British Caribbean Insurance
Home ‘Cover-All’ Policy

PROPOSAL FORM

Policy Number

Please write in Block Letters and tick [«#] correct answer boxes. | I | I

Please remember to sign the Declaration at the end of the form.

General details
1 Date yvou require insurance

from

Day Month Year

To

Day Month Year

2 Full names of proposer (s)

State: M. Mrs., Miss or other title

Surmame

Forenames

3 Occupation of proposer Occupation of wife or husband

4 Full postal address

S Daytime telephone numb er

6 Address of propety where insurance is required if different

from 4

7

Is the legal interest of a mortgagee,
freeholder or similar to be recorded on
the policy?

If Yes, give name, address and

type of interest here or on the back

8

Is the home:
a rented furmished?

Yes|[ |

b Self-contained with no shared facilities
(such as kitchen. bathroom etc.) and with
its own lockable entrance door?

Yes I:l

a weekend or holiday home?

Yes I_]

occupied by anyone except your family ?

Yes -

used for any trade or business purpose?

Yes -

-0 o6

in an area that has a history of flooding,
subsidence, ground heave or landslip?

Yes -

]

showing signs of damage by subsidence,
ground heave, landslip or settlement?

Yes [

h Let as a resort cottage or other tourist
accomumodation

Yes I:l

i within 100 feet of the high water level

along the sea coast?

Yes [ |

i i good repair and will it be so

maintained?

Yes I:l

No [ ]

Nol:l
Nol_]
Nol:]
Nol:l

Nol:l
No [ |
N0|:
No I:]
No D

If vy ou have ticked a shaded - box
please give full details on the back

9 Please provide the information requested below. This information is required whether you intend to select
Building or Contents Insurance (or both).

Construction of Buildings No. of
Walls Roof Storeys
Building 1 (a)
Item (1)
Building 1 (b)
Building 1 (¢ )
section

A Buildings The lowest sum insured we accept is $500,000

10. Do you require cover under this section?

Ttem (1)

Building 1 (a)
Building 1 (b)
Building 1 (¢ )

Yes |:| No I:l

$

$

$

Please give the suins nsured for any of the following items for which you require specific msurance coverage.

Item (2)

Item (3)

Item (4)

Paved, concreted and asphalted areas used solely in connection with I 3

Item 1 (a) 1 (b) and 1(c ) above.

Switmiming Pool.

Boundary walls, gates and fences and retaining walls

(excluding sea walls and jetties.)

Unless specifically insured as separate itemns, the limnits of liability in respect of Items (2).
(3) and (4) is 10% of the sum insured on Buildings

Please refer to the Guide to Sums Insured to help you work out the correct Insurance values
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