Questionnaire for Householders
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Applicant to declare all data of questionnaire and required information
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Buildings: LD ceevneenneen
Furniture and Fixtures (household articles): LD ceevneenneen
Additional Cover (outdoor contents): LD ceevneenneen
Masterpieces, Fine art works, Precious Metals: LD .eveneennnn
Removal of Debris: LD cereennnnes
Total Sum Insured : LD ..cooennnn
Say: LD ............
Deductible: * LD creinnnnes

" Sum to be deducted from each case of indemnity
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Description of building
Type of Building:
Number of floors:

Purpose of use:
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Power source:
Date of erection:
Date of occupation

Surroundings of building
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Questionnaire
Do you apply regular house maintenance? Yes 0 No [

Type of maintenance:

Intervals: e,

Is the house of parts of it used for commercial purposes?
Yes O No O

Type of commerce: i
Type and quantity of goods:  .ceoeviiiiiiiii
Are there any explosive or flammable materials stored in
the house? Yes O No O

Type of material:
Place of storage: i

Is there any apparatus that might blow up or explode other
than domestic boilers and gas bottles? Yes O No O

Type of apparatus:

Number and distribution:

Is the house equipped with any burglary or fire alarms or
smoke detectors or otherwise? Yes O No O

Type of equipment:

Number and distribution:

Periods of consecutive absence from assets to be insured...
During the year:

During daytime unless for force majeure:

Does anybody other than family members permanently
reside in the house? Yes O No O

Name: ... Kin: oo
Name: ... Kin: oo
Name: oo Kin: o
Name: oo Kin: o

Is there night guard on the location? Yes 0 No O

Type of doors and windows:

Method of closing:

Any vents or holes:

Means of closing:
Do you a strong safe in the house? Yes 0 No O
Type and make of safe: ..
Dimensions:

Fixed to wall or ground:

Do you keep valuables in? Yes O No O
Do you keep invoices of household assets? Yes 0 No O

Do you keep regular account books? Yes O No O
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Do you wish to cover:

Contents temporarily outside building: Yes O No O
Removal of wreck and debris cost: Yes O No O
Fine art works and precious metals: Yes O No O

List all masterpieces, fine art works, precious metals which
represent at least 5% of contents sum insured and
maximum 25%? Yes [ No 0O

If yes attach a detailed list integrated in the proposal.
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Has an accident of fire or burglary occurred on the asset to
beinsured?Yes O No O

If yes specify... Date of incident:
Type of loss:

Proximate cause and circumstances:
Procedures taken after incident:
Have the assets been previously insured? Yes 0 No O
If yes specify company:
Are they currently insured? Yes O No O
If yes specify company:
Have they been previously rejected? Yes 0 No O

If yes specify company:
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Full name of spouse or named person:

In aspirate attached list name all beneficiary persons in
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cases of death, or permanent total disability. Al S el
FOryou: i e e e sl dually
For the spouse or named PErsoN:  ciiiiiiiiiiiiiiiiiiii e (ol a3l JT) ool dally
You, the spouse or named PErsON: ciiiiiiiiiiiiiiiiiiii e (ol sl j) zoolls el Al
Declaration S

| the undersigned, hereby declare that all data and information in
this proposal are true to the best of my knowledge and shall be
the base for the contract between me and the Company who shall
not be obliged before confirmation of insurance cover and receipt
of the due premium.

Name of applicant:

Signature:

Date: e
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This proposal submitted by:
Method of payment: Cash OO Credit O
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