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HISCOX






Hiscox Home and Contents Insurance
Proposal form


	
	Please read the following questions carefully and answer them all, providing additional information where required. If you need more space, please provide answers on a separate sheet of paper, clearly highlighting the question number. If you have any queries, please speak to your insurance agent.
Please use CAPITAL LETTERS and BLACK INK.

	Insured details
	1.
	When would you like this policy to start?
	     

	
	
	
	

	
	2.
	When would you like this policy to end? 
If you leave blank we will assume a period of 12 months.
	

	
	
	
	     

	
	
	

	
	3.
	Would you like the policy to be in the name of an individual, company or trust?

	
	
	 FORMCHECKBOX 
 Individual 
  FORMCHECKBOX 
 Company or Trust

	
	4.
	If an individual, please provide the following information:

	
	
	Title
	     
	

	

	
	
	Family name
	     

	

	
	
	Forenames
	     

	

	
	
	Date of birth
	  /  /    
	

	

	
	
	Occupation
	     

	

	
	
	Contact telephone no
	     

	

	
	5.
	If a company or trust, please provide the name below (if not then please go to question 8):

	
	
	     

	
	
	
	

	
	6.
	If a trust, do any trustees reside at the premises to be insured?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	
	
	
	

	
	7.
	If the policy is in the name of a company or trust, please provide details of the individuals living at the premises if they are not trustees, including full name, age and occupation:

	
	
	     

	

	
	8.
	If the name to appear on the policy is different from your name, please provide details below (e.g. you want the policy in the name of you and your partner):

	
	
	     

	
	
	
	

	
	9.
	Are there any other residents you wish to include on this policy i.e. spouse, siblings or other family members living at the premises to be insured? Please complete the sections for each individual to be included and whether or not they need travel insurance. Please continue on a separate sheet if you wish to add more than three individuals.

	
	
	Title
	Family name
	Forenames
	Date of birth
	Travel insurance required? (]see page 11)

	
	
	     
	     
	     
	  /  /    
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	
	
	     
	     
	     
	  /  /    
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	
	
	     
	     
	     
	  /  /    
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	
	
	     
	     
	     
	  /  /    
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	
	
	     
	     
	     
	  /  /    
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	
	
	
	

	
	
	Additional cover – travel cover is optional and a health declaration for all individuals requiring cover must be completed. See page 09 for further details. Please note that we will need additional information if you require cover for anyone over 70 years of age. 


	
	10.
	Has any person to be covered by this insurance ever been convicted of and/or charged with any offence (other than motoring convictions and/or spent convictions)? 
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	
	
	If Yes, please provide details below:
	

	
	
	     

	
	
	
	

	
	11.
	Are the buildings (including outbuildings and walls) in good condition?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	
	
	If No, please provide details below:
	

	
	
	     

	
	
	
	

	
	12.
	Has any person to be covered by this insurance ever had insurance:

· cancelled,

· refused, or

· declined?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	
	
	If Yes, please provide details below:
	

	
	
	     

	
	
	
	

	
	13.
	Has any person to be covered by this insurance ever been the subject of any:

· bankruptcy proceedings,

· debt relief order,

· individual voluntary arrangement (IVA), or

· County Court Judgment (CCJ)?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	
	
	If Yes, please provide details below:
	

	
	
	     

	
	
	
	

	Property to be insured
	14.
	What is the address of the premises to be insured?
	

	
	
	House name/number
	     

	
	
	
	

	
	
	Street
	     

	
	
	
	

	
	
	City/Town
	     

	
	
	
	

	
	
	County
	     

	
	
	
	

	
	
	Postcode
	     
	

	
	
	
	
	

	
	
	
	


	
	15.
	What is the type of residence?
	

	
	
	 FORMCHECKBOX 
 Main residence      FORMCHECKBOX 
 Additional residence      FORMCHECKBOX 
 Holiday home (let)

	
	
	 FORMCHECKBOX 
 Holiday home (used by family and friends only)     FORMCHECKBOX 
 Let property (you are the landlord)

	
	
	 FORMCHECKBOX 
  Other – please provide details:
	      

	
	
	
	

	
	
	Additional cover - if you want to insure a holiday home based outside the UK you will need to complete an Overseas Holiday Homes proposal form. Please speak to your insurance agent who can provide you with the relevant documentation.


