	Household Application Form

Buildings and Contents Proposal Form

in conjunction with PxL Associates Ltd
	Agent Name and

   Number
	

	Preferred Insurer  


	        Norwich 

        Union 
	
	                  Prestige  

                   Home                                                 
	

	Important Notes:

	1. Our liability does not commence until this application form has been accepted.

	2. We reserve the right to ask for special terms or decline this application form.

	3. Information contained in this application form is for standard risks and is correct at the time of printing but may be subject to periodic change. 

	4.   Administered by Wessex Insurance Services, Jewry House, Jewry Street, Winchester, Hampshire, SO23 8RZ

	5.   A specimen copy of the policy is available on request.

	

	Please complete in BLOCK LETTERS, tick the appropriate boxes and give a definite answer to each question.

	Please keep a record (including copies of letters) of all information supplied to us for the purpose of entering into this contract.

	A copy of this application form will be supplied to you, on request, within three months of its completion.

	Whenever questions are asked about you or any person to be insured we mean you, your domestic partner and members of your family(ies) permanently residing with you.


	If any changes in circumstances arise during the period of insurance cover pleased provide your insurers with details.

	For full details of the cover this scheme provides consult the policy wording and speak with your insurance advisor.

	

	Date cover required from
	
	Cover cannot apply until this proposal is accepted. The policy will be annually  renewable

	Confirmation of cover advised to:                                                      Fax to: 
[image: image1]


Personal Details

	First Applicant
	Second Applicant

	Title
	Title

	
	
	
	

	First name(s)
	First name(s)

	
	
	

	Surname
	Surname

	
	
	

	Date of birth
	Date of birth

	
	
	
	

	Occupation/Profession  (include brief description)
	Occupation/Profession  (include brief description)

	
	
	

	

	Address for correspondence


	Address of Property to be insured if different from correspondence address



	
	
	

	
	
	

	
	
	

	
	
	

	Full Post Code
	
	Full Post Code

	 
	

	Telephone number


	
	email

	Day
	
	Eve
	
	
	

	

	
	
	

	

	Tick if this is your first Building and/or Contents insurance.
	
	If not then who are/were your current/previous insurers?

	
	

	
	We reserve the right to contact any insurer(s) listed above for further details of your insurance history.

	

	


	Household Application Form

	Your Loss/Claim History

	Have you suffered any loss, damage, injury, liability in the last 5 years (whether insured or not) from any of the events insured by this policy relating to;

	

	Building
	YES
	
	NO
	
	
	Contents
	YES
	
	NO
	
	

	

	If  NO then
	
	If NO then
	

	has Building insurance been held for the last 3 years?
	YES
	
	NO
	
	has Contents insurance been held for the last 3 years?
	YES
	
	NO
	

	
	

	If YES and insured then tick the statements that apply for 
	Building
	Contents

	

	1 claim made during the last 5 years
	
	
	

	2 claims made during the last 12 months
	
	
	

	2 claims made during the last 5 years 
	
	
	(but not both in last 12 months)

	3 or more claims made during the last 5 years
	
	
	

	

	Do any of the claims involve flooding, theft or a loss exceeding £1000
	
	
	If so please give details below;

	
	
	
	

	  Please detail below any claims/losses suffered in the last 5 years

	  Type of claim (e.g. theft, fire etc), Date of claim, Amount of claim, Cover section affected (e.g. Contents or Buildings), Claim settled, Brief description of claim
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	Household Application Form
Property details continued……

Located in an area which is free from flooding and coastal flooding?




               Yes [   ]   No [   ]
Self contained with a separate lockable entrance under your sole control?



               Yes [   ]   No [   ]
Used for any business or professional purpose?







Yes [  ]   No [   ]

If Yes, will members of the public visit the premises in connection with the business  



Yes [  ]   No [   ]

Frequency of visits …………………………………………………………………………………………….. 

Areas of home used in connection with the visits …………………………………………………………..  

