Buildings and Contents Insurance Questionnaire

If you have any questions regarding this short questionnaire, please do not hesitate to contact me

0203 764 1831 / 07881 802962

Send the form to richard@rjmortgagefinance.co.uk 

xxxxxxxxxxxxxxxxxxxxx
FAILURE TO DISCLOSE RELEVANT INFORMATION MAY RESULT IN NON PAYMENT OF A CLAIM- PLEASE BE ACCURATE
xxxxxxxxxxxxxxxxxxx
Please note it is inappropriate to insure the same risk twice because in the event of a claim only one policy will pay out.
xxxxxxxxxxxxxxxxxx

Following the Consumer Insurance (Disclosure and Representations) Act coming into force on 6 April 2013 this form will be used to generate quotations and terms from the providers. You will have to complete an application form for the recommended insurance company in due course. 
	
	CLIENT 1 
	CLIENT 2

	Are you happy for the insurance company to contact you direct if they have any questions?

 
	Yes / No
	Yes / No

	FULL NAMES
	
	

	DATE OF BIRTH
	
	

	Email Address
	
	

	RESIDENCE ADDRESS

Please provide a three year history on final page if necessary

	
	

	Are you Married / single / Co-habiting
	
	

	
	
	

	Do you have any dependents? If yes please

State current age..
	
	

	
	
	

	What is your occupation?
	
	

	What is your annual income? 
	
	

	What industry?
	
	

	Do you work from home?      ( ignore occasional admin work)
	
	

	
	
	


AREA OF COVER REQUIRED
	
	CLIENT 1 
	CLIENT 2

	
	
	

	Buildings Insurance only
	Yes / No
	Yes / No

	Content Insurance only
	Yes / No
	Yes / No

	Combined B & C 
	Yes / No
	Yes / No

	
	
	

	
	
	


If you choose a combined policy you will often obtain a small discount on the premium. It is makes for a more simple claims process if you need to make a claim impacting both buildings and contents as you will deal with one insurer.  

	
	CLIENT 1 
	CLIENT 2

	Have you or anyone living with you
	
	

	suffered any loss, damage or liability anywhere during the 5 years whether insured or not?
	Yes / No
	Yes / No

	Had any insurance turned down, cancelled or special terms applied?
	Yes / No
	Yes / No

	Been convicted, or charged with any crime other than a driving offence? IGNORE any spent convictions under 1974 Rehabilitation act.
	Yes / No
	Yes / No

	if yes please provide details on the final page
	
	

	Do you have existing Buildings or/and Contents cover? 
	Yes / No
	Yes / No


If you have existing cover please provide details on the final page
THE PROPERTY TO BE INSURED

	
	CLIENT 1 
	CLIENT 2

	ADDRESS

	
	

	FULL POST CODE

 
	
	

	
	
	

	Do you live here currently?
	Yes / No
	Yes / No

	
	
	

	Has the property been subject to flood
	Yes / No
	Yes / No

	
	
	

	Has the property been subject to subsidence, heave or landslide?
	Yes / No
	Yes / No

	*if yes please provide details on final page
	
	

	
	
	

	In what year was the property built?
	
	

	How many bedrooms does the property normally have?
i.e. A bedroom converted to a study
	
	

	What is the property constructed of?
	
	

	What is the property roofed with?
	
	

	If a flat or apartment on which floor ?
	
	

	What type of property is it?

House, bungalow, semi detached, terraced etc


	
	

	Do you know the rebuild cost?

Note – standard cover will be £400000
	£
	

	
	
	

	Do you want to cover accidental damage?
	Yes / No


	

	
	
	

	Do you want to increase the standard excess of £100.00 (£250 for escape of water, £1000 for subsidence)?
	Yes / No


	

	If yes how much will you accept as an excess figure?
	£
	

	
	
	

	Is the property 

	
	

	In a sound state of repair?
Your main residence?

