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ELECTRONIC EQUIPMENT QUESTIONNAIRE 

 
INSURED: _______________________________________________________________ 
 
BUSINESS ADDRESS: __________________________________________________ 

________________________________________________________________________ 

 

POSTAL ADDRESS:  __________________________________________________ 

________________________________________________________________________ 

 

CONTACT PERSON::  __________________________________________________ 
 
TEL NUMBER:   __________________________________________________ 
 
TYPE OF BUSINESS:  __________________________________________________ 
 
WHO IS THE CURRENT INSURER?  _______________________________________ 
 
CLAIMS EXPERIENCED FOR THE LAST THREE YEARS: 
 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 
PERIOD OF INSURANCE:  _________________________________________________ 
 
LOCATION WHERE EQUIPMENT IS HOUSED (ADDRESS): 
 
________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 
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SECURITY (SPECIFY FOR EACH LOCATION): 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

LIGHTNING PROTECTION (SPECIFY): 

________________________________________________________________________ 

TOTAL SUM INSURED (PROVIDE LIST OF EQUIPMENT PER SITUATION): 

________________________________________________________________________ 

TOTAL SUM INSURED FOR PORTABLE EQUIPMENT (PROVIDE LIST OF 

EQUIPMENT): 

________________________________________________________________________ 

REINSTATEMENT OF DATA LIMIT: 

________________________________________________________________________ 

INCREASED COST OF WORKING LIMIT: 

________________________________________________________________________ 

PERIOD OF INDEMNITY:  __________________________________________________ 

INCOMPATIBILITY REQUIRED:  (Y/N)  ________________________________________ 

LIMIT:  __________________________________________________________________ 

CLAIMS PREPARATION COSTS: (Y/N)  _______________________________________ 

LIMIT: __________________________________________________________________ 

SASRIA (Y/N):  ___________________________________________________________ 

 

*PLEASE ATTACH LIST OF EQUIPMENT* 

 

GENERAL COMMENTS: 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

___________________________   ___________________________ 
INSURED       DATE 