If operating Bed & Breakfast the number of guests at any one time ………………………………………

Left regularly unattended (other than normal working hours)?






Yes [   ]   No [   ]

If you have ticked any of the previous bold boxes Yes [  ]  or No [  ] please give full details here

Security Details




	Household Cover Required

	Cover Required

	Building   The sum insured needs to cover full rebuilding costs, including garages and outbuildings, plus approx. 15% for demolition, surveyors architects etc  NOT THE MARKET VALUE

	
	YES
	NO

	Sum Insured  £
	
	
	Accidental damage required
	
	

	
	
	min £35,000

	
	
	Norwich Union
	Prestige

	Indicate here if you wish to increase the standard excess (other than loss arising from subsidence) from £60 for Norwich Union and £100 for Prestige         .             
	£110
	
	£160
	
	
	£250
	
	
	£500
	
	
	£1000
	

	

	
	Additional Interests  (complete if building cover required)

	
	Give name, address and nature of any interested party.  e.g. mortgagee

	

	Household Application Form


	Contents

	Select Sum Insured:-
	YES
	NO

	Prestige minimum £15,000


	
	
	
	
	
	Accidental damage required
	
	

	Norwich Union –Standard Bedroom Rated - £40,000)
	
	

	
	
	Norwich Union
	Prestige

	Indicate here if you wish to increase the  standard excess (other than loss arising from subsidence)  from £60 for Norwich Union and  £100 for Prestige         .                             
	£110
	
	£160
	
	
	£250
	
	
	£500
	
	
	£1000
	

	This will apply to any Personal Belongings as well

	

	Specified Items (any one item set or collection is covered up to £2,000.  IF there are any items, sets or collections in excess of this list below:-

	

	DESCRIPTION
	VALUE£

	
	

	
	

	
	

	

	Personal Belongings  
	This is cover for clothing and personal effects whilst away from the home.    Cover only available if taken in addition to Contents

	
	Refer to your insurance advisor regarding items excluded from unspecified cover.    Single Article Limit is £1,500

	NORWICH UNION

	
	Select unspecified Sum Insured                    £2,000
	
	£3,000
	
	£4,000
	
	£5,000
	
	

	

	Cover within clothing and personal effects includes Personal Money £500, Credit Cards £500 and Pedal Cycles £300

	Cycle cover can be increased up to £1,000.  Please enter value of highest value pedal cycle
	
	

	

	PRESTIGE

	Select unspecified Sum Insured.  Minimum £2,000, rising in £1000 denominations
	
	

	

	Optional Cover on Prestige (insert a tick in relevant box  if required)

	Personal Money £500
	
	
	Credit Cards £500
	
	
	Cycle cover can be included up to a maximum of £1,500 (please also complete table below if required)
	
	
	

	
	
	
	
	

	MAKER’S NAME
	MODEL
	DATE OF MANUFACTURE
	SUM INSURED

	
	
	
	

	
	
	
	

	
	
	
	

	

	
	Specified Items.
	NORWICH UNION AND PRESTIGE.  You may specify personal belongings which are not covered above or which exceed the single article limit of £1,500

	
	Total value of specified items must not exceed £10,000

	
	Description of Item
	Value

	1/
	
	
	

	2/
	
	
	

	3/
	
	
	

	4/
	
	
	

	

	For individual items of jewellery, fur or paintings of £2,500 (Norwich Union) / £1,500 (Prestige) or over receipts or valuations, providing full and detailed descriptions must be submitted with the completed application form.   If more room is needed please use the Other Material Facts box below.

	

	Family Legal Protection

	Norwich Union Sum insured £50,000 
	Please tick box if cover required
	
	 Prestige Home (automatic cover up to £25,000)

	


	Household Application Form


	Important:- Any Other Material Facts

	All material facts must be disclosed. Failure to do so could invalidate the policy. A material fact is one which would be likely to influence an insurer in the assessment and acceptance of the application, e.g. intended unoccupancy of the property or any criminal convictions (other than for motoring offences). Material facts must be disclosed in relation to yourself and all persons who are to be insured. If you are in any doubt as to whether a fact is material then it should be disclosed to the Insurer. State any other material facts in the following box .

