Middlesea Insurance p.l.c.
Middle Sea House, Floriana FRN 1442 Malta
T: (+356) 2124 6262
F: (+356) 2124 8195
Registration Number: C5553
middlesea@middlesea.com

sme

Insurance Proposal form

middlesea.com

All questions must be fully answered
APPLICANT/s DEtails (Please use CAPITAL LETTERS)
Title

Name & Surname of
Proposer/Company name

I.D. card no.

Date of birth

Company reg. no.

Nationality

Passport no.					date of issue			place of issue
Contact no.

E-mail address

Postal address

Business or occupation
Address of Premises to be Insured

1. Property and Trade Contents
1. Buildings
2. Rent
3.

months

Glass

4. Trade Contents
(a) Stock in Trade
(b) Plant, Machinery and Equipment
(c) Furniture, Fixtures, Fittings and
		 All Other Contents
(d) Electronic, Computer and other
		 Data Processing Equipment
(d) Safes
(e) Others (please specify)

5. Goods in Transit
(a) Any one vehicle
(b) In the aggregate

Yes

No

Sum Insured / Limit of Indemnity

2. Public and Employers Liability

Yes

Limit of Indemnity

No

1. Public & Products Liability
Any one claim
In the aggregate
Estimated Turnover

2.	Employers Liability
Aggregate Limit
Estimated Number of Employees and Wageroll
Managerial & Clerical
All Other Employees		
Yes

3. Employment and Industrial Relations Act Extension
3. Loss of Income and Loss of Book Debts

Yes

No
No

Sum Insured / Limit of Indemnity

Gross Income
Increased Cost of Working
Auditors’ and Accountants’ Fees
Maximum Indemnity Period		

months

4. Money and Personal Accident (Assault)

Yes

			

No

4A. MONEY

LimiTS

1. Crossed cheques, crossed postal orders, crossed money orders,
crossed bankers’ drafts, credit sale vouchers or receipts

€235,000

2. Money other than in 1. above when
(a) In transit or in a bank night safe and thereafter within the bank 		
		 premises until at the bank’s risk
(b) In your personal custody or that of any of your partners, directors
		 or employees out of business hours
(c) Within the premises during business hours
(d) Within the premises out of business hours not contained in a 		
		locked safe
(e) Within the premises out of business hours contained in a
		locked safe

Estimated Annual Carryings
Details of Safe

4B. Personal Accident Assault

Yes

No

As per policy Limits

5. Fidelity Guarantee

Yes

Limit of Indemnity

No

Guaranteed Persons

Limit any one Guaranteed Person
Limit in the Aggregate

6. Group Personal Accident

Yes

No

Limits

Estimated Total Annual Wageroll of all employees
Directors, Managerial and Clerical Staff
All other Employees
Special Classes of Occupation

Scale of Compensation
1. Death
2. Disablement being
(a) Total loss by permanent loss of all sight in or of both eyes
(b) Total loss by physical severance or total and permanent loss of 		
		 use of one or more limbs
(c) Total and permanent disablement from engaging in or attending
		 to business of any kind
3. Temporary total disablement from engaging in or attending to
usual business
4. Medical Expenses
Other Additional Benefits

Accumulation Limit

7. Equipment Breakdown

Yes

No

(a) Is the equipment maintained in accordance with manufacturer’s instructions?

Yes

No

(b) Is the equipment protected by lightning and over voltage protection devices?

Yes

No

If”YES”, please give details on type of protection

Specification of Items to be Insured
Item No

Description of Items

Please give full and exact description of all equipment
including name of manufacturer, type, output capacity etc.

Optional Additional Cover

Yes

Year of
Manufacture

Serial No

Sum Insured

Sum insured

No

1. Loss of Income and Loss of Book Debts
(a) Loss of Gross Income
(b) Increased Cost of Working

		

(c) Auditors’ and Accountants’ Fees
Indemnity Period Required: 		

months

2. Deterioration of Stock and Perishable Goods

Yes

No

Number of refrigerators and/or frozen food cabinet
Contents

8. Travel Open Cover

Yes

No

Name & Surname of Insured Persons
Name

Surname

I.D. Card No / Passport No

Additional Information to be provided
1. Are the premises
(a) Built of brick, stone and concreted and roofed with incombustible materials?
		 If “NO”, give details:

Yes

No

(a) Outer doors on ground floor and basement

Yes

No

(b) Frond windows on ground floor and basement

Yes

No

(c) Back or side windows on ground floor and basement

Yes

No

4. Is an alarm system installed?
If “YES”, give details and state which parts of the premises are protected:

Yes

No

5. Do you carry out work elsewhere other than at your premises?
If “YES”, please give details:

Yes

No

Yes

No

(b) Any accidents or losses in respect of any other Section to be selected?
		 If “YES”, please give details:

