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PROTECTING PROFESSIONALS

\O\// Professional liability for
- architects and engineers any site.

1. Insurance broker
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2. The insurance taker
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What is your usual main activity each day?

3. Designers to insure
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Is this person putting part of his project out to a subcontractor? Yes No

If so, wich part and to whom?
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Adress:

Type of mission:
Fee:

Is this person putting part of his project out to a subcontractor? Yes

If so, wich part and to whom?
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Is this person putting part of his project out to a subcontractor? Yes

If so, wich part and to whom?
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Is this person putting part of his project out to a subcontractor? Yes

If so, wich part and to whom?
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4. Antecedents of all persons to be insured

a) Are the persons to be insured presently insured for their professional liability (or have they been)?
-Yes -No

If so, with which insurance company? (If with Protect, please also state the policy number)

Was their policy cancelled by the insurance company?
-Yes -No
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b) Only for the persons to be insured whose professional liability is not insured by Protect:
Has their professional liability been invoked over the course of the last 10 years? -Yes - No

Were damages claimed and/or are claims pending? - Yes - No
If so, please state the date, reason for, nature, and the extent of the damages:

5. Project to be insured

a) Nature of the project (complete of partial architecture project, structural assessment, etc.):

¢) Location of the risk

SHEEL e —————————————— % s DOX s
POSEAI COUB: et ereies s R R
d) Total value of the construction: ............ccccoveenrienne EUR
e) Value of the construction relevant to the project that is t0 De INSUTEd: ... EUR
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6. Client
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7. General contractor or main contractor (if known)
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8. Construction period
Expected starting date of construction: I

Expected completion date of construction: ]

9. Capital to be insured (for projects in France other capital is applicable)

A. If general architecture makes part of the mission to insure:

. For damages which are the consequence of physical injuries: 1,500,00 EUR for each case of damage

. Material and non-material damages mingled :
00 500.000 EUR for  each case of damage
[1750.000 EUR for each case of damage
11 1.000.000 EUR for each case of damage
[11.250.000 EUR for each case of damage

. For entrusted objects: 10,000 EUR for each case of damage

B. If general architecture does not make part of the mission to insure:

350.000 EUR
750.000 EUR

1.250.000 EUR For each case of damage and for the unity of the damage cases regarding to the insured mission

2.500.000 EUR
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10. Other insurances (not for projects in France)

- As architect | would also like to request a quote for ‘ABR’ (complete construction site insurance), whereby the client is
the insured and will (possibly) take out the insurance. (*)

- As architect | would also like to request a quote for ‘Decennale’ (supervisory insurance), whereby the client is the
insured and will (possibly) take out the insurance. (*)

11. ‘Privacy law’

The company Protect NV will process the information that you provide in its Eles to provide you with the best possible service.
You can always request access to the processed information, to make any improvements to the information. You are also free
to acquire further information from the ‘Commission for the protection of

personal privacy’.

12. Declaration

The insured hereby declares that the above information is true and does not contain any omissions or false

statements.

Please enclose all documentation that may be of use to the insurer to assess the risk (According to the legal disposements on
disclosure requirement).

This proposal serves as the basis for the tariFng and will form part of the insurance policy

Place:

Date: e —————

The broker signs for veracity of the
signature of the insured,

The broker: The insured,

Name + signature,

NBB 1.009 - FSMA 106009 A - RPR Brussels 0440.719.894 — Bank: IBAN BE39 5230 8020 3719 - BIC TRIOBEBB .
Any complaint may be directed to: Jetsesteenweg 221, 1080 Brussel, KOV@protect.be, 02/412 39 01 or to the following authorities: PROTECT

Ombudsman for Insurances: de Mee(issquare 35, 1000 Brussels, info@ombudsman.as or complaint department FSMA: Congresstraat 12-14, 1000 Brussels


mailto:KOV@protect.be
mailto:info@ombudsman.as

