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HOME INSURANCE PROPOSAL FORM
PROPOSERS ARE ASKED TO READ CAREFULLY AND ANSWER ALL QUESTIONS FULLY 
Please have the contents thoroughly explained to you before signing this Form
The Company reserves the right to fix premiums or decline any proposal submitted
N.B. For questions with boxes, kindly answer using this symbol [√] as appropriate

IMPORTANT NOTICE

All the information given below must be true, complete and correct. You are under a duty to disclose all material information whether the  information is asked for or not. Material information is information that might influence our decision to insure you and if so on what terms and conditions. Your duty to make full and frank disclosure occurs (1) at the time of proposing for insurance, (2) during the currency of the policy, if there are any changes or variation in the information given and (3) at each renewal. Failure to disclose all material information will entitle BCIC to avoid your policy in which case you will not be insured and any claims made will not be paid.



DETAILS OF PROPOSER  
                    
							Company  ☐	 	Individual  ☐
1. Proposer’s name in full :  
        (Mr./Mrs/Miss/Dr./Company) ________________________________________________________________________
2. Type of Entity: Company ☐  	Sole Trader ☐ 	 Partnership ☐  	Charity ☐  	Other ☐
3. Date of Birth:  ______ / ______ / _______  	NIS Number_______________________________________________    
         dd           mm      yyyy

4. Home Address/Registered Address of Company: ________________________________________________________________________________________________
5. Mailing Address (if different from 4 above): _______________________________________________________________________________________________
6. Telephone #s: Home/Office (____)_______________ Work (____)______________   Mobile  (____)______________  
7. Email Address:  __________________________________________________________________________________
8. Occupation/Profession/Trade: _______________________________________________________________________  
9. Employment Status:		 ☐ Employed     ☐ Unemployed    ☐  Student    ☐ Self-employed    ☐ Retired  


GENERAL DETAILS

10. Address of property to be insured:______________________________________________________________________
11. Describe the construction of the building(s):
	
	Walls
	Roof
	Floor
	No. Of Storeys

	Main Building
	
	
	
	

	Outbuilding
	
	
	
	



12. Is the home:
a) to be occupied solely by you and your family? 					        Yes ☐	No ☐
b) to be rented?									        Yes ☐	No ☐
c) to be used for any trade or business purpose?						        Yes ☐	No ☐
d) in a good state of repair and will it be so maintained?					        Yes ☐	No ☐
e) in an area that has a history of flooding, subsidence? 					        Yes ☐	No ☐ 
f) undergoing repairs or alterations?							        Yes ☐	No ☐
g) likely to be left unoccupied for more than 40 consecutive days?			        Yes ☐	No ☐
h) within 100 feet of high water level along the sea coast?				        Yes ☐	No ☐
i) within 12 feet of any other buildings?						        Yes ☐	No ☐

 If you have answered ‘Yes’ to any of the above questions, please give full details below:
____________________________________________________________________________________________________________________________________________________________________________________________________________________



SECTION A: BUILDINGS

Do you require cover under this section? 						Yes ☐		No ☐
Buildings, mean the home, landlord’s fixtures and fittings, solar heating systems awnings and radio and television aerials, on or in the home, walls, gates, fences, hedges, terraces, patios, drives, paths, swimming pool, septic tanks, water tanks and sewage systems.
Please provide the information requested below. 
13. What is the full replacement cost of :                                                          Main Building: $_________________    
·                                                                                                                               Outbuildings:  $__________________
· 
14. Please give the sums insured for any of the following items for which you require specific insurance coverage: 
a) swimming pool:  								      $__________________
b) boundary walls, gates, fences and retaining walls (excluding seawalls and jetties):    $__________________

Total Sum Insured for Section A: $_________________________________________________________________
    

Unless specifically insured as separate items, the limits of liability in respect of items 17a and 17b is 10% of the sum insured of Buildings.
15. Is the legal interest of a Mortgagee to be recorded on the Policy?		 Yes ☐	No ☐
 If ‘Yes’, give name(s) and address(es) of Mortgagee(s )  ____________________________________________________________

__________________________________________________________________________________________________________



SECTION B: CONTENTS


Do you require cover under this section? 				Yes ☐		No ☐
Contents means household goods, clothing, lining, personal effects, tenants fixtures and fittings.
Valuables mean jewellery, items of gold, silver or other precious metals, watches, photographic equipment. All valuables you wish to insure must be detailed in the table below. Valuables that are not detailed are limited to $1,000 per item or $2,500 in total for any one loss.

Please provide the information requested below. The lowest sum insured we accept is $10,000.
16. Does the proposed sum insured:
a)	 include valuable property? 							Yes ☐		No ☐
b)	 worth more than one third (⅓) of the proposed sum insured? 	 			Yes ☐		No ☐
c)	Worth more than 5% of proposed sum insured on contents for any one article		Yes ☐		No ☐

Named items to be individually insured. Please describe them below and give a sum insured for each.

	Item Description
	Sum Insured

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	




Total Sum Insured for Section B: $_________________________________________________________________
    













SECTION C- ALL RISKS (only available with Section B-Contents)

Do you require cover under this section? 			Yes ☐	No ☐
Valuables mean jewellery, items of gold, silver or other precious metals, watches, photographic equipment. All valuables you wish to insure must be detailed in the table below. Valuables that are not detailed are limited to $1,000 per item or $2,500 in total for any one loss.
Named items to be individually insured. Please describe them below and give a sum insured for each.

	Item description
	Sum Insured

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	



Total Sum Insured for Section C: $______________________________________________________________
    
     	 Please attach a valuation certificate or sales receipt for each item. We will accept a valuation done within the last five years.


GENERAL DETAILS

17. Is the property currently insured under another policy?			Yes ☐	No ☐
18. Have your or any member of your household ever sustained loss or damage by any of the risks or liabilities you now wish to insure? 	Yes ☐	No ☐
If your answer is ‘Yes”, please give details _______________________________________________________________________
________________________________________________________________________________________________________
19. Has any insurer ever:
a) declined your proposal?						Yes ☐	No ☐
b) cancelled your insurance?						Yes ☐	No ☐
c) applied special terms? 						Yes ☐	No ☐

 If you have answered ‘Yes’ to any of the above questions, please give full details below:
____________________________________________________________________________________________________________________________________________________________________________________________________________________
22.	Are there any other material facts you should disclose?			Yes ☐	No ☐
	If the answer is ‘Yes’, please give details.________________________________________________________________________


DECLARATIONS

I/We declare to my/our knowledge and belief that the answers and particulars given in this proposal whether by me/us or on my/our behalf   are true and complete, and that I/We have not withheld any material information. I/We agree that this proposal and declaration shall be the basis of my/our contract with British Caribbean Insurance Company Limited, whose policy terms and conditions I/We accept.

I/We also declare that if anything on this form was written by another person, he or she acted as my agent for this purpose. 

Proposer's signature:  _____________________________________________________________

						
Position:   __________________________________     Dated this _________________________	 
									           dd/mm/yyyy

The liability of the Company does not commence until this proposal has been accepted by the Company and the premium paid; except as provided by an official Cover Note issued by an authorized Officer of or on behalf of the Company.
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