Yes

No

7. Will a complete record of stock received and sold be kept?

Yes

No

(b) In a good state or repair
2. Business Hours
3. Security and Protection

6. Have you ever had:
(a) A proposal for similar insurance or renewal of policy declined or policy cancelled?

8. Comments

9. IMPORTANT

You should not sign this Proposal Form and its statements or declarations before you have read and understood them. If this document is being completed by
someone else on your behalf please ensure that the details on it accurately reflect what you have said.
Applicable Law
Unless both you and we agree otherwise this contract shall be subject to Maltese Law and to the exclusive jurisdiction of the Maltese courts.
Insolvency
In the event that we become insolvent and unable to meet our obligations under this contract, limited compensation may be available to you under the Protection and
Compensation Fund Regulations, 2003.
Complaints
We are committed to providing good quality services. We recognise that a client may not be satisfied with the service provided. To deal with this we have a complaints
procedure. For the sake of clarification a complaint is broadly defined as being a written expression of dissatisfaction with services that we provide or actions we have
taken that require a response. We distinguish complaints from queries. Queries are challenges to specific decisions in specific circumstances.
How to complain
We will deal with your complaint.
We do not look at complaints as unwanted. In fact, they may help us to see where our services or procedures may be improved. So do let us know when you feel we
have made a mistake or done something which you find unsatisfactory. Even if you do not think your particular concern amounts to a complaint we would still like to
know about it. You will help us improve our service further.
Step 1 – Contacting us
The first step is to talk to a member of our staff or of the intermediary if your Proposal was arranged through one. This can be done informally either directly or by
telephone. Usually the best staff member to talk to will be the person who dealt with the matter you are concerned about as they will be in the best position to help
you promptly and to put things right. If they are not available or you would prefer to approach someone else then ask for the manager or senior person responsible.
We will seek to resolve the problem immediately. If we cannot do this then we will take a record of your concern and arrange the best way and time for getting back
to you. This will normally be within two working days.
Step 2 – Taking your complaint further
If you are still unhappy the next step is to put your complaint in writing, addressing it to our Complaints Officer, setting out the details, explaining what you think
went wrong and what you feel would put things right. If you are not happy about writing a letter you can always ask a member of staff to take notes of your complaint
which you will be then asked to sign. You will be provided with a copy for your own reference. This record will be passed promptly to the Complaints Officer to deal
with. Once our Complaints Officer receives a written complaint, s/he will arrange for it to be fully investigated. Your complaint will be acknowledged in writing within
five days of receiving it and the letter will say when you can expect a full response. This should normally be within three weeks unless the matter is very complicated
such as where other organisations need to be contacted. Where this is the case we will still let you know what action is being taken and tell you when we expect to
provide you with a full response.
Taking your complaint elsewhere
If you are still not satisfied with the Complaints Officer’s response, you can always seek advice elsewhere. You may contact the Consumer Complaints Manager at the
Malta Financial Services Authority on 8007 4924 or 2144 1155. Following these procedures will not affect your right to take legal action.
Data Protection and Professional Secrecy
I consent (on my behalf and on behalf of any other person/s specified in this form (Others) to the processing of any information by the Company or any other members
of the Middlesea Group of Companies (the Group) supplied by myself on my own behalf and on behalf of Others, which constitutes personal data as long as this
processing relates to administering my insurance proposal and policy, underwriting, handling and settling of claims, detecting, preventing and suppressing fraud
and the keeping of statistics.
I understand (and I have explained to the Others) that the Company or any other members of the Group may, in addition, exchange some or all of the information
with my insurance intermediary, appointed experts, other insurance companies or the Malta Insurance Association for the above purposes. I also authorise (on my
own behalf and on behalf of Others) insurance companies and intermediaries to disclose information about or relevant to my insurance history for these purposes.
I understand (and I have explained to Others) that when I tell the Company about an incident which may or may not give rise to a claim, the Company may pass
information relating to it to the Malta Insurance Association and/or other insurance companies or intermediaries.
I authorise (on my own behalf and on behalf of Others) the Company and other companies within the Group to keep informed of their products and services by mail,
fax, email or other electronic means. I understand (and I have explained to Others) that I may inform them in writing if I do not wish to receive this information.
I understand (and I have explained to Others) that I have the right to request access to and rectification of my personal data held by members of the Group by directing
my request to Middlesea Insurance p.l.c.
Material Facts are those facts which are likely to influence us in the acceptance or assessment of this proposal and it is essential that you disclose all of them. If
you are in doubt about whether a fact is material then for your own protection you should disclose it since failure to do so could invalidate your policy.
Declaration
I have read and understood the contents of this completed proposal form and agree that the above statements are to the best of my knowledge and belief correct and
complete and will form the basis of the contract between me and Middlesea Insurance p.l.c. (us). I confirm that I have disclosed all Material Facts and accept your
standard form of policy for this type of insurance. I am satisfied with the way the proposal has been completed. I confirm that if this form has been completed by one of
your employees and/or authorised intermediary on my behalf such person shall, for that purpose be regarded as my agent and our agent. I agree to read the policy and
be bound by the terms, conditions, limitations and exclusions of the said policy.

Period of insurance required

Signature of
applicant

Date

COM 311012 704 JOB 39021 12/13

Intermediary

Ref: SME PROP 04.12.13

Middlesea Insurance p.l.c. (C-5553) is authorised by the Malta Financial Services Authority to carry on both Long Term and General Business under the Insurance Business Act, 1998.

