Home Application Form

Please complete this form, remembering to sign
and date the Declaration at the end of the form.
Please write in block capitals and tick the boxes as
appropriate. The questions on this form, and any
other questions which we specifically ask, relate to
facts considered material to underwriting the
insurance. If you answer them fully and honestly
you will be considered to have fulfilled your duty

to disclose material facts. Failure to do so may
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invalidate your insurance. If in response to these
questions you are in any doubt whether a fact is
material you should disclose it.

A copy of the completed application will be
supplied on request but you should keep a record
(including copies of letters) of all information
suppled to us for the purpose of entering into

this contract. A specimen of the policy is available
on request.

Personal Details

Fullname (Mr/Mrs/Miss/Ms )

Address of property to be insured

Address for communication (if different from property to be insured)

Reason for different correspondence address

Date of Birth (you) (you spouse)

Telephone Number

Occupation (including any part-time occupation). Please state the exact nature of business.

You

Your spouse

Date insurance is to begin (which cannot be before the
Application is accepted by the Company).

1 You and your home
1.1 Is your home:

a occupied only by you [by “you” we mean, your spouse, children, parents and other relatives
who normally reside with you.]

If no, how many tenants? (A family counts as one tenant)
Do you live on the premises?
b used for any business or professional purposes?

¢ aweekend or holiday home?

Yes No
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1.2

d left unoccupied for more than 2 two months in a year?
e built of brick, stone or concrete or roofed with slates, tiles, concrete asbestos or metal?
f in a good state or repair and will it be so maintained at all times?

Do you intend to carry out work other than routine maintenance or decoration?

Have you sustained any loss resulting from entry or attempted entry by thieves in the last two
years?

With regard to the section you are selecting, have you, or any person normally residing
with you, at your present address or elsewhere:

a sustained any loss, damage or liability during the last five years, whether insured or not?
b had any insurer decline or cancel or declare void insurance or impose special conditions?
¢ previously held insurance?

If yes give name and address of insurer and the policy number(s)

Yes No
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1.3

1.4

Have you or any member of you family normally residing with you, or directors where the
applicant is a limited company, ever been convicted of any offence other than driving offences?

If you have ticked any of the colored boxes give details of your answers overleaf

Discounts

If you can answer “yes” to questions a and b, you may be eligible for a discount of up to 10% from
your premium. Additional discounts for ¢

a Is your home protected by an intruder alarm system (acceptable to our standards)?
5% discount (Contents insurance only)

b Is your home protected by: at least a five-lever dead lock to the final exit door and at
least 5-lever dead locks or key operated security bolts to all other exit doors, including

i

windows and patio doors, and key operated window locks to all ground floor opening windows?

5% discount (Contents insurance only)

¢ Discounts are also available for choosing an excess ( the amount you have to bear in the event
of each claim) greater than the standard Rf200. If you wish to reduce your premium please
select one of the following levels of excess.

Rf600 excess - 5.0% discount Rf900 excess - 7.5% discount |:|

N.B Discounts for increased excesses do not apply to the Personal Possessions section.



1 Buildings

a When was your home built, approximately? I:I

b What is the full rebuilding cost of your home?
(Minimum sum insured Rf 75000) |Rf

¢ Other interested parties (eg. Mortgagee or lessor)

Name

Address

2 Home Contents

(Note: If you intend to select cover for “personal possessions” that you take out of your home, include such
items under Section 3 overleaf and do not include these particular items under this section here)

a What is the replacement cost of your high risk items:

TV, personal computer, audio and video equipment, Rf
Jewellery and watches Rf
Clocks and articles of precious metal (other than jewellery) Rf
Pictures, work of art, curios and collections Rf
Photographic equipment Rf
o Rf
Total of your High Risk items
b Total other contents |Rf
IRf

¢ Total a and b, minimum sum insured Rf25000

d If the replacement cost of any high risk items exceed Rf5000 list the items and their value below.

ltem Rf Value




3 Personal Possessions

This insures items you take out of the home or while you travel. Section a is for unspecified items where you
choose the total sum insured and the maximum value for any one item. Section b is for specified items which
exceed the maximum value chosen below and you specify their value:

a Unspecified items.
Please state the total sum to be insured Rf

Please state the limit per item you require:Rf1000 |:| Rf 2500 |:|

(If you have selected the Rf1000 limit per item the maximum sum insured is Rf3000 and for the Rf 2500 limit
itis Rf 5000 )

b Specified items.

Describe items which exceed your chosen limit in a above, example jewellery, watches and also items which
are particularly vulnerable, example contact lenses, portable musical instruments, camping equipment

Item Rf Value

(Valuations or receipts may be required for items of Rf2500 or mor)

4. Optional covers Yes No

These are optional covers to the standard cover provided under buildings and contents insurance
sections. If you wish to extend these covers please select covers required.

Is cover required for loss of rent and cost of alternative accommodation? |:| |:|
(Can be extended either with buildings or contents insurance)

Is cover required for accidental breakage of fixed glass and sanatary fixtures? | |
(Can be extended with buildings insurance)

Is cover required for your liability to the public? |:| |:|
(Can be extended either with buildings or contents insurance)

Is cover required for accidental damage to radio receivers television sets and games recording and
audio equipment computers mirrors and glass? | |
(Can be extended with contents insurance)




Additional Information

For office use only. Agency Name.

Declaration

| declare that, to the best of my
knowledge and belief, the
statements made by me or on
my behalf are true and complete. X

Signature(s) Date

Please note

If you have ticked any boxes on the Application which require you to supply additional information, please use the
space provided above indicating to which question your answers relate.

If you are supplying information on previous losses, please indicate dates and amounts involved.

From time to time Allied Insurance will send customers details of policies and offers which we think will be of value

and use to them.
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