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Questionnaire Layer Coverage (202310) 

The information you provide enables us to correctly assess the risk. Non-response or dashes are considered a negative 
answer. The submission of the questionnaire does not establish a contractual relationship. 

Filled in all the mandatory data? If not, you won’t get an offer! 

Checklist 

For the preparation of an offer we need from you 

☐ Questionnaire completely filled out and signed ☐ Risk report (e.g., of the previous insurer) 

☐ Site plan with designation of the areas ☐ Fire protection concept 

☐ Current photos (inside + outside) ☐ Terms and conditions of the underlying policy 

1. Policyholder 

Company 

Street, Number 

Postcode, City 

Country 

2. Intermediary 

Company 

Hübener intermediary no. 

Brokerage ☐  0 %, due to fee agreement  ☐ 10 % brokerage 

3. Details of the desired layer 

Start ___.___.______ 

Term ____ months (max. 12 months possible) 

Liability Limit  _____ Mio. EUR (max. 50 Mio. capacity possible) 

Priority _____ Mio. EUR (min. 25 Mio. required as an adherence section of the basic contract) 

Insured perils ☐ Fire, lightning, explosion, aircraft impact (FLEXA) 

☐ Sprinkler Leakage 

Reinsurer 100 % General Re-Corporation, Theodor-Heuss-Ring 11, 50668 Köln 
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4. Details of the underlying policies

Building Insurance policy. ________________________ led by ________________________ 

Content Insurance policy. ________________________ led by ________________________ 

Business interruption policy ________________________ led by ________________________ 

___________________ nr. ________________________ led by ________________________ 

Conditions of the underlying policies (please enclose with the enquiry)

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

Original sum insured  

a. Building ____________ EUR 

b. Factory equipment ____________ EUR 

c. Inventories ____________ EUR 

d. Business interruption-1-year-sum ____________ EUR / ___ months detention time 

e. Additional cover such as cost items / precaution / supplementary liability time ____________ EUR  

Co-insured companies  

 __________________________________________________________________________________________________ 

 __________________________________________________________________________________________________ 

 __________________________________________________________________________________________________ 

 __________________________________________________________________________________________________ 

Insurance locations 

 __________________________________________________________________________________________________ 

 __________________________________________________________________________________________________ 

 __________________________________________________________________________________________________ 

 __________________________________________________________________________________________________ 

 __________________________________________________________________________________________________ 

 __________________________________________________________________________________________________ 

5. Previous losses 

 All losses (including uninsured losses) within the last 5 years exceeding EUR 1 million must be reported. 

Risk1) Date of loss Cause of the loss Amount of loss 

EUR 

EUR 

EUR 

1)Fire (F) | Waterpipe damage (WD) | Storm (S) | Hail (H) | Elementary perils (EP) | Theft (T) I Glass Breakage (GB)
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