
This Proposal helps us to assess your insurance requirements. Each question contributes to our decision to offer you insurance and the 
type of insurance we can provide to you, including the pricing. We rely on the information and documents you give us to provide you 
with insurance cover, including any credit limit decisions. Therefore, all questions must be answered truthfully and in full. The infor-
mation you give to us will, of course, be treated in complete confidence.

1. Your company details

Registered Company Name

Company registration number and any taxation number, e.g. VAT

Registered address 

 Postcode

 Address for correspondence, e.g. postal address

 Postcode

Phone number Email address 

			       

Position

Company’s main activities

Goods and/or services to be insured

2. Associated company details

Complete this section if you wish to insure the turnover of an associated company with respect to top-up cover.

If more than one company is to be insured, the company whose details are set out in Section 1, must sign and complete this form on be-
half of the other associated company(ies). Each associated company must first appoint this company in writing as its agent. If you do not 
appoint this company as your agent, each associated company must complete the Group Credit Insurance Proposal form.

Registered name of associated company

Company registration number and any taxation number, e.g. VAT 

Registered address 

Postcode  

The turnover of associated company(ies) is normally covered under this policy – please use consolidated figures when completing this 
form. If there is more than one associated company, please provide the details requested above on a separate sheet of paper.

3. Turnover/customer detail

Currency of application   

Company’s total domestic and export turnover for current year including turnover insured elsewhere – exclude VAT, private persons and 
intercompany sales. 

Domestic Turnover    Export Turnover

Modula TopUp Credit Insurance Proposal Form

Contact person, this person 
will receive all correspondence 
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Provide a breakdown of the company’s expected insurable turnover in the current year.  
If there is insufficient space, please provide the details requested below on a separate sheet of paper.

Country	 Turnover	 Number	 Agreed Payment Term	 Actual Average  
Amount		 of Customers	 Payment Term 

Do you credit check your customers?

  No	   Yes	 Please indicate where you source your credit check information?  Please provide details

Have you ever been refused insurance for your trade credits?

  No	   Yes	 Give details of why you were refused insurance for your trade credits in the space provided below.

4. Current credit insurance policy details

5. Buyer details

Please provide details of the Buyers for which you are requesting top-up cover.  Please provide copies of credit limit decisions from the 
Primary Insurer including any conditions of cover attaching to that Buyer (please continue on a separate sheet of paper if there is not 
enough room below).

Company Name 
& Registration 
Number Country

Limit currently 
insured with 
Primary Insurer 
incl. currency

Credit Limit 
amount 
Required for 
top-up

Annual 
Turnover

Reason why the 
Primary Insurer 
cannot provide full 
cover (first decision 
or cover reduction)

Days Sales 
Outstanding (DSO)

Please provide details of your current credit insurance policy(ies). 

- Insurance Provider(s) and Policy Number(s).

- Is the policy issued on a risk attaching basis (i.e. the 
Insurer remains on risk for insured transactions after 
policy expires or cancels)? If not, please explain.

- Do you pay premium based on turnover 
declarations or outstanding balances at 
the end of each month?

- Expiry date of the Policy – please indicate whether 
the policy is in the midst of a multi year duration.

- Do you insure your whole of turnover or a selection?
If selection, please provide details.

- Maximum payment terms duration for insured 
receivables

- Maximum extension due date of payments 
for insured receivables

- Waiting period for claim payment
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5. Buyer details (continued)

Please provide a copy of your latest Aged Trial Balance / Accounts Receivable Overview 

Please provide detail of your Quarterly Total of Debtors balances

	  	 As at 31 December last

What is your average outstanding trade receivables?

6. Loss details

Specify the amount of your annual turnover and bad debt losses in the current year and in the last three years.  This should be completed 
for all Buyers you deal with and not limited to those for which you are seeking top-up cover.

Financial 
Year

Annual  
Turnover

Number of 
Losses

Total Loss  
Amount

Largest 
Single Loss Name of Debtor Country of Debtor
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Please complete the following details if the company has any bad debts or outstanding amounts older than 60 days after the due date or 
is aware of unfavourable information concerning the Buyers financial position, reputation or debt payment performance.

Customer Name	 City	 Country	 Amount	 Due Date of  
Outstanding	 Oldest Invoice

NOTE: Our liability in the event of a claim may be affected should you fail to accurately notify us of any delayed payments or other 
adverse information as requested above.

7. Cover required

What type of insurance do you require in coherence with your primary credit insurance policy?

  Credit risk            Good sold from stock (cover for sales made from stock held)           Political risk for exports       

  Third country cover           Retention payments  
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8. Your duty of disclosure

Before you enter into an insurance contract, you have a duty to tell us anything that you know, or could reasonably be expected to know, 
which may affect our decision to insure you and on what terms. You have this duty until the insurance contract is entered into. You have 
the same duty before you renew, extend, vary or reinstate an insurance contract.

You do not need to tell us anything that:

• reduces the risk we insure you for; or

• is common knowledge; or

• we know or should know as an insurer; or

• we waive your duty to tell us about.

If you do not tell us something

If you do not tell us anything you are required to, we may cancel your contract or reduce the amount we will pay you if you make a claim, 
or both. If your failure to tell us is fraudulent, we may refuse to pay a claim and treat the contract as if it never existed.

Is there any additional information you should disclose to us to help us assess the risk? 

  No   Yes 

9. Your privacy

Atradius operates in a business-to-business market. When providing our products and services, we collect and process information on 
companies and businesses. However, in doing so, we process data that may qualify as personal data under all applicable data protection 
and privacy legislation, regulations and guidance. This includes information relating to an individual (e.g. a sole trader, a company 
director, a beneficial owner, or a professional contact). Further information is available on the Atradius website in the Privacy Statement 
which explains when we collect personal data, what personal data we collect, how we use such personal data etc. To view our Privacy 
Statement, please visit www.atradius.it  (https://atradius.it/Informativa-sulla-privacy). 

10. General information and complaints 

To view our local Company information, please visit Informazioni sulla Compagnia  (https://atradius.it/Informazioni-sulla-Compagnia). 
Any complaints regarding the contractual relationship or claims management can be submitted in writing to the Company according to the 
instructions provided at the following link Gestioni Reclami  (https://atradius.it/Gestione-reclami).

dra
ft c

on
 fin

ali
tà 

inf
orm

ati
ve

https://atradius.it/Informativa-sulla-privacy
https://atradius.it/Informazioni-sulla-Compagnia
https://atradius.it/Gestione-reclami


11. Declaration and warrantyYour Declaration

On behalf of the company(ies) whose details are set out in Sections 1 and 2 in this proposal, I declare and warrant that:

1. I have read and understood this proposal;

2. I have read and understood the privacy statement concerning personal data processing

3. I have provided all the information and documents asked for;

4. I have answered all the questions truthfully and in full;

5. I have authority to complete and sign this proposal;

6. I have authority to apply for credit limits and receive credit limits approvals, statements and notices from Atradius including the above 
Duty of Disclosure notice; and

7. I have authority to make this declaration.

Name Position	

Signature Date

On completion of this form, please print and sign by hand.
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