
Quotation Form for a Commercial Insurance

                IBERIA-INSURANCE

Company:

Name: ........................................................................

........................................................................

C.I.F.- No.: ..................................................................

Contact Person: ........................................................

Kindly advise how you became aware of us:

……………………………………………………………………………………………………………………………………

Correspondence Address:

Postal Code / Town: ..................................................

Street / No.: ................................................................

Telephone:..................................................................

Fax: ............................................................................

Information concerning the dwelling:

Year built: ...................................  M²:........................

Location: ❑ industrial area  ❑ shopping mall

❑ uninhabited area 

Building material: ❑ bricks  ❑ cement  

❑ others ........................................

Fire sprinkling System: ❑ Yes    ❑ No

Object   ❑ rented or  ❑ owned 

Building Insurance (Reconstruction Value): ......................................................................................................€

Technical an commercial equipment plant:........................................................................................................€

Goods and Stocks:................................................................................................................................................€

Business interruption (fixes costs / business volume minus cost of sales): ....................................................................€

Third party liability: ❑ Yes   ❑ No                                                                                         1.000.000 EUR

Advertisement systems:: 

Insurance sum: ........................................................€

Items to be left outside: 

Insurance sum: ........................................................€

Losses over the last 5 Years
(Non-entry indicates absence of losses)

Information concerning the business:

Type of Business / Activity: ........................................

..................................................................................

Date of business creation: ........................................

Annual turnover: ........................................................

Number of employees: ..............................................

Insurance Address:

Postal Code: ………………………………………….....

Town: ……………………………………………………

Street / No.: ………………………………………………

Telephone: .………………………………………………

Fax: ………………………………………………………

Year                    Causes of loss                  Loss in EUR
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                 IBERIA-INSURANCE

Security:

Has burglary alarm been installed? ❑ No  ❑ Yes, being connected to: ...................................................................

Safe?  ❑ No  ❑ Yes, Weight: ………………kg

Other security measures (e.g. iron bars, wooden shutters, lockable windows, etc.): ………………………………

……………………………………………………………………………………………………………………………………

Is he object being attended to during your absence? (e.g. security service, housekeeper, neighbours)?

❑ No     ❑ Yes        how often and though whom? ………………..................………………………….…………………

Safety glass?      ❑ No      ❑ Yes

Deductible:

A deductible will lower the premium rate!

Desired  deductible?     ❑ € 250,- ❑ € 500,- ❑ others : € …………………

Date                                              Signature

Please return to: Remarks:

IBERIA-INSURANCE
Tel.: 0034 - 971 - 69 90 96   ·   Fax: 0034 - 971 - 69 90 97

info@iberia-insurance.com  ·  www.iberia-insurance.com

Or by mail:

Avenida Rey Jaime I, 100, 1°   ·   E-07180 Santa Ponsa

Mallorca, España

Please call on us for a personal meeting

Valuables:

Jewellery (Watches, precious stones, gold, etc.)

Cash in the safe  

Cash in the cash register  

Cash in other closures  

Certificates, Bank books, Securities  

Other valuables

Insurance sum in EUR


