	

Postcode:	

Telephone:	

Fax:	

E-mail:

2. Business description:

3. How many people is cover required for?:

4. Who is to be included?:

All Employees:

Named Employees only:

5. Salaries?

Highest annual salary:								        £

Total annual salaries of persons to be insured:					     £

Required weekly benefit:								        £

Required capital benefit:								        £

6. On what basis is cover required?:

Occupational only - including commuting	

24 Hour

7. Please detail any previous claims:

Have there been any injuries in the last 5 years which may have resulted in a  
benefit payment being made to anyone insured?	

										Y          es   		N  o 

If yes, please give details in the space.

 
8. If you have any comments or special requirements, please enter here:

Sutton Specialist Risks, 31 Great George Street, Bristol BS1 5QD, Tel: 0117 930 0100, Fax: 0117 927 9200


