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BuiIdinm - 
Theterm "Buildings*shall mean the buildingsoftha privatedwellinghouse or private flat 
and all domestic offices, stabkq garagn and outbuildings used solely in m-tim 
therrwithandmthe~amepmiaesandshdlindudelandlmd'sfint-.rdG~th~mi~ 
a d  the nalla, g a t u  and f&w amund and partlining thereto. 

Contents 
The term 'Comenrs'shall mean furnib, household pads and pmnd a&rt.including 
mmntptagestamp, mmey,rhequasand ~el~chequeruptoatata lnrmof$600.00  
(mrpt m y  speei/icolLy inrund os sepmre item$ and Gxtures iud fittings. The prnprtyof 
theinruredoranymemberofhi.famihrmmsbresidinpdthhim~f~rwhi~hhsm~~ 
responsible. 

lm~~mJ Perils 
I .  Fire, lightning. lhvndcrbolt or svblcrnnean 6re. 
2. Explwion. 
3. Riamdsirikr. 
4. Malicious damage. 
5. Airsrafl or dhcr rerial device or any article dmpprd thcmfmrn. 
6. Bunting oroverllauing of any watertank, apparatus or pip.  
7. Thch or m y  allempl lhcreat. 
8. I m w  wilh buildings by any d vchicls. hascor cullc. 
9. Fanhquake or volcano crupfian..including flood orovcrflow d l h c  

sea occasioned thereby, 
10. Hurricanc.eyclonr. lornado,orri&orm, ineldin# lloodor 

wcrRov d l h c  r c a d o n e d U l s r s b y .  
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1. Your full name: Mr/Mrs/Ms. Date of Birth. 

(BLOCKCAPITAIS) 
\ 

2. Your home address 
b 

-- - 

3. Your home phone number 

4. Your profeseion or occupation 

5. Your work phone number 

6. Address of property to be insured 

7. Name and address of any financial institution which has an interest in 
this property (e.g. Mortgage /Finance Company) 

3. Have you any other policies in foree covering any of the perils to he 
insured against ? O Y E S  O N 0  

If "Yes", please give particulars: 

9. Has any Insurer ever 
a. Declined to insure you ? YES [7 NO 

b. Required special terms to insure you ? YES NO 

c. Cancelkd or refised to renew your insurance ? DYES ONO 
d. Increased your premium on renewal ? YES q NO 

If "Yes" to  any of the above, please give particulars below 



10. I s  your home: fl A detached house ? A selfeonteinedflat or apartment ? 
Other? Please describe .... 

11. Of  what materials is your home constructed ? 

Walls Roof 

Floors Internal  P&titions 

12. Is  your house occupied: 

a. Soiely by yourseli yourfamily &servants ? YES NO 

b. i. By yourselfand tenants ? q YES q NO 

ii. By tenants only ? q YES NO 

I f  "yes" to either fb) (i) or iii), how many tenants ? 

c. Let, i n  subdivided units ? I f  "yes", how many units ? - YES q NO 

d. As  n Holiday Horn ? YES q NO 

If "yes" ta either (el or (dl, Your main residence must h insured with 
The New India Assurance Co. (T&T) LM. 

13. Do you keeppayingguests ? I f  "yes", how many ? - O Y E S ~ N O  

14. Is your home used for any business purposes ? OYES UNO 
If 'Yes"p1eose give details 

15.1s your home regularly left umccupied a s  o result ofyou 
and your family members being at worklsehwl  ? DYES ONO 
For any other reason ? DYES ONO 
Please state reason and duration 

(Attention is drown to the Policyprouiso, that thefl will be suspended for any 
continuousperiod in excess of 40 days during which the home is left unoeeupkd) 

16. Is your home within 50 ft. o fany  other building ? q YES q NO 
If 'Yes", state the distance, construction, and occupation of such building. 

17. Have you or any ofyour family members ever susteined loss 
from any oftheperils to which the insurance i s  to apply ? YES NO 
If "yes", please complete the following: 

DATE TYPE OF LOSS AMOUNT OF LOSS INSURER 

SECTION I .................... BUILDINGS 
What amount do you umntyour home insured far ? 
Your swimmingpwl ? Other assets ? 

TOTAL-SUM INSURED 
f fh is  sum should represent rebuilding eostsplus on amount to cover the cost of 
Architects and Surueyors fees and,mmoval of  debris) 

SECTION I1 ................... YOUR CONTENTS 
What is the total ualue dfyour household contents ? 

Are there any items ofyour contents (other than Furniture, 
Household Appliances, Pianos and Organs) worth more 
than 5% of the total ?  YES UNO 

1f"yes" please list 

Please state the value of your electronic equipment (Radios, Televisions, Video 
Recorders, Computer, etc.) 

SECTION 111 ......... .L ....... YOUR DOMESTIC SERVANTS 
How many servotas, gardeners, etc. do you employ? 
Subject ro an addirionol Premium. 

SECTION IV "- ................ PERSONAL LIABILITY 
Do you require coverfor your iegoi iiobiliiy 10 ThirdPorties? 
Subject roan additional Premium. 

SECTION V ....... "....-...ALL RISKS 
All Risk Covers protects your jewellery and personal possessions both inside your premis- 
es and outside whilst an your person. A valuation from any approved Valuator is required. 

Valueof specified items Value of unspecified items (limit $3,WOJ 
Snbjeo to an additional Premium. 

TOTAL VALUE 

PERIOD OF INSURANCE FROM TO 

DECLARATION 
IiWedeclare that ihe information given in this proposal is true in every respect. I/We have not. 
withheld or mirreprerenled any material fact, lIWe agree (hat this Declaration and Proposal as 
well an anv further Declaration or Pmoosal or Statement made in writine bv mdus or anyone . . .  
~ c u n ~  .I" m) .u# hrh~li ,  f rm thc ha,.; uf tne Sunlrr~~ a~lrecn  me 2s and 1I:v (:olnp w!. 
~ n d  1 \r'e Orll8cr ;.yree l,.~r'cp: .njcmnlt) ,uo#rit lo the .. , . l t l . ~ l t ~  n :tnJ r n . l ~ ~ b ~ . J  .I" (he 
Comoanv's Policy. liWe confirm that the bulldines are in goad state of repair and will be so . . - - 
rnainlained. 

SIGNED DATE 

Cover will not commmce uniii formally confirmed by the Cornpony. 

11. Flood other than (9) or (10) above. 

12. Breakage or collapse of television andlor radio receiving aerial fittings and masts. 
13. Falling trees or branches. 
14. Smoke. 
15. Collapse due to Subsidence and Landslip. 

Extensions \ 

a. Reinstatement Conditians (Buildings1 
b. New for dld Conditia~ IConfwrfd 
c. Public Liability 
d. Loss of RenU'ALternative Accommodation 
e. Death of the Insured (Contents) 
f, Remwal of Debris 
g. Professional Fees 
h. Public Authorities Clause IBuildingsi 
I. Underground Services Clause IBuildings) 

j. Accidental Breakage of Sanitary Fixtures and Fixed Glass IBuildings) 
k. Replacement of daar loch 
I. Breakage of mirrors (ContentsJ 
m. Accidental Loss of Credit Cads  IContentd 
n. Loss of Freezer Contents (ContentsJ 
a. Loss of Luggage (Contents1 
p. Contents in Transit 
q. Garden Equipment IContontsJ 
r. Visitors' Effects IContantJ 


