
                                                                                                   
 
 
 

 
 
BUILDING AND/OR CONTENTS  Usual cover includes the Perils of: 
Fire Damage by aircraft Burst pipes Impact by vehicles and animals 
Lightning Earthquake Burglary, Housebreaking Riots and strikes 
Explosion Storm and tempest Theft and Larceny Acts of malicious intent 
BEFURE ANY QUOTATION IS ANSWERED READ CAREFULLY THE DECLARATION AT THE END OF THIS PROPOSAL 
WHICH YOU ARE REQUIRED TO SIGN 
ANSWER ALL QUESTIONS IN FULL 
 

1 
 

a) Proposer’s Full Name(Mr/Mrs/Ms): 

 b) Postal Address: 
 

 c) Occupation/Business (see note below) 
 

 d) Nationality 
 

e) Age: 
 

 NOTE; Indicate precise nature of business (including details of any connection such person may have with any form 
of professional entertaining); it is not sufficient to state “Secretary”, “Salesman”, “Company Director”. 

2 Address of premises to which this insurance is to apply (if different from above) 

3 a) Are the premises used solely as a private dwelling by the Proposer and family? 
     If NO give details 
 
 
 

 b) Names and ages of ALL OTHER PERSONS resident at the address given in the answer to Question 2 
(whose property is to be insured) giving relationship to Proposer and the business and occupation of 
each person. 

 NAME AGE RELATIONSHIP OCCUPATION/BUSINESS 
(See note to Question: 1) 
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Completing your form on-screen
You can download and complete this proposal form on-screen.
Although your free Adobe Acrobat pdf reader will not allow you save the data entered on the form you can print it before signing and forwarding it to us!
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4 a) Are the Buildings constructed of brick stone or concrete with slated or tiled roof? 
     If NO give details 
 

 b) Are the Buildings in a good state of repair? 
     If NO give details 
 

 c) What is the age of the Building? 

 d) Is the private dwelling a FLAT? 
 

 If YES, i) is it self contained? 

  ii) on which floor is it situated? 

 Are the premises especially exposed to the risk or damage by STORM or TEMPEST? 
If YES, describe the situation 
 

5 Is any trade, profession or business carried on in the premises? 
If YES, give details 
 

6 Will the insured’s premises be regularly left unattended by day or night? 
If YES, give details 
 

7 Specify 
a) Type of locks on external doors 
b) Type of window locks or catches 
c) Details of burglar alarms 
d) Details of safes 
e) Any other protections 

 
STATEMENT OF VALUES 
It is important that you should ensure the values given below are adequate, as underinsurance may 
reduce the amount of recovery in the event of a claim. 

State VALUES to be insured 

a) BUILDINGS � 

b) CONTENTS* � 

c) GOLD & SILVER ARTICLES AND GOLD & SILVER PLATED ARTICLES � 

d) PICTURES � 

8 

*NOTE: Cover for gold and silver articles and gold and silver plated articles, jewellery and furs is limited to 
10% of the sum insured for contents or �635 whichever is the less. Pictures maybe included but only if 
their value does not exceed �190 any one item; greater values must be listed separately, showing the 
value of each item 

a) State VALUES to be insured against PHYSICAL LOSS OR DAMAGE FROM ANY CAUSE (subject to 
certain terms, conditions and exclusions) 

i) JEWELLERY  

ii) FURS  

iii) BAGGAGE AND PERSONAL EFFECTS  

9 

b) In what Countries or Continents do you wish this Section of the Insurance to be effective? 
 

 NOTE: All items over �190 in value must be listed separately, showing the value of each item. The list must 
be submitted with this proposal. 
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 PREVIOUS HISTORY 

a) Name of previous insurers 

b) Date of expiry of policy 

c) Has any insurer declined to accept, cancelled, refused to continue or agreed to continue only on 
special terms any insurance for the Proposer or any other person to whom this insurance would 
apply? 

10 

   If YES, give details. 
 
 
 

Has the Proposer or any other person whose property is to be insured hereunder, sustained any loss or 
damage during the last six years which would have been covered by this type of insurance had it been in 
force? 
If YES, state: 
a) approximate date of each loss or damage 

 
 
b) circumstances and amount thereof, and 

 
 

11 

c) with whom the property was insured 
 
 

 DECLARATION: 
To the best of my knowledge and belief the information provided in connection with this proposal, whether 
in my hand or not, is true and I have not withheld any material facts. I understand that non-disclosure or 
misrepresentation of a material fact will entitle Underwriters to void the insurance. 
(N.B. A material fact is one likely to influence acceptance or assessment of this proposal by underwriters: 
if you are in any doubt as to what constitutes a material fact you should consult your Broker.) 
I understand that the signing of this proposal does not bind me to complete the insurance but agree that 
should a contract of insurance be concluded, this proposal and their statements contained therein shall 
form the basis of the contract. 

  
 
 
 
Signature of Proposer:……………………………………… 

 
 
 
 
Date:…………………… 
 
 
 

 

Any enquiry or complaint should be addressed in the first instance to your Broker 

If you are not satisfied with the way a complaint has been dealt with you may ask the Lloyd’s Underwriters 
Representative in Ireland to review your case without prejudice to your rights in law. 

The address is: 

Raymond P. McGovern 

Lloyd’s Underwriter’s Sole General Representative in Ireland 

W.G. Bradley & Sons 

8, Exchange Place 

IFSC, Dublin 1 

Tel: 01-8291222 
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1 Does the property have any open fires or wood burning stoves? 

If YES please give full details 

Yes   No  

2 Is the property over 20 years old? 

If YES please supply RECI certificate on wiring 

Yes   No  

3 What fire extinguishers are installed? 

(A minimum of two is required) 

 

 An up to date photograph of the property is required  

 The declaration overleaf is deemed to apply to the above questions/answers 

  

 

Signature of Proposer……………………………………….. 

 

 

Date:………………….. 

"#&"�����$�'#$"��������$"#&"�����$�'#$"��������$"#&"�����$�'#$"��������$"#&"�����$�'#$"��������$����

1 Is subsidence cover required? (Additional Premium) Yes   No  

2 Have there been any incidents of subsidence, landslip or heave at the premises or 
in the immediate neighbourhood? 

If YES, please give details 

Yes   No  

3 Are there any signs of external cracks, which might be attributed to settlement of 
foundations or movement of the Building? 

If YES, please give details 

Yes   No  

 The declaration overleaf is deemed to apply to the above questions/answers 

  

 

Signature of Proposer……………………………………….. 

 

 

Date:……………………… 

Managed by 

 

 Member 

 

Alan B. Kidd & Co Ltd. 
Unit 6, Block E, 
Nutgrove Office Park 
Rathfarnham 
Dublin 14 
Tel: 01-2079400 
Fax: 01- 2079017 
Email: info@kiddinsurances.ie 
www.kiddinsurances.com 

Regulated by the Irish Financial Services Regulatory Authority as a Multi Agency Intermediary 
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