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UNOCCUPIED PROPOSAL FORM

Please complete all details.  You should provide all the material facts; failure to give this information may give the insurer the right to refuse any claim or to void the policy completely

SECTION 1 - DETAILS

	1.1 
	Insured

	

	1.2 
	Correspondence Address


	

	1.3 
	Tel

	

	1.4 
	Fax


	

	1.5 
	Address to be insured (Capital letters)


	

	1.6 
	Any Lender’s interest

	


SECTION 2 - SUM INSURED

	2.1 
	Present Value (rebuilding cost):

	£


SECTION 3 - RISKS AND CONDITIONS

Risks available
Fire, Lightning, Explosion, Aircraft, Riot, Earthquake, Storm, Tempest, Flood, 



Impact and Burst Pipes.

Conditions
Summary of the Conditions while the building (s) is unoccupied


a)
Building/s  is/are rendered secure against unlawful entry.


b)
All mains services shall be turned off & drained unless work is being carried 



on site.


c)
Building(s) shall be inspected at least every 7 days.


d)
Cover is suspended whilst any part of the building is breached.

(The terms under this Section may be amended at the Underwriter’s discretion.)

SECTION 4 - GENERAL QUESTIONS

	4.1 
	Are the premises residential? If so, type (detached, terraced, etc...)

	

	4.2 
	Is there any stock/contents still on the premises? If so, what type?

Are the premises commercial? If so, what type of trade were the premises used for?


	

	4.3 
	Age of the property?

	

	4.4 
	How long has the property been unoccupied?


	

	4.5 
	Insured’s occupation?


	

	4.6 
	Is the property fitted with an alarm system?


	

	4.7 
	Do you require property owner’s liability? 

Please select limit required: 

	 FORMCHECKBOX 
 £1.000,000

 FORMCHECKBOX 
 £2,000,000

 FORMCHECKBOX 
 £3,000,000

 FORMCHECKBOX 
 £4,000,000

 FORMCHECKBOX 
 £5,000,000



	4.8 
	Do you require terrorism cover?  

	

	4.9 
	Are the premises currently insured?
 

If yes, please name the Insurer and the expiry date:


	

	4.10 
	Are there or will there be any structural changes? 

	

	4.11 
	Is or will part of the property be breached? 

	

	4.12 
	Have you been refused insurance or had any special terms or conditions imposed by any Insurer? 




	

	4.13 
	Have you been convicted of or been charged with any criminal offence? 

	

	4.14 
	During the last 3 years, have you sustained any loss or damage or had any 

claim made against you? 


	

	4.15 
	Is the property built of brick, stone or concrete and roofed with slates, tiles

metal or concrete? 

	

	4.16 
	Is the property in a good state of repair? 

	

	4.17 
	Is the property in an area normally free from subsidence, heave, landslide & flood? 

	


SECTION 5 - OTHER INFORMATION – Please use the box provided below to state Structural changes, claims etc.. 

	


SECTION 6 - DECORATION AND RENOVATION 

	6.1 
	Is the property being converted / renovated or demolished? If “Yes”

please give full details and indicate the cost of renovation/decoration: 

	


SECTION 7 - SECURITY

	7.1 
	What security measures have been taken to protect the premises?
	


DECLARATION

I/we agree that after this insurance is completed the protections &/or safeguards mentioned herein shall not be withdrawn or varied to the detriment of the Company without their consent.  To the best of my/our knowledge and belief all the information provided to all the answers in this proposal form are true and I/we have not withheld any material facts.

I/we understand that non-disclosure or misrepresentation of any material fact will entitle the Company to void the insurance. (N.B. A material fact is one likely to influence acceptance or assessment of this proposal by the Company. If you are in any doubt as to what constitutes a material fact you should consult the Company or your insurance advisor).

I/we understand that the signing of this proposal form does not bind me/us to complete this insurance but agree that, should a contract of insurance be concluded, this proposal and the statements made herein shall form the basis of the contract between me/us and the Company.

We would remind you that you have an ongoing “duty of disclosure” where it is your responsibility to provide complete and accurate information to your Insurers for the life of the Policy.  It is important that all statements made are full and accurate.  If you fail to disclose any material information to Insurers the Insurance cover could be invalidated.
Name in capitals 

Signed…………………………………………………………                                            

Date  
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