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Quotation Request Form
Credit Card Enhancement/Added Value Accounts
Please complete ALL sections – Indicate which insurance covers you would be interested in receiving terms for. There will be space to provide additional information if there are any specific terms or sections that you’d like us to pay particular attention to.
All information you provide will remain confidential, once the questionnaire is completed please sign and date the box below and return.
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	CONTACT DETAILS

	Name:
	     

	Title:
	     

	Telephone:
	     

	Email:
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	SECTION 1: General Information

	Full Name of Organisation
	     

	Address: 
	Address Line 1
Address Line 2
City
State
Country

	Key Contact:
	     

	Alternative Contact:
	     

	Telephone:
	     

	Fax:
	     

	Email:
	     

	Establishment of Bank/Card Operation:
	    

	Proposed Launch Date of Insurance Programme:
	    

	Currency (either USD/EUR/GBP)
	$ USD  FORMCHECKBOX 
  |  € EUR  FORMCHECKBOX 
  |  £ GBP  FORMCHECKBOX 




	SECTION 2: Type of Risk

	NATURE OF ENQUIRY:

	Credit Card Enhancement

 FORMCHECKBOX 

	Bank AVA

 FORMCHECKBOX 

	Benefits Plus

 FORMCHECKBOX 


	CREDIT CARDS:

	Black

 FORMCHECKBOX 

	Platinum

 FORMCHECKBOX 

	Gold

 FORMCHECKBOX 

	Classic

 FORMCHECKBOX 

	Debit

 FORMCHECKBOX 


	ESTIMATED NO. OF CARDHOLDERS NEXT YEAR PER CARD TYPE(S) TO BE COVERED :

	Card Type
	Primary Cardholder
	Supplementary Cardholder

	Black

Platinum

Gold

Classic

Debit
	0
0
0
0
0
	0
0
0
0
0

	BANK AVA:

	Number of current accounts in existence
	     

	Estimated number of accounts to purchase AVA package
	     

	Account Monthly fee payable
	     

	BENEFITS PLUS:

	Number of current accounts in existence
	     

	Estimated number of account to purchase Benefits Plus Package
	     

	Benefits Plus monthly fee payable
	     



	SECTION 3: Insurance Cover

	SELECT CARD/ACCOUNT TYPE:
	Black

 FORMCHECKBOX 

	Platinum

 FORMCHECKBOX 

	Gold

 FORMCHECKBOX 

	Classic

 FORMCHECKBOX 

	Debit

 FORMCHECKBOX 


	SELECT BENEFIT:
 Tick the boxes of each benefit required per card type

	Travel Accident
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Travel Inconvenience
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Full Trip Travel Insurance (90 day travel)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Key Insurance
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Loss Damage Waiver
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Buyers Advantage Insurance
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Purchase Protection 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Price Protection 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Extended Warranty
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Payment Protection
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	ADDITIONAL PRODUCTS 
Tick the boxes of each benefit required per card type

	Credit/Debit Card Fraud Protection 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	ATM Assault Insurance
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Home Emergency
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Roadside Assistance
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Laptop Cover
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Mobile Phone Insurance
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Gadget Insurance
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	If ‘other’ ticked please detail requirements:      



	SECTION 4: Existing Insurance


	DO YOU CURRENTLY PROVIDE INSURANCE TO YOUR CARD/ACCOUNT HOLDERS FOR ANY OF THE ABOVE, OR OTHER, INSURANCE PRODUCTS?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	If Yes, Please provide the following for each product


	Name Of Current Insurer:
	     

	Expiry date of Insurance: 
	     

	Policy Details:
	     



	SECTION 5: Claims Experience

	PLEASE LIST THE TYPE OF INSURANCE TOGETHER WITH ALL RELEVANT AMOUNTS RECEIVED OR ESTIMATED FOR THE CLAIMS:

	Product Information
	Year of Account
	Claims Amount Paid
	No. of Paid Claims
	Claims Amount Outstanding
	No. of Outstanding Claims

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     



	Acknowledgement, Contact and Response

	Please forward the completed form to broking@collinsonib.com  

We will acknowledge receipt of the form within ONE working day and should the form be fully completed, we will aim to have the quotation sent to you within FIVE working days. If we require further information we will contact you on the details provided at the start of the enquiry form.
You can contact us on: broking@collinsonib.com or +44 (0)20 7280 0670
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