CHOICE

Leisure Home Proposal Form INSURANCE

INTRODUCTORY STATEMENT

You must answer all questions accurately and completely. You must provide us with all further information we request and any other information
of which we should be made aware.

Do you currently hold this Risk? | Yes / No

What is the expected start date of this policy? |

Company / Trust Name |

OR

Full Name I

Date of Birth |

Marital Status I

Please state your occupation |

Correspondence Address:

Are there any additional policy holders? | Yes / No

Please give details of any other persons to be named on this policy

Interested Parties

Are there any Interest Parties to be noted against this premises such as joint insured’s or mortgagees? | Yes / No

Please provide details of one or more interested parties below

Do you wish to add an additional fee? |

Statement of Fact

Have you or anyone to be covered by this insurance ever:

Been convicted of or charged with any offence, other than a motoring offence or a conviction which has been | Yes / No
spent under the Rehabilitation of Offenders Act 1974?
Been subject to any personal bankruptcy proceedings, debt relief order, individual voluntary arrangement | Yes / No

(IVA) or County Court Judgement (CCJ)?



Had any insurance refused, cancelled, declined or any special terms imposed?

Yes / No

Please provide details for any of the above:

Claims Details

Have you or anyone to be covered by this insurance ever:

Sustained any loss or damage within the last 5 years, whether a claim was paid or not, which would have been |

Yes / No

covered by this type of insurance if it had been in force?

Please provide details of all claims below

Additional Information

Do you wish to disclose any additional information that you feel may be important to an underwriters assessment of this risk?

Your Leisure Home

What type of leisure home do you own? |

Manufacturer |

Year of Manufacture |

Number Of Bedrooms |

Home Length (metres) |

Home Width (metres) |

What do you use your leisure home for? |

Are you a member of a caravan club? |

Is the leisure home anchored on all four points? |

Yes / No

Is the leisure home fitted with a flotation device? |

Yes / No

Type of Heating |

Caravan Security |

Additional Security |

Date Of Purchase

If not yet purchased, please estimate a purchase date |

Site Details

Site Address |




Description of Leisure Home Site

Site Plot Number |
Number of leisure homes on site |
Has your leisure home or any part of the site address flooded in the last 25 years? | Yes / No

Please provide details:

Is your leisure home located within 100m of a water source? | Yes / No

Please provide details:

Does the site have perimeter fencing? | Yes / No
Does the site have security gates? | Yes / No
Does the site have CCTV? | Yes / No
Does the site have a full time warden? | Yes / No

Please provide details of any other security on site:

Cover Required

Leisure Home Sum Insured |

Contents Sum Insured |

Please provide the total sum insured for all contents within the premises.

Specified Items - Please specify any items worth £500 or more:

Awnings Sum Insured |

How many years have you been claims free? |

How many years have you been claims free on your household insurance?

The default Excess is £100. If you increase this excess it could reduce your premium. |

Please select your desired Excess amount:



Confirmation

| confirm on behalf of myself and my client that | have fully read and understood:

(i) the introductory statement; and

(i) the above questions and information.

| have answered the questions above accurately and completely to the best of my knowledge, information and belief.

If you do not tell us about changes or have provided incorrect information, the wrong terms and conditions may be quoted and we may be entitled to:
reject payment of a claim or a payment could be reduced, or

revise the premium and/or change any excess, or

revise the extent of cover or terms of this insurance.

In some circumstances your policy might be invalid, and you may not be entitled to a refund of premium

| Yes / No |

Additional Notes




