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FACT FINDER & CHECKLIST

Student Accommodation 
States other than Queensland

Please complete and return to ian.y@pbinsurance.com.au or karen.t@pbinsurance.com.au
	Contact Name:
	     

	Date & Time:
	     

	Contact Phone Numbers: 
	     

	Email Address:
	     

	Postal Address:
	     

	Existing Client:
	                

Winbeat Client Code:     

	Referred By:
	     


RISK DETAILS

	Cover Level:
	 FORMCHECKBOX 
 Defined Events

	Situation Address:
	     

	Insured Name:
	     


	Insured Date of Birth:
	     

	Interested Party:
	     

	Building Type:
	     

	Is the land size of this property greater than 2 hectares?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

	Is there a Lease agreement in place:
	     

	Number of Leases:
	     

	How many rooms are you leasing?
	     

	Occupied by:
	Students (number)         
Other (number)               

	Are the areas self contained e.g. separate bathroom and toilets, locked from other tenants?
	     

	If yes how many separate areas:
	     

	Is the property professionally managed?

If so by who?
	     
     

	Construction:
	Walls            
Roof              
Floor             
Number of storeys      

	Year of Construction:
	Year:         
If over 25 years old has building been rewired or re-plumbed?     

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
If yes, date rewired or plumbed:      
Is the building heritage listed:      
Other Comments:       


	Security: 


	 FORMCHECKBOX 
   Deadlocks on doors
	 FORMCHECKBOX 
   Normal door locks

	
	 FORMCHECKBOX 
   Keyed window locks
	 FORMCHECKBOX 
   Normal window locks

	
	 FORMCHECKBOX 
   Local Alarm
	 FORMCHECKBOX 
   Monitored Alarm

	
	 FORMCHECKBOX 
  Security Screens
	

	
	 FORMCHECKBOX 
   Hardwired Smoke Detectors
	 FORMCHECKBOX 
   Exit Signs

	
	 FORMCHECKBOX 
   Fire Extinguishes
	 FORMCHECKBOX 
   Fire Blankets

	
	 FORMCHECKBOX 
   Evacuation Lights
	 FORMCHECKBOX 
   Sprinkler System

	
	 FORMCHECKBOX 
   Hardwired Interconnected Smoke / Thermal Alarm

	
	 FORMCHECKBOX 
    Emergency Lights

	General:
	Are there any swimming pools &/or spas on the property for which you are liable?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Are there any lifts, escalators or hoists for which you are liable? 

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Other Details: 
	     



COVER REQUIRED

	Building Replacement Value:
	$      
Do you have timber fences or gates and if so how old:      

	Does client require flood:
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No    FORMCHECKBOX 
 Quote only

	Has the land where the building or contents are situated been flooded or inundated by water more than once in the last 10 years?
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

	Contents Sum Insured:
	$      

	Loss of Rent:
	$      x Room 1 per week per tenanted room
$      x Room 2

$      x Room 3

$      x Room 4

$      x Room 5

$      x Room 6

$       annually

	Malicious Damage by Tenants:
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	Do you require Rent Default:
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	Are any of the premises unoccupied?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No



	Is the use of the Building compliant with local council and state regulations?


	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No



	If Yes please attach relevant documentation.
	Health – Prescribed Accommodation Registration                         FORMCHECKBOX 

Building – Occupancy Permit                                                            FORMCHECKBOX 

Town Planning – Town Planning permit (if required)                     FORMCHECKBOX 



	General Notes:

Include details of anything in particular that the insured wants covered.
	     


INSURED HISTORY

	In the last 5 years, has any insured :

	(a) Had a policy declined, cancelled or special terms imposed?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	(b) Been convicted of any criminal offence?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	(c) Been declared bankrupt?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	(c) Made any insurance claims for property to be insured under this policy?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	If YES to any of the above, please give details below.

	     



QUOTES OBTAINED

	Insurer
	Premium
	 Excess
	Comments

	CGU
	$ 
	$ 
	

	Lumley
	$ 
	$ 
	

	Axis
	$     
	$     
	     


RECOMMENDATION

	Product:
	

	Basis of Recommendation:
	 FORMCHECKBOX 
    Steadfast Wording
	 FORMCHECKBOX 
    Competitive Excesses

	
	 FORMCHECKBOX 
    
	 FORMCHECKBOX 
    Competitive Premium

	
	 FORMCHECKBOX 
     
	 FORMCHECKBOX 
          

	Broker Fee:
	$ 

	Total amount quoted: 
	$ 


CLIENT INSTRUCTIONS

	Proceed with cover? 
	 FORMCHECKBOX 
  Yes     Effective Date:                    

 FORMCHECKBOX 
  No    



	Postal Address:
	     

	ABN:      
	ITC%:      


MISCELLANOUS DISCUSSION NOTES

     
	Completed by (PBI Staff Member):           

	Date:         


	Completed by (Client Name):           

	Date:         



