S Cox Braithwaite D

L INSURANCE BROKERS FSA
Becutve PROPOSAL FORM FOR BUILDINGS
INSURANCE
LESSOR/AGENT: FREEHOLD PORTFOLIOS GR LTD
INSURANCE COMPANY Aviva Insurance UK Limited
POLICY NO: 23866411CBT/
PROPOSER = JOINT NAMES WHERE APPLICABLE Proposer Proposer
Mr/Mrs/Miss/Ms
Forename
Surname
Date of Birth
Occupation
Telephone Number
E-Mail Address
Address of home to be insured
Postcode:
Postal address if different from above
Postcode:
EFFECTIVE DATE OF COVER
BUILDINGS (Cover)
BUILDINGS SUM INSURED: £ (Minimum is £40,000)

and include an amount for archite‘cts/surveyors fees, debris removal and local authority requirements. If not, any‘claim you
make may be reduced.

Level of Cover Required Standard / All Risks (A  ccidental Damage)

Name and address of building society, mortgagee or chargee to be noted on policy:-

Postcode:

Mortgage Account Number

GENERAL QUESTIONS
Have you or anyone living with you made any claim or had any incident which may have resulted
in a claim or suffered any loss, damage or liability during the last 5 years, whether insured or not? YES/NO

If YES please provide dates, amounts and details in box overleaf:-

Is the Home a House, Bungalow, Flat or Maisonette or other?

If the Home is a House is it Detached, Semi-detached or Terraced?

How many bedrooms are in your home?

(A Bedroom is a room originally built to be a bedroom even if now used for any other purpose)

When was your property built?

Is the home a listed building? If YES please provide the grade.

PTO.



Is the Home in a good state of repair and free from damage and defect of any kind? YES/NO
If NO please provide details in the box below:-

Is the main building of the Home constructed of brick, stone or concrete and roofed YES/NO
If NO please provide details in the box below:-

Is the Home free from, and in an area free from, any sign or history of damage by YES/NO
If NO please provide details in the box below:-

Is the Home occupied only as a private dwelling and not used for business purposes YES/NO
If NO please provide details in the box below:-

Will the property be occupied from the inception date of this policy? YES/NO
If NO please provide details in the box below

Have you or any person to be insured:-

a) Ever had a proposal for Insurance declined, renewal refused cover terminated, YES/NO
b) Or ever been convicted of or cautioned for (or charged but not yet tried with) any YES/NO
If YES please provide details in the box below:-

Do only you and your family occupy the Home? YES/NO
If NO please provide details in the box below:-

Is the Home self- contained i.e. no shared facilities? YES/NO
If NO please provide details in the box below:-

Additional Details/Information box - please continue on a separate sheet if the space provided is not enough.

DECLARATION - ifitis a joint proposal, both must sign.

Please read the following notices and the Declarati  on carefully before signing

Important - Disclosure

All material facts must be disclosed. Failure to do so could invalidate the policy. A material fact is one which is likely to influence an insurer in the

acceptance and assessment of this application. If you are in any doubt as to whether a fact is material then it should be disclosed to the insurer.
If any changes in circumstances arise during the period of insurance cover your insurer must be advised.

It is important you have given full and true answers to all questions. If you have not done so, your insurance cover may not protect you in the
event of a claim. If you wish to disclose some information, please use the Additional Details box above. You should keep a copy of all
information sent to us. A copy of your proposal can be supplied upon request within 3 months after its completion.

Claims & Underwriting Exchange Register & Data Prot  ection Act

Please read the enclosed Notice about the Claims and Underwriting Exchange Register and Data Protection Act (dealing with how the personal
information you provide may be used) before signing the proposal form

I/We understand the contents of this completed prop osal form and I/We declare that the answers in this Proposal are true and
complete to the best of my/our knowledge and belief . I/We agree that the statements in this applicatio  n shall form the basis of the
contract between the insurer and myself/ourselves a  nd if the risk is accepted I/We undertake to payth e premium when called upon to
do so. I/We understand that my/our information may also be disclosed to regulatory bodies for the pur poses of monitoring and/or
enforcing the insurer's compliance with any regulat ory rules/codes.

Signature of Proposer Date

Signature of Joint Proposer Date

Cover is subject to a satisfactorily completed Prop osal Form
Underwritten by Aviva Insurance UK Limited. Registered in Scotland Number 2116

Registered Office: Pitheavilis, Perth, PH2 ONH

A member of the Aviva Group