	
	16.
	If the correspondence address is different from the main property to be insured, please provide details:

	
	
	House name/number
	      

	
	
	
	

	
	
	Street
	      

	
	
	
	

	
	
	City/Town
	      

	
	
	
	

	
	
	County
	      

	
	
	
	

	
	
	Country
	      

	
	
	
	

	
	
	Postcode
	      
	

	
	
	

	
	17.
	Has anyone whose property is to be insured sustained any loss or damage during the last five years, for which they have claimed or not, which would have been covered by this type of insurance if it had been in force?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	
	
	If Yes, please provide details below:

	
	
	Date of loss
	Value of claim
	Cause
	Claim settled?

	
	
	   /  /    
	 £     
	     
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	
	
	   /  /    
	 £     
	     
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	
	
	   /  /    
	 £     
	     
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	
	
	   /  /    
	 £     
	     
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	
	
	

	
	
	Action taken to prevent (a) similar loss(es) occurring again:

	
	
	     

	
	
	

	
	18.
	Are there any financial interests in the premises to be insured (e.g. loan/mortgage)?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	
	
	If Yes, please provide details below:

	
	
	Type of interest
	     

	
	
	
	

	
	
	Financial interest name
	     

	
	
	
	

	
	
	Address
	     

	
	
	

	
	
	Postcode
	      
	

	
	
	

	Amounts to be insured
	
	Buildings

	
	
	Please provide the total rebuild value of the buildings (not the current market value):

	
	19.
	Main residence 

	 £     

	
	
	
	

	
	20.
	Outbuildings (tack room, stable, garage, greenhouse etc.)
	 £     

	
	
	
	

	
	21.
	Cover for gardens (trees, shrubs, plants etc.)
	 £     

	
	
	
	


	
	
	
	

	
	22.
	Fixtures and fittings for which you are responsible as a tenant
	 £     

	
	
	


	
	
	Contents


Please provide the total cost to replace all items at today’s prices, not necessarily the amount you paid for the item:

	
	23.
	Main residence and outbuildings
	 £     

	
	
	

	
	24.
	Outdoor items (garden furniture, ornaments etc.)
	 £     

	
	
	

	
	
	Fine Art (total current market value)

Individual items of fine art and antiques valued over £30,000 should be listed individually with the current market value. Submit this list to your insurance agent with this form to ensure you are fully covered. We may also ask for an independent professional valuation/appraisal depending on the level of cover you require.

	
	
	Please put the total value of all items individually worth £30,000 or more in the relevant categories below
	Please put the total value of items not listed individually in the categories below

	
	25.
	Pictures, paintings, sketches, prints etc
	

	
	
	£     
	£     

	
	
	
	

	
	26.
	Books and non-precious coin collections
	

	
	
	£     
	£     

	
	
	
	

	
	27.
	Stamps
	

	
	
	£     
	£     

	
	
	
	

	
	28.
	Statues and sculptures of a non-fragile nature

	
	
	£     
	£     

	
	
	
	

	
	29.
	Antique furniture
	

	
	
	£     
	£     

	
	
	
	

	
	30.
	Items of a brittle or fragile nature (e.g. glass and porcelain)

	
	
	£     
	£     

	
	
	
	

	
	31.
	Clocks, watches, barometers, mobiles and other mechanical art

	
	
	£     
	£     

	
	
	
	

	
	32.
	Gold, silver and precious metals (including precious coins)

	
	
	£     
	£     

	
	
	
	

	
	33.
	Wine collection
	

	
	
	£     
	£     

	
	
	
	

	
	34.
	Other collectible items (please specify):
	     

	
	
	

	
	
	£     
	£     

	
	
	

	
	
	Valuables (total current market value)

Valuables including jewellery, watches, guns and furs valued over £17,500 should be listed individually with the current market value. Submit this list to your insurance agent with this form to ensure you are fully covered. We may also ask for an independent professional valuation/appraisal depending on the level of cover you require.

	
	
	Box 1: Please put the total value of all items individually worth £17,500 or more in the relevant categories below
	Box 2: Please put the total value of items not listed individually in the categories below


	
	35.
	Furs
	

	
	
	£     
	£     

	
	
	
	

	
	36.
	Guns
	

	
	
	£     
	£     

	
	
	
	

	
	37.
	Jewellery and watches (worn regularly - covered anywhere in the world)

	
	
	£     
	£     

	
	
	
	

	
	38.
	Jewellery and watches kept in the home safe only

	
	
	£     
	£     

	
	
	
	

	
	39.
	Jewellery and watches to be insured whilst in a bank/safe deposit only

	
	
	£     
	£     

	
	
	
	

	
	40.
	Give the name and address of the bank/safe deposit (if relevant):

	
	
	     

	
	
	

	Valuation discounts
	41.
	Have you had a valuation for any of the following in the last five years?

