Colin Holmes & Associates
Artillery House, 121 Lynchford Road, Farnborough, Hants GU14 6ET

Telephone: 01252 512005   Fax: 01252 547688

E-mail: advice@cha-insurance.co.uk

BUILDINGS & contents quotation FORM

IMPORTANT NOTICE: We advise you to answer all questions accurately/to the best of your knowledge. Please note that as the answers you give here will be used to provide a quotation, you MUST disclose all material facts that are likely to affect the quotation. 

Policy

1 Policy Type  FORMDROPDOWN 

2 Present Insurer      
3 Start Date      
4 Payment Method  FORMDROPDOWN 

Personal Details
5 Title      
6 Forenames      
7 Surname      
8 DOB        Marital Status  FORMDROPDOWN 
 Gender  FORMDROPDOWN 

9 Full-time Employment?  FORMDROPDOWN 

10 Employment Status  FORMDROPDOWN 

11 Occupation      
12 Employer’s Business      
13 Part-Time Occupation?  FORMDROPDOWN 

14 Part-Time Employment Status  FORMDROPDOWN 

15 Part-Time Occupation      
16 Part-Time Employer’s Business      
17 Is the Application in Joint Names?  FORMDROPDOWN 

Proposer 2

18 Title      
19 Forenames      
20 Surname      
21 DOB        Marital Status  FORMDROPDOWN 
 Gender  FORMDROPDOWN 

22 Full-time Employment?  FORMDROPDOWN 

23 Employment Status  FORMDROPDOWN 

24 Occupation      
25 Employer’s Business      
26 Part-Time Occupation?  FORMDROPDOWN 

27 Part-Time Employment Status  FORMDROPDOWN 

28 Part-Time Occupation      
29 Part-Time Employer’s Business      
30 Relationship to Proposer?  FORMDROPDOWN 

31 Total No. of Occupants      
32 Total No. of Occupants under the age of 18      
Address

33 Proposer’s Address (including Postcode)      
34 Is the Property to be insured different to the Proposer’s Address?  FORMDROPDOWN 

35 Proposal Address (including Postcode) if different from Proposer’s address
     
36 Telephone Work       Home       Fax      
37 E-mail Address      
38 How many years have you lived at the Proposal Address?   
If less than 5 years, please give previous address
     
Property
39 Property Type  FORMDROPDOWN 
 OR  FORMDROPDOWN 

40 Is the Property self-contained?  FORMDROPDOWN 

41 Is the Property a Graded, Listed or Preserved building?  FORMDROPDOWN 

If Yes, Architectural Interest Code  FORMDROPDOWN 

42 No. of Bedrooms      
43 No. of Bathrooms   
44 Ownership  FORMDROPDOWN 
 OR  FORMDROPDOWN 

45 Mortgage Company (if applicable)      
46 Are you a first-time buyer?  FORMDROPDOWN 

Property Construction
47 Year built     
48 Building wall type  FORMDROPDOWN 

49 Building roof type  FORMDROPDOWN 

50 Is any part of the roof felt construction?  FORMDROPDOWN 

If Yes, what percentage?      
51 Does any part of the property have a flat roof?  FORMDROPDOWN 

If Yes, what percentage?      
52 Has your property been extended?  FORMDROPDOWN 

If Yes, what type of construction is the extension?
Porch      

Conservatory      


Other      
53 Is the property in a good state of repair?  FORMDROPDOWN 

54 Do you undertake to maintain the property in a good state of repair?  FORMDROPDOWN 

55 How is your property heated?  FORMDROPDOWN 

If Other, please give details      
Doors and Locks
56 Does the property have approved locks?  FORMDROPDOWN 

57 Are there approved locks on the final exit doors?  FORMDROPDOWN 

If Yes, Lock Type  FORMDROPDOWN 
 OR  FORMDROPDOWN 
 OR  FORMDROPDOWN 

58 Are there approved locks on the windows and skylights?  FORMDROPDOWN 

If Yes, Lock Type  FORMDROPDOWN 
 OR  FORMDROPDOWN 
 OR  FORMDROPDOWN 

59 Does the property have any other external doors?  FORMDROPDOWN 

If Yes, Lock Type  FORMDROPDOWN 
 OR  FORMDROPDOWN 
 OR  FORMDROPDOWN 

60 Does the property have any French or double doors?  FORMDROPDOWN 

If Yes, Lock Type  FORMDROPDOWN 
 OR  FORMDROPDOWN 
 OR  FORMDROPDOWN 

61 Does the property have any patio or sliding doors?  FORMDROPDOWN 

If Yes, Lock Type  FORMDROPDOWN 
 OR  FORMDROPDOWN 
 OR  FORMDROPDOWN 

Alarms and Security
62 Is the property included in a Neighbourhood Watch Scheme?  FORMDROPDOWN 

