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NBJ UK Limited
NBJ House, 2 Southlands Road, Bromley, Kent, BR2 9QP

Telephone 020 8290 6900 Fax: 020 8290 5445
NBJ United Kingdom \Limited is authorised and regulated by the Financial Services Authority. 
                                        CREDIT INSURANCE QUESTIONNAIRE                           
Proposed Insured:
Co. Reg. No:

(Company Name in Full)
Address:
Contact:

Telephone:
Facsimile:


E-mail: 
Primary Trade Sector:

Sector type (please tick):  Manufacturing:
Distribution:


Service:

What Goods or Services do you supply?

Normal Terms of Payment for Domestic business:



Normal Terms of Payment for Export business:

Are goods custom made?
Yes/No  (If Yes, do you require Work in Progress cover - Yes/No)

List of countries where export cover is required:

Country
Turnover
Terms of Payment

Do you currently have a credit insurance policy?     YES/NO

If yes, please state renewal date and Insurer:

Do you currently use a credit reference agency?      YES/NO

If yes, please state name:

Underwriting
Turnover (excl. VAT, Cash,  Total
 Number
  Largest Loss - Name &

Information:
Inter-Co & Govt. Sales)
     Losses (excl. VAT)

  Amount (excl. VAT)

Year to date:
|
   |
|
|



Y/E:
|
   |
|
|

Y/E:
|
   |
|
|

Y/E:
|
   |
|
|

What is your Estimated Turnover (excluding VAT, Cash, Inter-Co & Govt. Sales) for the forthcoming twelve months?

Domestic:
Date of Accounting Year end:

Export:

Total:

Major Account List - Please complete with list of your top 5 major accounts

Name:


|Credit Limit

Address:


|Required:

Co. Reg. No:


|
Name:


|Credit Limit

Address:


|Required:

Co. Reg. No:


|
Name:


|Credit Limit

Address:


|Required:

Co. Reg. No:


|
Name:


|Credit Limit

Address:


|Required:

Co. Reg. No:


|
Name:


|Credit Limit

Address:


|Required:

Co. Reg. No:



|

Debtor Analysis as at:
Current Outstanding Ledger: £

Range
|Approx. Amount

|% by value
|Approx. no. of accounts

Over £100,001
|

|
|

£25,001 to £100,000
|

|
|

£5,001 to £25,000
|

|
|


£1,001 to £5,000
|

|
|

Under £1,000
|

|
|

Total:
|

|
|

Accounts giving cause for concern
Please detail below any customers who are currently seriously overdue or giving cause for concern:
Name
|Amount
|Due Date
|Reason


|
|
|


|
|
|


|
|
|


|
|
|


|
|
|

Insured Contracts
What are your standard contractual Terms of Payment?



Normal - No. of days
|Maximum - No. of days

From Invoice Date?

|


End of Month following Date of Invoice?
|
|

Other?

|
|

Do you have an Invoice Discounting / Factoring arrangement? 

If so, please advise who provides this facility if the policy needs to recognise a Loss Payee? 
Credit Control
Are invoices raised for each amount due?

|Yes/No

When are invoices dispatched? 

|Daily/Weekly/Monthly

Are statements prepared and how often?
|Yes/No|
|Weekly/Monthly/Other

Action taken to chase overdue debts:
When is action taken?

After how many days overdue?

When are further supplies stopped (i.e. no. of days after due date)?

DISCLOSURE
You are reminded of the need to disclose facts which the insurers would take in to account in the assessment and acceptance of this application and to advise the insurers in the event of any alteration of the risk after commencement of a policy. If you are in any doubt whether certain facts are relevant please ask us for advice. Failure to disclose all relevant facts may invalidate your policy or may result in your policy not operating fully. You are advised to keep a record (including copies of letters) of all information you give to us or the insurers when entering into a contract of insurance.
DECLARATION
We hereby confirm that we wish NBJ United Kingdom Limited to act as our sole agents for the purpose of obtaining credit insurance quotations on our behalf based on the information contained in the above credit insurance questionnaire.

We declare that to the best of our knowledge and belief the above statements and all other information given in this questionnaire, whether provided by us or others on our behalf, are true and complete and that we have not withheld any material fact.

We understand that insurance will be subject to the formal completion of a proposal form and the completion of the above form is for the purpose of obtaining non-binding indications of terms only.

Signature: ........................................................
Date: ..............................................

Name: ..............................................................
Position: .........................................

Name of proposed Insured: ..............................................................................................

