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MACHINERY BREAKDOWN QUESTIONNAIRE 

 
 
BROKER DETAILS 
 
Brokerage Name: __________________________________________________________ 
 
Contact Person:  __________________________________________________________ 
 
Tel:    _____________________________ Fax: _________________________ 
 
Email:   __________________________________________________________  
  

 
 
INSURED 
 
Business Name: __________________________________________________________ 
 
Postal Address: __________________________________________________________ 
 
    __________________________________________________________ 
 
VAT No:    _________________________________________________________ 
 
Company Registration: _________________________________________________________ 

 
 
 
 
 
 
 
 

 

Johannesburg Office:

               7
th

 Floor Office Tower 

Bedford Centre

Smith Street

Bedford Gardens; 2047

P.O Box 752189

Gardenview

                                                                           2047 

 

Tel:  011 615 7529

 Fax: 011 615 9360

Durban Office: 

15 Imperial Office Park 

9/11 University Road 

Westville 

3630 

 

P O Box 1968 

Westville 

3630 

 

Tel: 031 267 1124 

Fax: 031 267 1280 

                                                       

AC and E Engineering Underwriting Managers (Pty) Ltd                                                      Website: www.engineeringace.co.za                                                                                                                    
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LIST OF EQUIPMENT 
 

Description Sum Insured 
 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 
* NB   If the space is insufficient please provide a separate list of equipment. 
 
**NB   A maintenance schedule of the items listed must be provided. 
 
 
BUSINESS INTERRUPTION 
 
 Cover required:     YES____________  NO ___________ 
 
 Gross Profit:     R _____________________________ 
 
 Indemnity Period:    ___________________  Months 
 
 
DETERIORATION OF STOCK   
 
 Cover required:     YES____________  NO ___________ 
 
 Limit of Indemnity:    _______________________________ 
 
 
 
 



Managing Director: Anne-Marie Fourie 
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SASRIA 
 
 Cover required:    YES ____________ NO ___________ 
 
 
PREVIOUS INSURANCE 
 
  

Name of Insurer: __________________________________________________ 
 

 Claims Experience / Details: _________________________________________ 

 ________________________________________________________________ 

 ________________________________________________________________ 

 ________________________________________________________________ 
 
 
GENERAL COMMENTS 
____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

 

___________________________     ___________________________ 

INSURED        DATE 

 


