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Proposer’s Full Name(Mr/Mrs/Ms):   Proposer’s Occupation/Business: 

Postal Address: 
 

Exact Address to be Insured: 
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a) Buildings (full cost of reinstatement in their present form: a) � 

b) Contents: b) � 
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If any Lending Institution’s interest is to be noted, please give details: 
 
1. Are the buildings constructed of brick, stone or concrete with slated or tiled 

roof? 
               If “no” give full details of construction and submit photographs 

Yes  No  

2. What is the age of the building?  
3. Will the buildings be let out on hire or for reward? Yes  No  
4. Is any trade or profession carried on in the premises? 

         If “yes” give details in the space provided below 
Yes  No  

5. Give full description of security  
 a) Make and type of locks on all external doors a)  
 b) Make and type of locks on all accessible windows b)  
 c) Details of alarm system (if any) c)  
 d) Any other relevant details d)  
6. Is cover for subsidence required?  (An additional premium is payable)     

         If “yes” please advise:      
Yes  No  

 a) Have there been any incidents of subsidence landslide or heave in the 
immediate neighbourhood? 

Yes  No  

 b) Are there any signs of external cracks which might be attributed to 
settlement of foundations or movement of the building? 

Yes  No  

6. Is the structure used as a permanent residence? Yes  No  
7. Have you or any other persons to whom the insurance would apply had any 

insurance declined, cancelled or made subject to special terms?  
         If “yes” give details in the space provided below 

Yes  No  

8. Has the proposer or any other person to whom this insurance would apply,   
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Completing your proposal 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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 8.     continued 
         sustained any loss or damage under similar insurance in the past five years 
         If “yes” give details, in the space below. 

Yes  No  

9. Have you or any person residing with you, ever been convicted of arson or any 
offence of dishonesty, e.g. fraud, theft, or handling stolen goods?  

        If “yes” give details in the space provided below. 

Yes  No  

 
If you have answered “Yes” to any of questions 7, 8 ,or 9 please provide details here. 
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To the best of my knowledge and belief the information provided in connection with this proposal whether in my own 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, the proposal and the statements  made 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 

Managed by 

 

 Member 

 

 

 

The parties are free to choose the law applicable to the Insurance Contract, Unless specifically agreed otherwise 
this contract shall be subject to Irish Law. 

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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