	


	

	

	

	Declaration

	

	CUSTOMER DECLARATION 

I declare that I have received, read and understood the Key Facts documentation. I confirm I have had the contents of the Key Facts documentation fully

explained to me. I will inform the underwriters of any changes that occur before this insurance commences. I understand that failure to do so may void

this insurance and that a claim for benefits may not be paid. To the best of my knowledge and belief all the statements made which includes anything I

have said, have been recorded or attached, are true and complete. This disclosure will form the basis of the contract. I agree that a copy of the

agreement given in this declaration will have the validity of the original.

Data Protection Act 1998:

The Data Controller, in relation to any personal data you supplied, is Wessex Administration Services Ltd (part of the Wessex Group). The information you have provided will become part of the personal data held by Wessex Administration Services Ltd and will be used for the provision and administration of insurance products and services. It may be disclosed to other third party organisations for underwriting and claims handling purposes. In addition, we may seek information from other insurance companies and other third party organisations to check the answers you have provided. Where fraud is suspected, we may disclose data to other parties if they request information in writing from us. You are entitled to a copy of all the information we hold about you. Requests must be made in writing to Wessex Administration Services Ltd. A fee may be charged for this service.


	

	

	Proposers'

 Signature(s)
	1st Applicant
	2nd Applicant  
	Date
	

	

	


	

	












































AGENT DECLARATION:


I, the Agent of the Applicant(s), hereby declare that I have given the Applicant(s) a copy of the Initial Disclosure Document and a copy of the Key Facts Documentation and explained the contents to him/her and that the Applicant Declaration was explained to him/her before agreement was obtained from Him/Her











Signature �
�









Date�
�



�
























































Is the door used as a final exit from the home protected with a mortice deadlock of at least 5 levers			Yes [  ]   No [  ]


conforming to BS3621 (Thief Resistant Locks)?	





Are all other external doors either fitted as in above question or with any other locks conforming to BS3621?		Yes [  ]   No [  ]


Are patio doors (if applicable) fitted with key operated bolts/locks to prevent lifting?				Yes [  ]   No [  ]


Are all ground floor and any other accessible upstairs windows fitted with operated window locks?			Yes [  ]   No [  ]





 Is the home fitted with an alarm system?								Yes [ ]   No [  ]


If Yes	


 Was the alarm fitted by a NACOSS, SSAIB  or AISC approved installer?	                                 		Yes [  ]   No [  ]


 Is the alarm under a maintenance contract?								Yes [  ]   No [  ]


 When was the alarm installed?								____________________


 Is the alarm audible?										Yes [  ]   No [  ]


 Is the alarm connected to a monitored line?								Yes [  ]   No [  ]





 Do you have a safe?										Yes [  ]   No [  ]


 If Yes is it 	Free standing [  ]		Under floor safe [  ]			Other [  ]


 Are all security devices put into operation, whenever the home is left unattended?				Yes [  ]   No [  ]


 Are you a member of a Police approved Neighbourhood Watch Scheme?					Yes [  ]   No [  ]	















































    �                            


Please fill in the whole form and send it to:


		         Originator’s Identification Number








						         Reference Number


Name(s) of Account Holder(s)						 


						   


         Instruction to your Bank or Building Society.  





