
Storage questionnaire

Please provide a full answer to every question. Where there is insufficient space to answer a question please enclose additional sheets. 

Please note that the completion and submission of this form does not bind you or us to enter into a contract of insurance. In order to 
minimise the need for further clarification please answer all questions fully.

You understand that you must make a fair presentation of the risk to us when completing this form and at inception, renewal and whenever you 
request changes to your policy. This means that you must tell us about all facts and circumstances which may be material to the risks covered 
by the policy in a clear and accessible manner and must not misrepresent any material facts. A material fact is one which would influence our 
acceptance or assessment of the risk. If you have any doubt about facts considered material, it is in your interest to disclose them. 

If you do not make a fair presentation of the risk the policy may be avoided, or written on different terms and/or a higher premium may be charged, 
depending on the circumstances of the failure to present the risk fairly. 

Assured Company:

This questionnaire is for your own storage locations and third party warehouses:

1. Address of main storage location used including postcode:

2. Approximately how old is the oldest part of the premises?� years

3. Maximum and average value of your goods (at current market value) held at this location:

Maximum £				    Average £

If the value of stock is subject to large seasonal fluctuations, please give details:

4. Full description of the goods to be covered:

5. �Is the building a Public Warehouse or occupied by yourself only?�  Self only   Public Warehouse 
 
a) If occupied by other parties, what activities are carried out in the building? 
 
 
b) What other goods are stored in the building? 



6. �Please describe: 

a) the approximate size of the building in square metres; and 

b) the materials used in the construction:

7. �What fire precautions and equipment are present in the building? 
Please provide details of fire alarm, detection, remote signalling, number of extinguishers and any sprinkler system:

8. �How far is the nearest Fire Station?� miles 
 
Does it operate full or part time:�  Full   Part

9. Is the building located in an area with a history of flooding?�  Yes   No

10. Please confirm if you have included a simple sketch plan of the building and the surrounding area:�  Yes   No

11. Please advise usual hours that warehouse is attended? (365 days, 24/7 etc):

12. �What security protection and anti-theft devices are fitted to the building?�  
 
a) Manned Guard:�  Yes   No 
 
b) Door and Window Protections:�  Yes   No 
 
c) �Intruder Alam: 

 
– Alarm Signalling 	 Audible�  Yes   No 
 
	  	 Digital Communicator�  Yes   No 
 
	  	 Dual Com/Packnet�  Yes   No 
 
	  	 Standard RedCare�  Yes   No 
 
	  	 RedCare Total�  Yes   No 
 
	  	 RedCare GSM�  Yes   No 
 
	  	 Other (please specify)�  Yes   No 
 
 
 
– Level of Police Response 	�   None   Level 1   Level 2   Level 3 
 
– �Does the alarm system incorporate confirmed alarm technology? 	  	�   Yes   No 

 
If Yes, please specify type: 
 
 

13. �Please provide details of claims and/or losses for goods in storage during the last five years:

�  
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Data protection statement
Zurich takes the privacy and security of your personal information seriously. We collect, use and share your personal information so that we can 
provide policies and services that meet your insurance needs, in accordance with applicable data protection laws.

The type of personal information we will collect includes: basic personal information (i.e. name, address and date of birth), occupation and financial 
details, health and family information, claims and convictions information and where you have requested other individuals be included in the 
arrangement, personal information about those individuals.

We and our selected third parties will only collect and use personal information (i) where the processing is necessary in connection with providing 
a quotation and/or contract of insurance; (ii) to meet our legal or regulatory obligations; (iii) where you have provided the appropriate consent; 
(iv) for our ‘legitimate interests’. 

It is in our legitimate interests to collect personal information as it provides us with the information that we need to provide our services more 
effectively including providing information about our products and services. We will always ensure that we keep the amount of information collected 
and the extent of any processing to the absolute minimum to meet this legitimate interest. 

A full copy of our data protection statement can be viewed via www.zurich.co.uk/dataprotection

How you can contact us 

If you have any questions or queries about how we use your data, or require a paper copy of the statement, you can contact us via  
gbz.general.data.protection@uk.zurich.com or alternatively contact our Data Protection Officer at Zurich Insurance, Unity Place, 1 Carfax Close, 
Swindon, SN1 1AP. 

Declaration
I/we declare that the statement and particulars in this proposal are true and complete. I/we have made a fair presentation of the risk and have not 
misrepresented or suppressed any material facts after full enquiry of relevant parties inside and outside my/our organisation. I/we agree to the 
contract of insurance being prepared using the information I/we have supplied in this form, along with any associated information I/we have supplied. 
I/we shall inform you of any material alteration to those facts and/or the information supplied before completion of the contract of insurance.

Signed

� Date   D D M M Y Y Y Y

Position/Title						      For and on behalf of
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