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Please send your offline  
enquiries to info@ssr.co.uk

If you need any assistance, please speak  
to our team on 0117 9 300 100.

Supplementary 
Commercial All Risks 

The information disclosed within this 
enquiry form will be used to compile a 
Statement of Fact. A Statement of Fact 
records the information notified to Us 
and facts assumed about You, Your 
Business and Your Business partners and 
directors. The Statement of Fact will form 
a record of Our contract with You and the 
information which has been taken into 
account when calculating the premium, 
terms and conditions upon which Your 
policy is based.

Please remember that a fair presentation 
of the risk must be given. Failure to do so 
may prevent part or all of a claim being 
paid and could render the policy invalid.  
If you are unsure whether or not 
information applies to giving a fair 
presentation, it should be disclosed to 
the insurer.

You should keep a record (including 
copies of letters) of all information 
supplied to the insurer for the purposes 
of the renewal of this insurance.

Is the heating system fixed, and where it is not, it does not include 
naked flame-based heating

Are external doors (including roller shutters), skylights and windows secured 
with appropriate locks, confirming to BS:3621 where applicable. See our security 
requirement standards for full information.

Is the property of a standard construction (built of either brick, stone, metal or 
concrete with a roof made from slate, tiles, concrete or metal)

Yes No

Yes No

Yes No

Risk Address

Primary use of premises  
(e.g., office, warehouse, storage facility, etc)

Has the property ever flooded

Does the property have a history of subsidence, landslip, heave or structural movement

Yes No

Yes No

Additional details regarding premises 
security, heating, construction, flood 
history or subsidence

Where you have completed our New 
Enquiry Form and Commercial All Risks 
cover is required for more than one 
premises, please complete this form in 
respect of each additional premises for 
which cover is required. Please send this 
form to us along with the completed New 
Enquiry form. Note we cannot offer cover 
for Commercial All Risks in isolation, as 
our schemes are liabilities-led.

If the company, any of its directors, 
principals, partners or senior managers 
have had any claims, losses or incidents 
that may give rise to a claim in the 
last five years, whether insured or 
not, in respect of the sections of cover 
requested, please provide details under 
Section 7 of the New Enquiry Form.
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Please send your offline enquiries to info@ssr.co.uk

If you need any assistance, please speak to our team on 0117 9 300 100.

Portable Electronic Business Equipment

Portable Tools

Buildings

Subsidence Cover

Rent Payable

Is cover required for customer money?

Yes No

Yes

Yes

No

No

Yes No

Buildings

Rent Payable (the total amount payable as per the terms and duration of your lease agreement)

Tenant’s Improvements

Non-Ferrous Metals

Sum Insured £:

Sum Insured £:

Goods In Transit

Business Interruption Yes No

Gross Profit

Increased Costs of Working (ICOW)

Rent Receivable

Gross Revenue

Additional Increased Costs of Working (AICOW)

Outstanding Debit Balances

Indemnity Period (months) Sum Insured £:

A 12 month indemnity period may not be adequate to cover your business in the event of a claim, potentially leaving 
your business exposed. Your insurance broker will be able to discuss your requirements and advise accordingly.

Contents Yes No

General contents (including tenant’s improvements)

Machinery

Stock

Sum Insured £:

Stock away from the Premises

Electronic Business Equipment
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