Employers Liability and Stat

Name of Insured Website
Client/Policy number Due date / /
Policy Type General Liability and/or Employers Liability and/or Statutory Liability

The premium showing on your expiry notice is provisional. To enable us to confirm renewal terms will you please provide the following information prior to expiry.

1. Please provide a complete description of your business operations including products sold, and highlight any changes made over the past 12 months:

2. Please complete the following turnover details:

Turnover Last Year This Year
New Zealand $ $
Australia $

USA/Canada $ $
Elsewhere $ $

Total $ $

Number of employees
Number of buildings owned

3. Do you work away from your premises? Yes No If Yes, percentage of Turnover? %
Nature of work

4. Do you have property of others under your custody and control at your own premises:
a) for repair, maintenance or servicing? Yes No If Yes, percentage of Turnover? %
b) for storage as a bailee for reward? Yes No If Yes, maximum value? $

If Yes to either (a) and/or (b) please provide details:

5. a)Are there any claims currently pending against you or are you aware, after enquiry, of any circumstances which Yes No
would give rise to a claim under this policy?

and/or
b) Have any other material changes occurred in the nature of your business in the last 12 months that could affect this insurance? = Yes No
Note: If you do not notify Vero Insurance New Zealand Limited before your current period of insurance expires you may not have cover.

If Yes to either (a) and/or (b) please provide details:

Privacy Act, Declaration and Signhature

Privacy Act 1993
Personal information is collected to assist in providing insurance services. This information will be held by Vero Insurance New Zealand Limited, 48 Shortland
Street, Auckland (Vero). Individuals have a right to request access to and correction of their personal information subject to the Privacy Act 1993.

Declaration

Subject to any rights any Insured has under the Clean State Act, I/we declare that the information and answers given in this renewal declaration are complete
and correct in every detail and that all material information relevant to Vero’s decision to issue, renew or alter this insurance has been disclosed to Vero. I/we
agree that this renewal declaration shall be the basis of and incorporated in the insurance contract. I/we warrant to inform Vero immediately of any change
occurring during the period of this insurance which materially varies any of the facts or circumstances existing at the commencement of this policy. I/we authorise
Vero to give and obtain from other insurers, insurance brokers, the Insurance Claims Register Limited and other parties any information relating to this renewal or
any other insurance held or previously held by me/us.

Signature Date / /

Name Designation
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