Occupied solely by you, 
together with members of your family who normally live with you (and domestic employees, if applicable)?
Self-contained, having a locked entrance that is only accessible to you, members of your family who normally live with you and

authorised key holders?
 Lived in or used in any way for trade, professional or business purposes (other than clerical work) or are there any callers to

the property, or persons employed at the property in connection with your trade, profession or business?
Usually left without an adult in occupation at any time, day or night,

(for example while you and your family are all at work, school or college)?
 Likely to be left unoccupied for more than 60 days at a time?
Fitted with a smoke alarm?
In a neighbourhood watch area?

Is the property protected by an intruder alarm that is maintained by an installer approved by the National Security Inspectorate.
(NSI) or the Security Systems

and Alarms Inspection Board

(SSAIB)?

Are all easy-to-reach opening

windows to the property fitted with key-operated locks?
Do the locks on all external

doors to the property meet the BS 3621 British Standard ( Cylinder rim, 5 Lever Mortice deadlock system or key operated multipoint locking system )?


	Yes / No
Yes / No

Yes / No

Yes / No

Yes / No

Yes / No

Yes / No

Yes / No

Yes / No

Yes / No

Yes / No

Yes / No
	

	
	
	


CONTENTS INSURANCE
	
	CLIENT 1 
	CLIENT 2

	How much cover will you require for your contents?
If you are unsure as a guide insurers often use bandings - £30,000, £50000 £75000 etc or will use the number of bedrooms in the property to determine a figure (to make sure clients are not underinsured ) 

Note – default cover is £50000
	£
	

	Do you want to include accidental damage?
(We recommend this for contents cover in particular)

Do you want to increase the standard excess of £100.00 (£250 for escape of water)?

Does the full cost of replacing all your high-risk property* exceed 33% of the contents sum insured you have chosen?
Does the full cost of replacing any one article, pair or set of high risk property* exceed 5%

of the contents sum insured

you have chosen?

PERSONAL COVER
Do you wish to insure personal property up to £3,000 and personal money up to £500?
If you want to insure pedal

cycles, please enter the total

amount you need to insure.

The minimum overall sum

insured is £250. Please include make, model, frame number, replacement cost.
If you have any articles valued at, near to or above £1,500 (other than pedal cycles), please list them opposite and continue on the final page. Please include full description and replacement cost.
If you have specific items you want listed and are valued above £3000 we will require photographic and other proof of ownership and value. Please list them here or on the final page. Please include full description and replacement cost.
	Yes / No

Yes / No

Yes / No

Yes / No

Yes / No

Yes / No

Yes / No

Yes / No

Yes / No


	

	
	
	

	We will usually include Family Legal Cover as standard. If you do not want cover please note it here.
	Comment - 
	

	ADMINISTRATION 


	
	

	When do you want your insurance cover to start? Insert date if known or ASAP
	Yes / No
	Yes / No

	Please provide details of your bank sort code and account number for the monthly direct debit. If it is a joint plan just provide one bank account.
	Yes / No
	Yes / No

	
	
	


NOTES
	If you have answered yes to any question please provide further details

	
	

	If existing policy please provide insurer, policy number, how long held etc.

	
	


DECLARATION

THIS DECLARATION MUST BE SIGNED BY ALL PERSONS INVILVED IN THIS APPLICATION

FAILURE TO DISCLOSE RELEVANT INFORMATION MAY RESULT IN NON PAYMENT OF A CLAIM

FURTHER DECLARATIONS MAY NEED TO BE SIGNED FROM EACH INDIVIDUAL INSURANCE PROVIDER

· I understand that this questionnaire is to be used to help with my request for protection cover(s).

· I understand that a copy of the terms and conditions of each policy recommended is available on request.

· I understand a copy of this questionnaire is available on request.

· I understand I must disclose, without delay, if my circumstance change before the insurer assumes full risk for all he covers applied for.

· I understand that the information given in this questionnaire will be passed onto the insurance company for their use in underwriting my application.

· I understand the insurance company may pass the details in this questionnaire onto a third party (e.g. a credit search) to help in assessment of a claim.

· I understand the insurer may request additional information from me during the underwriting of the application.
	Signed Life 1 
	Signed Life 2

	
	

	Date
	Date

	OFFICE 
	APPLY
	COPY

	
	CONFIRM
	ON RISK AND CLOSE


