R T WATERS LTD

HOUSEHOLD QUOTATION FORM

PERSONAL



 Email address:
	Title:
	Occupation:

	First Name:
	Employer’s Business:

	Surname:
	Employed / Self Employed:

	Date of Birth:
	Secondary / Part Time:

	Home Tel:
	Work Tel:
	Mobile Tel:

	Address:
	Risk Address:

	
	

	
	

	
	

	
	

	Postcode:
	Postcode:


GENERAL

	Are you a home owner?
	Y / N

	How long have you lived at your address? Months / years?
	

	How many adults are living in the property?
	

	How many children under the age of 18 are living in the property?
	

	Is the property occupied by people other than family?
	Y / N

	Is your property your permanent home, weekend home, holiday home, let or other?
	

	Does anyone in the household smoke?
	Y / N


PARTNER’S DETAILS

	Title:
	Occupation:

	First Name:
	Employer’s Business:

	Surname:
	Employed / Self Employed:

	Date of Birth:
	Time resident in U.K:


PROPERTY DETAILS

	Property type:
	House
	Bungalow
	Flat
	Other
	

	Is it:
	Detached
	Semi detached
	Terraced
	Ground floor
	First floor

	Roof construction:
	
	Wall construction
	
	Flat Roof Y/N %
	

	Year built:
	
	Number of bedrooms:
	


SUMS INSURED

	Buildings sum insured:
	£
	Accidental damage / Standard

	Contents sum insured:
	£
	Accidental damage / Standard

	Valuables total i.e. curios, artwork, precious metals
	£
	Single article limit
	£

	Is cover required away from home for personal belongings cover?
	Y / N

	Unspecified total:
	£
	Single article limit:
	£

	Have you any items over £1,000 that needs to be specified?
	Y / N

	Item number
	Description
	Value

	1.
	
	£

	2.
	
	£

	3.
	
	£

	4.
	
	£

	5.
	
	£

	6.
	
	£


SECURITY

	Are external doors fitted with 5 lever mortice deadlocks or the British standard BS3621? 
	Y / N

	Are your windows fitted with key detachable window locks?
	Y / N

	Have you patio door locks?
	Y / N

	Are you a member of a neighbourhood watch scheme?
	Y / N

	Have you smoke detectors?
	Y / N

	Do you have a burglar alarm? (NACOSS approved with annual maintenance agreement)
	Y / N


GENERAL

	Is the property in an area subject to subsidence, landslip, heave or flooding?
	Y / N

	Is the property close to cliffs, rivers, quarries etc?
	Y / N

	Has anyone living at the property had any non motoring convictions?
	Y / N

	Is the property ever left unoccupied for more than 30 consecutive days?
	Y / N

	Is the property occupied during the normal working day? (9am – 5pm)
	Y / N

	What is the maximum number of hours unoccupied during the day?
	

	What is the maximum number of hours unoccupied during the night?
	

	Is the property used for business purposes?
	Y / N


PROOF OF BONUS DETAILS

	How many years have you been claim free for?
	

	Have you had any claims or losses in the last 5 years?
	Y / N

	When is the renewal date?
	

	Who is your present insurer?
	

	What is you renewal premium?
	

	How do you normally pay?
	


CLAIMS

	Number
	Date
	Circumstances
	Costs

	1.
	
	
	£

	2.
	
	
	£

	3.
	
	
	£

	4.
	
	
	£


SUPPLEMENTARY QUESTIONS
If the property is used for business use, please advise the following;

a) Is it some business use, extensive use or home worker?

b) Do you keep any stock in the property? If yes, what is the value?

c) Do you use any equipment? If yes, what is the value?

d) Do you have any business visitors to the premises?

If the property has a flat roof please advise the following;

a) What percentage is flat?

b) What is the material? (i.e. felt)

c) When was it last replaced?

If the correspondence address differs from the risk address is this due to a forthcoming change of address? If yes, please advise the expiry date for the correspondence address.

Does the property have gas fired central heating?

