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Works Questionnaire

The following questions about intended works are being asked to enable us to better
understand the nature of the risks likely to be present at the insured property. You, the

insured, should be aware that the policy contains a total exclusion of claims arising from or

in connection with such works.

Confirmation of the proposed works to be carried out?
(Full details must be provided)

Is any part of the property to be demolished? If yes:
please provide full details:

Are any structural alternations to take place? If yes:
please provide full details:

Is the property to undergo any structural extensions
or conversions?
If yes: please provide full details:

Is any load bearing walls being affected or removed?
If yes: please provide full details:

Are there any works being, or to be, undertaken at the
premises involving the production or application of
heat?

Please provide full details:

Will there be a skip on site?

Is there a lid on the skip?

If yes; please provide full details of the distance where
the skip will be placed? (meters)

Has planning permission been applied for? If so when?

If in the process of obtaining planning permission,
what is the likely expected time for approval?

Has planning permission been altered in any way or
re-submitted?
If yes: please provide full details:

To the best of your knowledge has planning
permission ever be declined?
If yes: please provide full details:

Confirmation of the cost of the works?

( Please note the cost of the works can not be no
more than 50% of the Building Sum Insured)




Confirmation to who is carrying out the works? Contractors / Insured / Other
If ‘Other’ please state:

Confirmation of the contractors / builders insurance
limits and periods:

( these will be shown on the contractors / builders
insurance documentation )

Does the insureds contract with the contractors /
builders accept they are liable for any damage or
injury to property or person/s?

How long will the works take to complete?

Declaration
I/We:

a. Declare that to the best of my/our knowledge and belief the information given in
this Form is both accurate and complete. I/we have taken care not to make
any misrepresentation in the disclosure of this information and understand
that all information provided is relevant to the acceptance and assessment
of this insurance, the terms on which it is accepted and the premium
charged.

b. Understand that you may also process information which has been received from
other insurers, financial institutions or industry databases concerning other
incidents in which any person covered under the policy may have been involved.

c. Agree that if any answer has been printed or written by any other person, he/she
shall be my agent for that purpose. | also confirm that any data which | have
supplied in this Form about other persons are given with their knowledge and
authorisation.

d. Also agree to accept a policy (a specimen of which is available on request) in the
standard form issued for the insurance now proposed and to pay the premiums
thereon.

e. Understand the importance of the security measures detailed in any policy I/we buy
and must comply with such security measures. If any of these security measures are
breached, then this may affect some or all of your claim(s) or it may reduce the
amount payable by insurers.

Signature:

Date:




