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VETERINARIANS BUSINESS INSURANCE QUESTIONNAIRE 
 
NAME OF CLINIC:……………………………………………………………………………………………………….   
 
ADDRESS: ……………………………………………………………………………………………P/code…..……… 
 
CONTACT PERSON/POSITION: ……………………………………………………………………………..  
CONTACT DETAILS: Telephone: (       )   
 Fax: (       )    Email:   
 
CURRENT INSURER……………………………………………& EXPIRY DATE     /      /    
 
CONSTRUCTION DETAILS OF CLINIC:  
External Walls:                                        Roof:                          Floor:                             
Are Sprinklers installed?   Yes  /  No     Approx. age of Building:             years 
 
SECURITY: Any Alarm?– No / Yes    Type – Local (ie bells/siren) or Monitored 
Are all external doors deadlocked at close of business?  -   Yes  /  No  
Do you have any window locks, bars or grills on windows?   Yes  /  No 
Do you have a Money and/or Drug Safe?    Yes /  No 
Your Location is : On a Main St/Rd,  in Suburban St,  in an Industrial Estate,  in 
a Shopping Mall,  enclosed within a Shopping Centre, Out of Town (describe)  
 
FIRE PROTECTION: 
Any Fire Extinguishers installed  Yes / No,  Smoke Alarms/Detectors  Yes / No,    
 
ANY CLAIMS MADE IN THE LAST 5 YEARS: Yes  /  No   
Details of losses, dates & amounts paid- 
 
 
*********************************************************************** 
Nominate your required sums insured -  
1)  PROPERTY DAMAGE ( Accidental Loss or Damage cover ): 
Buildings       $ 
Contents     $ 
Stock      $ 
 
Deterioration of Refrigerated Foods/Stock – automatic cover for $ 5,000 
Any Interested Parties? : Eg Bank / Financiers 
                                                                                                                                                          
2)  THEFT: 
Limit of All Contents & Stock    $ 
 
3)  GLASS & SIGNS: 
Internal and External glass -       Insured for full Replacement Value 
Any external signs valued more than $8,000?   No  /  Yes  - value $ 
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4)  MONEY      
In Transit or On premises during business hours                          $ 
On Premises – outside business hours (max. is $ 3,000)                $ 
At a private residence (max. is $ 3,000)                                       $  
In an ATM, safe or strongroom on the premises                           $ 
 
5)  MACHINERY BREAKDOWN: 
For any Machinery, Boilers, Air Conditioning systems etc.     Limit   $ 
 
6)  COMPUTER & ELECTRONIC EQUIPMENT BREAKDOWN: 
(For computers, printers, copiers, faxes, diagnostic equip. etc.)   Limit $ 
 
6a)  RESTORATION OF COMPUTER DATA (if Section 6 taken) 
Rewriting/restoring your Computer Records/Data  --             Limit     $ 
 
6b)  COMPUTER BREAKDOWN – INCREASED COSTS OF WORKING  
(if Section 6 taken) 
Additional costs to keep your computer system working -      Limit   $ 
 
7)  PORTABLE & VALUABLE ITEMS (Over $ 2,500 each) 
(Items carried with you in your business – cover is World wide) 
Describe - 
       
8)  EMPLOYEE DISHONESTY (in excess of $5,000 under MONEY cover)  
Limit required    $ 
 
9)  BUSINESS INTERRUPTION 
a) Gross Income  (over next 12 months)   $ 
b) Outstanding Accounts Receivable     $ 
c) Additional Increased Cost of Working    $                        
       (we suggest a minimum of $ 25,000) 
 
10)  GOODS IN TRANSIT  
Accidental loss of or damage to goods/stock           Limit         $  
 
11)  PUBLIC & PRODUCTS LIABILITY (LEGAL LIABILITY) 
Limit of Indemnity :  select either  $ 10 million  or   $ 20 million 
Annual Business Turnover   $ 
No of employees:  Full time -               Part time -                   
 
OPTIONAL COVER: 12) TAX PROBE  
Covers the professional fees incurred following an audit of your Business by the 
Australian Taxation Office or a Federal / State Department or Agency. 
 ( Maximum cover available is $100,000 )       Limit        $ 
 
To include cover for Directors ?  No  /  Yes …. Number of Directors –  
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Are you a member of any Buying Group or specific Vet Association?  YES  /  NO 
Details:  A member of ……………………………………………………………………………………………………… 
 
 
We can also help in the follow areas - just circle the covers you would like 
further assistance with: 
 
 MOTOR VEHICLE – for Owners or Staff members  Yes / No 
 HOUSE & CONTENTS COVER – for you or your Staff Yes / No 
 BOAT        Yes / No 
 CARAVAN        Yes / No 
 INVESTMENT PROPERTIES     Yes / No 
 BUSINESS and/or LEISURE TRAVEL    Yes / No 
 WORKCOVER / WORKERS COMPENSATION   Yes / No 
 SUPERANNUATION      Yes / No 
 SELF MANAGED SUPER FUNDS     Yes / No 
 INCOME PROTECTION INSURANCE    Yes / No 
 LIFE INSURANCE       Yes / No 
 TOTAL & PERMANENT DISABLITY INSURANCE  Yes / No 
 TRAUMA / CRISIS INSURANCE     Yes / No 
 KEYPERSON        Yes / No 
 PARTNERSHIP & BUY/SELL ARRANGEMENTS  Yes / No 
 
Give us a call and make some savings today!  
 
Please fax / email this form to Southern Cross Brokers Pty Ltd, preferably 21 days prior to the 
expiry date of your current policy. 

 

 
Southern Cross Brokers Pty Ltd 
 
PO Box 593,  Port Melbourne VIC  3207 
 
(Suite 2, 11 Beach Street,  
Port Melbourne    VIC.   3207) 
 
Tel: (03) 9645 3822  
 
Fax: (03) 9645 1533 
 
 

Contacts:  
 
Steven Turula 
steve@southerncrossbrokers.com.au 
 
Graeme Clothier 
graeme@southerncrossbrokers.com.au 
 
Tony Mirams 
tony@southerncrossbrokers.com.au 
 
David Mirams 
david@southerncrossbrokers.com.au 
 

 
 
 