Bank/Building Society account number	


				    








Branch Sort Code











Name and full postal address of your Bank or Building Society			 


								


								


					
































			 		


			


								


								


								


								


	








				


								                                                                                           


                                             





The Manager	                   Bank or Building Society

















                                                       Postcode
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Banks and Building Societies may not accept Direct Debit Instructions 


for some types of account





5





3





3





7





0





Please pay Wessex Administration Services Ltd Direct Debits from the Account detailed in this Instruction subject to the safeguards assured by the Direct Debit Guarantee.  I understand that this instruction may remain with Wessex Administration Services Ltd and if so, details will be passed electronically to my Bank/Building Society





Property Details


No. of Bedrooms                                    Approximate year property was built





Is your home a:


Detached House   [   ]    Semi-Detached House [    ]   Terraced House  [    ]   Detached Bungalow [    ]     Semi-Detached Bungalow  [    ] 


Terraced Bungalow [    ]   *Self-contained Flat/Maisonette [  ] *Self-contained Flat over/under commercial premises [  ]  Please provide details of the commercial premises   Other   [    ] Please provide details











* Self-contained means no shared facilities (kitchen, toilet, bathroom etc.) and has its own lockable entrance door from street, hall or landing


Built of brick, stone, and roofed with slate, tiles, concrete or asphalt?						Yes [   ]   No [    ]





Cedar shingle or colt [  ]   thatched with standard walls  [  ]  thatched with non-standard walls   [  ] part wood  [  ]  all wood [  ]   other [  ]


		       (if thatch a separate questionnaire is to be completed)





Constructed with a flat roof which covers more than 50% of the dwelling?					Yes [   ]   No [   ]





In a good state of repair?										Yes [   ]   No [   ]





Are the premises and/or neighbouring properties, free from signs of damage due to subsidence, heave or landslip (such  


as internal or external cracks) and not in an area where there has been, or which show evidence of these causes?            Yes [   ]   No [   ]





Is there any previous damage by subsidence, heave or landslip or flood?					Yes [   ]  No [   ]





Are there any trees within 7 metres of the property?                                                                                                               Yes [   ]   No [   ]


If yes, please indicate number, height and species……………………………………………………………………………..





…………………………………………………………………………………………………………………………………………


In the sole permanent occupation of yourself and relatives normally resident with you?				Yes [  ]   No [   ]  





Joint Occupancy (3 or more unrelated people [  ]   Joint Occupancy (4 or more unrelated people) [  ]   Holiday Home-Private [  ]





Holiday Home-Business [  ]   Non-working Farm with std construction [  ]   Farm-working Holiday [  ]   Part Business [  ]


Let-Multi [  ]*   Rented from Local Authority [  ]   Let-Students [  ]*   Bed & Breakfast [  ]   Unoccupied [  ]** Let-Professional [   ]* 





Rented from private Landlord [  ]   Owned on Mortgage [  ]   Owned Outright [  ]   Other [  ]


*Let properties -  is the tenancy agreement a minimum short hold of at least 6 months?                                                   Yes [   ]    No [   ]       


                            -  is the tenancy agreement directly with the tenant (not DSS/Local Authority or similar)?                        Yes [   ]    No [   ]


                            -  is the property let to a Housing Association, Local Authority or persons in receipt of DSS benefit?       Yes [   ]   No [    ]


**Unoccupied properties  - has the property been unoccupied for more than 6 months?                                                  Yes [   ]    No [   ]


                                            - is the property to be unoccupied for more than one year?                                                        Yes [   ]    No [   ]


                                            - is any building work being undertaken?                                                                                    Yes [   ]     No [   ] 


                                            - has the property been specifically purchased to renovate and sell on?                                    Yes [   ]    No [   ]








   						











Signature(s)

















Date
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The Direct Debit Guarantee


























Instruction to your Bank or Building Society to pay Direct Debit

















This Guarantee is offered by all Banks and Building Societies that take part in the Direct Debit Scheme.  The efficiency and security of the Scheme is monitored and protected by your own Bank or Building Society.


If the amounts to be paid or the payment dates change, Wessex Administration Services Ltd will notify you 10 working days in advance of your account being debited or otherwise agreed.


If an error is made by Wessex Administration Services Ltd or your Bank/Building Society, you are guaranteed a full and immediate refund from your branch of the amount paid. 


You can cancel a Direct Debit at any time, by writing to your Bank or Building Society.  Please also send a copy of your letter to us.





Wessex Administration Services Ltd, Jewry House, Jewry St, Winchester  SO23 8RZ
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