Quotation Slip =

We recommend you first download this form and then fill out using
Adobe as some internet browsers do not support pdf fillable forms
and your completed data may be lost if downloaded after completion.

Date Relationship to Property Name Company

Phone Mobile Email

Insured/Strata Plan Number/ Unit Plan Number Scheme Name

Mailing Address Suburb State Postcode
Property Address Suburb State Postcode

INSURANCE DETAILS

Policy Due Date

Current Insurer (dd/mm/yyyy) Excess(es) $ Total Premium $
Has Renewal Been Offered? Yes No - Please specify reason

Has Insurance Been Declined Or An Excess Imposed? No Yes - Please Specify

Insurer Claim For Last 3 Years No Yes - Please attach claims history

BUILDING INFORMATION

Year Built No of Units No of Buildings No of Storeys No of Basements Heritage Listed Yes No

Occupied Yes No Partially - Please specify approx % occupied Any Building or Common Property Defects? ~ No Yes
If Yes, Please attach report(s)

Does the building have Aluminium Composite Panels (ACP) No Yes (If Yes, we will be in contact for more information)

Walls If other type into the space  Roof If other type into the space  Floors If other type into the space

Please confirm % EPS present Fire Sprinklers Installed No Yes (All Floors) Partially (Specify %)

Fire Alarms/Extinguishers/Hydrants Installed Yes No

BUILDING FACILITIES

No. of Lifts No. of Pools/Spas No. of Gyms No. of Tennis Courts No. of Playgrounds No. of Water Features

Any other Facilities — Please specify

Are Onsite Services Provided? No Yes — Please specify

COMMERCIAL TENANCIES*

No. of Commercial Lots Type (e.g. retail, commercial, offices, industrial)

*Please provide a copy of the strata plans and list of commercial tenants with corresponding lot numbers

POLICY VALUES Fidelity Guarantee $

Building Sum Insured (BSI) $ Catastrophe (15% or 30% of BSI) $

Common Area Contents $ Workers Compensation Yes No
o If Yes to Workers Compensation,

Public Liability $ provide Annual Wages Estimate $

Office Bearers Liability $ Optional Flood Cover Yes No

Machinery Breakdown* $ Optional Paint Benefit (NSW/ACT only) Yes No

List the Machinery items: Chillers or Cooling Towers Motors >5Kw Car Stacker or Turntable Other -Please specify

Select YES if you would you also like to receive a CHUTSAVER quote I:I

POLICY INCLUSIONS: 15% Loss of Rent (included for CHU and CHUISAVER); Voluntary Workers and Fidelity Guarantee (included for CHU and optional for
CHUISAVER); Government Audit Costs & Legal Expenses and Lot Owners Fixtures & Improvements (included for CHU but not available for CHUISAVER).

CHU Underwriting Agencies Pty Ltd ABN 18 001 580 070 (AFSL No: 243261) is an underwriting agency acting on behalf of the insurers: QBE Insurance (Australia) Limited ABN 78 003 191 135 (AFS License No 239545)
CHUISAVER Underwriting Agency Pty Ltd ABN 185 613 645 239 (AFSL No: 491113) is an underwriting agency acting on behalf of the insurers: QBE Insurance (Australia) Limited ABN 78 003 191 135 (AFS License No 239545)
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