
Data Capture Form - Household Insurance

Details of Insured Persons:

Full Name of Applicant 1:

Date of Birth: Occupation:

Full Name of Applicant 2:

Date of Birth: Occupation:

Property Address
(including Postal Code):

Property Details:

Type of Property: Detached House Detached Bungalow Semi Detached House

Semi Detached Bungalow End Terraced House End Terraced Bungalow

Mid Terraced House Mid Terraced Bungalow Flat

Property Listing No Listing

Grade 1 Listing Grade 2 Listing Preservation Order

Property Build Year: Number of Bedrooms:

Alarm Details: No Alarm Audible Alarm BT Redcare Alarm

Central Station Dline NACOSS Approved Alarm Other Monitored Alarm

Will there be any resident smokers at the property?

Is this insurance application in connection with a new mortgage?

Details of Buildings Cover:

Buildings Cover Required: Yes No

If YES:

Type of Buildings Cover: Standard - £300,000 Extended - £500,000

No Claims Discount: None 1 Year 2 Years 

3 Years 4 Years 5 Years or more

If you are buying a property for the first time you qualify for 2 years no claims discount

Buildings Excess: £50 £100 £250 £500

Do you wish to include accidental damage with your buildings insurance?

Details of Contents Cover:

Contents Cover Required: Yes No

If YES:

Type of Contents Cover: Standard - £40,000 Extended - £60,000

No Claims Discount: None 1 Year 2 Years 

3 Years 4 Years 5 Years or more

If you are buying a property for the first time you qualify for 2 years no claims discount

Contents Excess: £50 £100 £250 £500

Do you wish to include accidental damage with your contents insurance?

Amount of Personal Belongings (out of home) cover to be included? £

Yes No

Yes No

Yes No

Yes No



Additional Cover Options:

Legal Expenses Insurance: Yes No ID Fraud Cover: Yes No

Home Emergency Cover: Yes No

Declaration Questions:
Is the property ever left unattended for more than 30 days?

Is the property occupied by you and your immediate family only as your permanent residence?

Is any part of the property (including garages and outbuildings) used for any business
purpose (other than clerical use by you and your immediate family only)?

Is the property of standard construction?
Standard construction means built of brick, stone or concrete with a tile, slate, asphalt, metal
or concrete roof (with no more than 25% of the roof being flat).

Is the property in a good state of repair?

Is the property in an area prone to flooding or within 250 metres of any rivers, streams
or tidal waters?

Is the property in an area prone to subsidence or showing any signs of damage by subsidence,
landslip or heave?

Have you, or any person permanently living with you, ever been declined household insurance
or had any insurance issued under special terms?

Have you, or any person permanently living with you, ever been convicted of a criminal offence
(other than a driving offence) or currently declared bankrupt?

Details of Previous Claims:
During the last 3 years have you, or any person permanently living with you, made any claim
or suffered any loss (including accidental loss), damage or destruction of any property or been
held liable for damage to any property or injury to any person?

If YES - please provide the following details:

Claim 1 Amount: £ Cause:

Claim 2 Amount: £ Cause:

Please provide details of any additional claims on a separate sheet.

Details of any Specified Items
Do you have any items to specify?
Under the contents section of the policy (for cover in the home) any individual item with a 
value of more than £5,000 needs to be specified.  Under the personal belongings section of
the policy (for cover away from the home) any valuables over £1,000 need to be specified.

If YES - please provide the following details:

Item 1 Amount: £ Description:

Item 2 Amount: £ Description:

Please provide details of any additional items on a separate sheet.

Details required to start the policy:

Bank Sort Code: Bank Account Number:

Bank Account Name:

Start Date: Mortgage Lender:

Declaration:
I declare that to the best of my knowledge and belief all statements have been made accurately and are true and complete.  I will
inform the administrator of any changes that occur before this insurance commences.  I understand that failure to do so may void
this insurance and that a claim may not be paid.  I confirm that I have read and received a copy of the Policy Summary (Key Facts)
and that I understand and accept the terms and conditions of the insurance contract.

Signature of Applicant 1: Date:

Signature of Applicant 2: Date:

Once completed this form should be returned to your intermediary who will submit the application on your behalf.
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