If Yes, please enter the year it took place:
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	
	
	Buildings
	      

	
	
	
	

	
	
	Contents
	      

	
	
	
	

	
	
	Fine art
	      

	
	
	
	

	
	
	Valuables
	      

	
	
	
	

	
	42.
	Did the valuation include photographs of the following?

	
	
	Fine art
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	
	
	Valuables
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	
	43.
	Are all the final exit doors fitted with at least a 5 lever mortice deadlock?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	
	44.
	Are all accessible windows, fanlights and skylights fitted with key operated locks, or equivalent multi-point locking device?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	
	
	

	Alarm security
	45.
	Are the premises to be insured fitted with an alarm?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	
	
	If Yes, please give the manufacturer and make of the alarm where applicable:

	
	
	     

	
	
	
	

	
	46.
	Is the alarm maintained under contract?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	
	
	
	

	
	47.
	Please indicate the type of alarm you have:
	


	
	
	 FORMCHECKBOX 
 Bells only 
	 FORMCHECKBOX 
 Connected to the police

	
	
	 FORMCHECKBOX 
 Central station
	 FORMCHECKBOX 
 RedCARE

	
	
	 FORMCHECKBOX 
 Digital communicator
	 FORMCHECKBOX 
 BT RedCare GSM

	
	
	 FORMCHECKBOX 
 Packnet
	 FORMCHECKBOX 
 Dual communicator

	
	
	 FORMCHECKBOX 
  Other – please provide details:
	      

	
	
	
	

	Fire security
	48.
	Are the premises to be insured fitted with a fire alarm?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	
	
	If Yes, give the manufacturer and make of alarm:

	
	
	      

	
	
	
	

	Home safe
	49.
	If you have a safe(s), please give the manufacturer and model:
	

	
	
	      

	
	
	
	

	
	50.
	If you have any other security in place, please provide details below 

(e.g. CCTV, security gates, building concierge):
	

	
	
	     

	
	
	
	

	Business activities in 
the home

	51.
	Are any business activities carried out at the premises to be insured?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	
	
	If Yes, are the business activities limited to clerical or art-related work?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	
	
	
	

	Standard construction
	52.
	Are all the buildings at the premises to be insured:

· built of brick, stone or concrete, and
· roofed with slate, tile or concrete?
	


Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	
	
	If No, please provide details below:
	

	
	
	     

	
	
	
	

	
	53.
	Is any part of the buildings thatched?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	
	
	More information required – if you answered Yes to the above question, you will need to complete our Thatched Property questionnaire. Your insurance agent will be able to provide you with a copy.

	
	54.
	Approximately, what year were the premises to be insured built?
	     

	
	
	
	

	
	55.
	Are you undertaking any building work to the premises to be insured where the estimated cost is equal to, or more than, £100,000 within the next year?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	
	
	
	

	Flood
	56.
	To the best of your knowledge, have the buildings or grounds ever flooded or has flooding occurred within 200 meters of the grounds?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	
	
	More information required - if you have ticked Yes to the above question or live in a known flood area, you will need to fill in our Flood questionnaire. Your insurance agent will be able to provide you with a copy.

	
	
	
	


	Subsidence, landslip and heave
	57.
	Have the buildings previously suffered any damage as a result of: 
· subsidence,

· landslip,

· heave, or

· been subject to structural repair?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	
	
	More information required - if you have ticked Yes to the above question or live in an area prone to subsidence, you will need to fill in our Subsidence questionnaire. Your insurance agent will be able to provide you with a copy.

	
	
	
	

	Property type
	58.
	Are the buildings or grounds open to the public?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	
	
	If Yes, please provide details below:
	

	
	
	     

	
	
	

	
	
	
	

	Excesses
	
	We believe in flexibility for our clients. You can choose from a range of higher excesses (the initial amount you pay for each claim on your policy for each section of cover) in return for a lower premium. For more information on the options available, please speak to your insurance agent.

	
	
	

	Travel

	
	This cover is optional and is subject to a satisfactory declaration of health. We will need additional information if you require cover for anyone over 70 years of age. Please indicate whether annual travel cover is required for each individual listed on page 02 under insured details.

