	
	LONDON MARKET

INSURANCE BROKERS



	STATEMENT OF CLIENT DEMANDS & NEEDS




	This form records our understanding of your requirements of your insurance cover.  Completion of the Client Acceptance Form before we place the risk with insurer(s) constitutes agreement that we have fully understood your needs.

If you have any questions regarding the contents of this form, do not agree with any of the information we have recorded or if there is any material information regarding the risk which you should disclose but have not already done so, you must contact your account manager immediately.



	

	RISK / QUOTE REFERENCE NUMBER
	«c_UMR»

	INFORMATION ABOUT YOU

	

	COMPANY NAME

& ADDRESS
	«l_O_Name»
«l_O_address_1»
«l_O_address_2»
«l_O_address_3»
«l_O_address_4»
«l_O_address_5»
«l_O_address_6»
«l_O_address_7»

	
	
	

	ABOUT YOUR BUSINESS

(What you do)
	

	YOUR INSURANCE NEEDS

	

	TYPE OF COVER REQUIRED:

(eg Transit / Storage / D&O / etc)
	

	
	
	

	WHEN IS THE COVER REQUIRED:

(Inception date & period)
	


	
	
	

	
	

	INTEREST:

(What needs to be covered)
	

	
	
	

	SUM INSURED:
	

	
	

	INFORMATION:

(For example:  Client Disclosure, including Claims History and any other material facts or specific requirements)
	

	
	

	
	

	
	
	
	
	

	Cover to be placed on a facility administered by LMIB Ltd and placed with 100% Underwriters at Lloyd’s:
	
	Yes *
	
	

	
	

	Cover to be placed with Underwriting Companies in the John Cahill Group with 100% Lloyd’s Security:
	
	Yes *
	
	

	
	*If Yes, this will be marked with a “X”

Details of the Security and a Market Analysis Matrix will be supplied upon request.

	Date Completed:  8 May 2008

	MEETING YOUR NEEDS

	Enclosed with this Statement is a full quote, details of the proposed terms, conditions, warranties and subjectivities of your cover and details of the terms on which we agree to act on behalf of our clients.

You must read all of this information carefully and contact us if you have any questions or do not agree with any aspect of the information provided.  Otherwise, please complete the Client Acceptance Form and return it to us as soon as possible.  This will be your instruction to us to bind cover.
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