COMMERCIAL INSURANCE
SUBSIDENCE QUESTIONNAIRE
ADDITIONAL INFORMATION

MMA INSURANCE

Please complete and return this form to your Broker/Agent as soon as possible. Policy No.

Please complete the questions or statements requested in this form carefully

Name of Proposer
Address of the property to be insured

| Postcode

Business

Please complete the boxes below in respect of the premises you wish to have covered against subsidence

1. Has a structural survey of the building been done? [ ] YesiNo
If Yes — please provide a copy of the report.

2. Isthe building in the vicinity of underground workings (actual or proposed) or watercourses? |:| Yes/No

3. Isthe building constructed on made-up ground or an infill site? |:| Yes/No
4. Have there been any incidents of subsidence, heave or landslip at or in the vicinity of the l:l Yes/No
building?

5. Are there any visible signs at the building of movement damage or repair? |:| Yes/No
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6. Has the building been underpinned? |:| Yes/No

If you have answered ‘Yes’ to any of questions 1-6 please provide details in the box below.

7. Are there any trees over 5m (16ft) within 25m (80ft) of the building? |:| Yes/No |:|
If Yes, please provide the following in respect of each tree:
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I/we declare that to the best of my/our knowledge, the answers given are accurate and true.
I/we have not deliberately suppressed, omitted, misrepresented or mis-stated any material fact.

Signature of Proposer(s) Insured: Date:

MMA Insurance plc
Norman Place, Reading, RG1 8DA
Telephone: 0118 955 2222  Fax: 0118 955 2211 www.mma-insurance.com