	
	59.
	Do you or any person to be insured suffer from a pre-existing medical condition?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	
	
	If Yes, please provide details below (please continue on a separate sheet if necessary):

	
	
	Individual’s name

	     

	
	
	
	

	
	
	Condition
	     

	
	
	
	

	
	
	Date first diagnosed
	  /  /    
	

	
	
	
	

	
	
	Medication and dosage being taken to control the condition:

	
	
	     

	
	
	
	

	
	
	Date the doctor was last visited:
	     

	
	
	
	

	
	
	If still seeing the doctor, when is the next visit due?
	     

	
	
	
	

	
	60.
	Has any person who requires travel insurance sustained any travel related loss during the last five years, for which they have claimed or not, which would have been covered by this type of insurance had it been in force?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	
	
	If Yes, please provide details below:

	
	
	Date of loss
	Value of claim
	Cause
	Claim settled?

	
	
	  /  /    
	£     
	     
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	
	
	  /  /    
	£     
	     
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	
	
	  /  /    
	£     
	     
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	
	
	  /  /    
	£     
	     
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 



	Information
	In deciding whether to accept the insurance and in setting the terms and premium, we have relied on the information you have given us. You must take care when answering any questions we ask by ensuring that all information provided is accurate and complete.

You must tell us, as soon as possible, if there are any changes to the information you have given us. If you are in any doubt, please contact us or your insurance agent.
When we are notified of a change we will tell you if this affects your policy. For example we may cancel your policy in accordance with the cancellation condition, amend the terms of your policy or require you to pay more for your insurance. 

If you do not inform us about a change it may affect any claim you make or could result in your insurance being invalid.

	
	

	Misrepresentation


	If we establish that you deliberately or recklessly provided us with false information we will treat the insurance as if it never existed and decline all claims.

If we establish that you were careless in providing us with the information we have relied upon in accepting the insurance and setting its terms and premium we may: (i) treat the insurance as if it never existed, refuse all claims and return the premium. (We will only do this if we provided you with insurance cover which we would not otherwise have offered); (ii) amend the terms of the insurance (We may apply these amended terms as if they were already in place if a claim has been adversely impacted by your carelessness); (iii) charge more for the insurance or reduce the amount we pay on a claim in the proportion that the premium you have paid bears to the premium we would have charged you; or (iv) cancel the insurance in accordance with the cancellation condition of the insurance. 

	
	We or your insurance agent will write to you if we: (i) intend to treat this insurance as if it never existed; (ii) need to amend the terms of your policy; or (iii) require you to pay more for your insurance.

	
	

	Declaration
	You must read this before signing below.

I/We declare that (a) this questionnaire has been completed after proper enquiry; (b) its contents are true, accurate and complete and (c) reasonable care has been taken to answer all questions honestly and to the best of my/our knowledge.

I understand that the signing of this proposal does not bind me to complete the insurance but agree that, should a contract be concluded, this proposal, the statements made in it and the information provided in connection with it will be relied upon by Hiscox in deciding whether to accept this insurance.

	

	
	Signature
	
	
	

	
	
	
	Date
	     

	
	

	
	You should keep a record (including copies of any letters) of all information supplied to us for the purpose of entering into this insurance. A copy of your completed proposal will be available (on request) provided the insurance is affected.

By signing this Hiscox questionnaire you consent to Hiscox using the information we may hold about you for the purpose of providing insurance and handling claims, if any, and to process sensitive personal data about you where this is necessary (for example health information or criminal convictions). This may mean we have to give some details to third parties involved in providing insurance cover. These may include insurance carriers, third-party claims adjusters, fraud detection and prevention services, reinsurance companies and insurance regulatory authorities. Where such sensitive personal information relates to anyone other than you, you must obtain explicit consent of the person to whom the information relates both to the disclosure of such information to Hiscox and its use by Hiscox as set out above. The information provided will be treated in confidence and in compliance with the Data Protection Act 1998. You have the right to apply for a copy of your information (for which we may charge a small fee) and to have any inaccuracies corrected.

The parties are free to choose the law applicable to this insurance contract. Unless specifically agreed to the contrary this insurance will be subject to English Law or Scottish Law as appropriate. Any enquiry or complaint should be addressed in the first instance to your insurance broker.

If you are not satisfied with the way a complaint has been dealt with you may ask the Ombudsman to review your case without prejudice to your rights in law.

The address is: Financial Ombudsman Service, Exchange Tower, London E14 9SR
Telephone: 0800 023 4567, Email: complaint.info@financial-ombudsman.org.uk


4403 03/14