63 Is the property permanently unoccupied?  FORMDROPDOWN 

If No, maximum number of consecutive days unoccupied    
64 Is the property regularly occupied during the daytime?  FORMDROPDOWN 

If No, unoccupied daytime periods per week    
65 Is the property regularly occupied during the night time?  FORMDROPDOWN 

66 Does the property have smoke detectors?  FORMDROPDOWN 

67 Does the property have a burglar alarm?  FORMDROPDOWN 

If Yes, Alarm Type  FORMDROPDOWN 

Is there an alarm maintenance agreement?  FORMDROPDOWN 

68 Does the property have a safe?  FORMDROPDOWN 

If Yes, please give Manufacturer & Model      
Buildings Cover Details
69 Amount of Cover required      
70 Do you require Accidental Damage cover?  FORMDROPDOWN 

71 Voluntary Excess | FORMDROPDOWN 

72 NCD Years   
73 NCD Type  FORMDROPDOWN 

Contents Cover Details (Inside the Home)

74 Amount of Cover required      
75 Do you require Accidental Damage cover?  FORMDROPDOWN 

76 Total amount of valuables      
77 Voluntary Excess | FORMDROPDOWN 

78 NCD Years   
79 NCD Type  FORMDROPDOWN 

80 Any individual items worth over £1,000?

	Item
	Value
	Description

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Claims
81 Have you made any claims in the past 5 years?

	Cover
	Date
	Type
	Amount
	Status
	Description

	 FORMDROPDOWN 

	     
	     
	     
	 FORMDROPDOWN 

	     

	 FORMDROPDOWN 

	     
	     
	     
	 FORMDROPDOWN 

	     

	 FORMDROPDOWN 

	     
	     
	     
	 FORMDROPDOWN 

	     

	 FORMDROPDOWN 

	     
	     
	     
	 FORMDROPDOWN 

	     


Freezer Contents
82 Do you require cover for Freezer Contents?  FORMDROPDOWN 

If Yes, Amount      
Total All Risks (Outside the Home)

83 Total value of unspecified items      
84 Total value of specified and unspecified items      
85 Any specified items worth more than £1000?
	Type
	Value
	Description

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Pedal Cycles
86 Do you require cover for Pedal Cycles?
	Type
	Value
	Make
	Serial No

	 FORMDROPDOWN 

	     
	     
	     

	 FORMDROPDOWN 

	     
	     
	     

	 FORMDROPDOWN 

	     
	     
	     

	 FORMDROPDOWN 

	     
	     
	     


Money & Credit Cards
87 Do you require cover for money? If yes, please state Amount      
88 Do you require cover for Credit/Debit Cards? If Yes, please state Amount      
Legal Expenses
89 Do you require cover for Legal Expenses?  FORMDROPDOWN 

General
90 Has the property experienced:
Flooding? 
 FORMDROPDOWN 

Ground heave?
 FORMDROPDOWN 

Landslip?
 FORMDROPDOWN 

Subsidence?
 FORMDROPDOWN 

91 Is the property within 400 metres of a river or cliff?  FORMDROPDOWN 

92 Has the property been underpinned?  FORMDROPDOWN 

93 Is there a tree near the property?  FORMDROPDOWN 

If yes, how far away?       m
How tall is it?       m
94 What type of tree?  FORMDROPDOWN 
 OR  FORMDROPDOWN 

If not in either list then please specify      
95 Does anyone in the property smoke?  FORMDROPDOWN 

96 Property use  FORMDROPDOWN 

97 Is the property occupied solely by the proposer and their family?  FORMDROPDOWN 

98 Is the property used for business?  FORMDROPDOWN 

99 Is stock kept on the premises?  FORMDROPDOWN 

100 Do business clients visit the premises?  FORMDROPDOWN 

101 Is the business use for clerical purposes only?  FORMDROPDOWN 

102 Do you, or anyone normally living with you, have any criminal convictions?  FORMDROPDOWN 

103 Do you, or anyone normally living with you, have any prosecutions pending?  FORMDROPDOWN 

104 Have you, or anyone living with you, ever been subject to bankruptcy proceedings?  FORMDROPDOWN 

105 Do you, or anyone living with you, have any connection with the entertainment industry?  FORMDROPDOWN 

If Yes, please give details      
106 Does the joint applicant have any criminal convictions?  FORMDROPDOWN 

107 Does the joint applicant have any prosecutions pending?  FORMDROPDOWN 

108 Has a policy previously been cancelled?  FORMDROPDOWN 

109 Has cover previously been refused?  FORMDROPDOWN 

If Yes, state reason for refusal      
110 Has cover previously been declined?  FORMDROPDOWN 

111 Have premiums previously been increased?  FORMDROPDOWN 

112 Have you previously been requested by an insurer to take special precautions?  FORMDROPDOWN 

If Yes, what precautions were you asked to take?      
113 Have special conditions previously been applied?  FORMDROPDOWN 

Notes/Additional Information
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