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360 Plant and Equipment Pty Ltd ABN 85 087 238 837 AR 424918 is a corporate  
authorised representative of SURA Pty Ltd ABN 36 115 672 350 AFSL 294313 

Level 14 / 141 Walker Street North Sydney NSW 2060 
PO Box 1813 North Sydney NSW 2059 T: 1800 411 580
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Insured Expiry Date

Business Description 

Business Address where items will be Laid Up

What is the total value of ALL Laid Up item(s)/plant  
to be insured by 360 Plant & Equipment? 

$

Total number of items to be insured? 
At this location please advise the approximate area size  
and dimensions? 

What are the garaging / parking arrangements within the location (are all items stored together, what would be the normal distance  
between the stationary items within the site when it is shutdown)?  

What is the highest value item contained within this schedule? 

$

We will provide full cover (eg. Accidental damage, Theft, Fire) under Section 1 – Material Damage whilst the items are 
laid up, however we will not provide any cover under the policy if your item noted in the Schedule as Laid Up Cover is 
being driven / operated under its own power away from the declared laid up site nominated by the insured or is working 
as a Tool of Trade at &/or from the declared laid up site nominated by the insured.

No cover for Section 2 – Road Risk will be afforded by the policy for items noted in the Schedule as Laid Up Cover.

Plant to be Insured

Please provide an up to date schedule of all items to be insured for Laid Up cover, including FULL identification numbers  
(Rego, Serial, Engine, VIN)
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Security

Fire Protection

a. 	 Unsecured open area?   Yes   No

b.  	 Security locked compound?   Yes   No

c.  	 Enclosed covered area?   Yes   No

2.	 Does this location have security lighting?   Yes   No

3.	 Are any keys left with the items of plant?   Yes   No

4. 	 Is the location guarded or patrolled by security officers or onsite supervisors / caretakers?   Yes   No

If yes, please advise the arrangements / frequency of visits or occupancy 

5.	 Any other security details? 

1.	 Are any of the items fitted with Fire monitoring systems, fire suppression units or fire extinguishers, if so, please specify which 
items in particular and devices? 

2.	 What is the approximate distance to the nearest Fire Brigade Unit, and what is the name of the town or suburb of this unit?  

3.	 What other fire fighting equipment and/or resources are available at this location? 

At this location what are the security arrangements, in particular;

1.	 Are the items garaged within an:
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Please provide details of any losses in excess of $20,000 

Claims History of Item(s)/Plant to be Insured

We thank you for your time and co-operation for completing this questionnaire, all information submitted is treated as confidential

Date of Claim No. Items No. of ClaimsTotal Value of Fleet Excess Total Cost of Claims

$ $

$ $

$ $

$ $

$ $

Please include full claims history from the last 5 years:



06360PELUQFV121 
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NSW
Suite 3, Level 18 

201 Kent St 
Sydney, NSW 2000

Level 14  
141 Walker St 

North Sydney, NSW 2060

The Forum, Level 3 
240 Pacific Highway 

Charlestown, NSW 2290

QLD
Suite 1, Level 22 

345 Queen St 
Brisbane, QLD 4000

WA
PO Box 864 

Joondalup DC, WA 6919
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