
 

MATERIAL DAMAGE & BUSINESS INTERRUPTION 
CUTTING & WELDING 
SUPPLEMENTARY QUESTIONNAIRE 
 
PLEASE ENSURE YOU READ THE IMPORTANT NOTICE OVERLEAF BEFORE SIGNING THE DECLARATION 
 
Answer if you ticked YES to question 14 on the Material Damage and Business Interruption Proposal 
 
1 Location  

 
 
2 Is a welding or hot work permit system used? 

 
If YES, please attach details of the hot work permit. 
 
If NO, please describe safeguards and precautions taken to prevent fire, before, 
during and after welding or hot work has been completed: 

Yes  No 

 
 
 
 
 
 

 
3 Please describe the condition of all cutting and welding equipment: 

 
 
 
 
 
 

 

 
 

4 Is cutting and welding isolated to certain areas of the premises? 
 

If YES, please give details 

Yes  No 

 
 
 
 

5 Is there a fire safety supervisor or person appointed to inspect the cutting and 
welding areas to confirm all required precautions have been taken to prevent fire, 
before and after cutting and welding operations? 

Yes  No  

 
6 Have you had any losses and/or claims in the past 3 years (whether insured or not) 

which, had the events giving rise to the losses and/or claims occurred during the 
period of this insurance, would be the subject of indemnity under this proposed 
insurance? 

 
If YES, please provide details: 

Yes  No  

 
DECLARATION 
 
I declare that all answers and statements in this supplementary questionnaire are correct and complete in every respect and agree that 
this supplementary questionnaire shall form the basis of and be incorporated into the policy of insurance, which I have with QBE 
Insurance (International) Limited.  

  1 

Signed  Date  / / 
    

Printed name    
    

Position    
 

Quay Tower, 29 Customs Street,  
PO Box 44, Auckland. www.qbe.co.nz 
Phone: 00 64 9 366 9920, Fax: 00 64 9 366 9930 
 
QBE INSURANCE (INTERNATIONAL) LTD  
A Member of the QBE Insurance Group - Incorporated in N.S.W., Australia. A.B.N. 11 000 000 948 
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IMPORTANT NOTICE 
 

This supplementary questionnaire will form a key part of your ongoing contract(s) of insurance with QBE Insurance (International) Limited and it is 
important that all material facts continue to be fully, frankly and accurately disclosed. 
PLEASE REMEMBER TO SIGN AND DATE THIS FORM. 
 
JURISDICTION 
Except to the extent otherwise provided in any subsequently issued policy, the content and use of this form and any agreement entered into pursuant 
to this form or any dealing in relation to or arising from this form are governed by the laws of New Zealand and in relation to those matters, the parties 
submit to the jurisdiction of the courts of New Zealand. 


