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Please read the following questions carefully and answer them all, providing additional information where
required. If you have any queries, please speak to your customer service adviser.

Please use CAPITAL LETTERS and BLACK INK

CORPORATE CREDIT HEALTHCARE PRIVATE CLIENTS PROFESSIONS

A. About you
1. Policyholder(s) Details

Title Family Name Forename Date of Birth Occupation

2. Contact Details

Home Work Mobile Email

Your Correspondence Address Postcode

3. Has anyone whose property is to be insured ever been convicted of or charged with any
offence, other than a motoring offence or a conviction spent under the Rehabilitation of
Offenders Act 1974?

4. Has any insurer declined to accept, cancelled, refused to continue or agreed to
continue cover only on special terms for anyone whose property is to be insured?

5. Has anyone whose property is to be insured ever entered into an arrangement with
their creditors or been declared bankrupt?

6. Has anyone whose property is to be insured sustained any loss or damage during the
last 5 years, whether or not a claim was paid, or which would have been covered by
this type of insurance if it had been in force?

Date of Loss Amount of Claim Details of Loss

Yes No

Yes No

Yes No
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Yes No

/ /
/ /



CORPORATE CREDIT HEALTHCARE PRIVATE CLIENTS PROFESSIONS

B. Property to be insured
1. What is the address of the property to be insured?

Address Postcode

2. What is the type of residence?

Main residence Second home e.g. pied à terre Holiday home (used by family and friends only)

Other

3. When was the property built?

4. What type of property is it (eg: terraced, semi-detached, detached...)?
If it is a flat, please state whether is it purpose built, how many storeys and what floor it is on.

If you have ticked any shaded boxes, please provide details:

Where you are providing information about a claim, please note the date of loss, full circumstances and amount
claimed.

Question No. Details
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Fire security

5. Are the premises to be insured fitted with a fire alarm?

If YES, is it:

Battery operated Mains connected Connected to the alarm security system
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Home safe

6. Do you have a home safe?

If YES, is it:

Floor anchored Wall Free standing

Under floor Other - please provide details

Yes No

Other security

7. Please provide details (e.g. CCTV, security gates, building concierge...)

Alarm security

3. Are the premises to be insured fitted with an intruder alarm?

If YES, i) did you install the alarm yourself?

ii) is the alarm maintained under contract?

4. Please indicate the type of alarm you have

Bells only NACOSS or SSAIB approved

RedCARE/Police connection Central station

Digital communicator Other - please provide details

Yes No

Yes No

Yes No

Yes No

Make/Model Approximate Weight

C. About security at your property
1. Are all the final exit doors fitted with at least a 5 lever mortice deadlock?

2. Are all accessible windows, fanlights and skylights fitted with key operated locks?

If you have ticked any shaded boxes, please provide full details

Yes No

Yes No

Question No. Details



CORPORATE CREDIT HEALTHCARE PRIVATE CLIENTS PROFESSIONS

b. Is your home free from flooding, in an area which is free from flooding, and not near any
rivers, streams or tidal waters?

c. Are all of the buildings free from signs of internal or external stepped or diagonal cracking?

d. Have any the buildings ever been monitored for or suffered from subsidence, heave or
landslip, or are you aware of any survey carried out on the premises which mentions
subsidence, settlement or movement of the buildings?

e. Are you aware of any neighbouring buildings that have been the subject of an occurrence
of subsidence, heave or landslip?

f. Is your home within 7 metres of any trees more than 3 metres high?
If YES, please supply details of type (name), height and distance from property.

g. Is your home shared with anyone other than members of your family?

h. Is your home used for any business, trade or profession?

i. Is your home normally unoccupied for more than 30 consecutive days during the year?

j. Are the buildings (including outbuildings and walls) in good condition?

If you have ticked any shaded boxes above, please provided full details below:

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Question No. Details

Page 4

Yes No

D. Additional information about your home
a. Is your home built of brick, stone or concrete, and roofed with slates, tiles or concrete,

and having no more than 20% of the roof surface as flat roofing?
Yes No
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General Contents

Please provide the total cost to replace all items at today’s prices, not necessarily the amount you paid for the item.

Contents

Please provide details of your home contents below and continue in Section H if you need more space.

Contents of Main Residence Outdoor Property (garden furniture etc) if more than £2,500

£ £

Fine Art

£

£

£

Total Sum
Insured

Please provide details, including values of
individual items over £10,000

E. Your sum(s) insured
Buildings

Please provide the total cost of reconstruction of the buildings in their present state, including outbuildings,
garages, domestic oil and gas pipes, domestic fuel oil tanks, swimming pools, tennis courts, drives, patios,
terraces, walls, gates and fences.

Main Residence Domestic Outbuildings Tenants Fixtures & Fittings

£ £ £

Is there any financial interest in the premises to be insured (e.g. loan/mortgage)?
If YES, please provide details

Type of Interest (e.g. Mortgage) Name of Bank/Building Society

Yes No

Pictures, Paintings,
Sketches, Prints,

Rugs and
Tapestries

Brittle and
Fragile Items

Stamps, Books,
Medals, Coins
and Note
Collection
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Personal Property and Jewellery, Worldwide Cover

You will be covered for 10% of your general contents sum insured or £5,000, whichever is lower, for
personal property including jewellery, anywhere in the world.
You will be covered for £2,500 any one item, pair or set.

Please provide details of any additional cover your require.

Personal property is personal effects which are usually carried about your person such as jewellery, furs, baggage,
clothing, sports equipment and guns.

Gold, Silver and Precious Metals (excluding jewellery)

Total Sum Insured Please provide details, including values of individual items over £2,500

Antique Furniture

Total Sum Insured £

Wine Collection

Total Sum Insured £

£

£

£

Total Sum
Insured

Please provide details, including values of
individual items over £2,500

Additional
Jewellery

Additional
Personal Property

£

£

Total Sum
Insured

Please provide details, including values of
individual items over £2,500

Jewellery in
Home Safe

Jewellery in
Bank Safe

Jewellery Restricted to a Safe

Please provide details of any cover you require for jewellery which is kept in a safe.

Other Collectable Items

Total Sum Insured Please provide details, including values of individual items over £10,000

£



CORPORATE CREDIT HEALTHCARE PRIVATE CLIENTS PROFESSIONS

F. Policy excess
Premium reductions are available if you agree to increase the standard policy excess of £50

1. Please tick the appropriate box to indicate the total excess you require

£150 £300 £550 Other

H. Additional information
Please provide any additional information in the box below

G. Commencement date
Subject to acceptance, when would you like this policy to start?
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Question No. Details

Pedal Cycles

£Total Sum
Insured

Mobile Phones

£Total Sum
Insured

Please provide details of any pedal cycle or mobile phone, including value and serial numbers (where available),
which exceed the policy limit.

Pedal Cycles and Mobile Phones

You will be covered for any one pedal cycle up to £750 and any one mobile phone up to £200 in value, within
your general contents sum insured.

Pedal Cycles

Mobile Phones



CORPORATE CREDIT HEALTHCARE PRIVATE CLIENTS PROFESSIONS

Declaration
You must read this before signing below.

To avoid any doubt, a material fact is one likely to influence acceptance or assessment of this proposal by the
Underwriters. If you are unsure whether a fact is material or not you should still disclose it.

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 you to void this insurance.

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 the statements made in it and the information provided
in connection with it, will be relied upon by you in deciding whether to accept this insurance.

Signature(s) Date

IMPORTANT NOTE

A copy of your completed proposal form will be available on request provided you take out a Premier Executive
Policy but you should keep a record (including copies of letters) of all the information supplied.

By signing this Proposal Form you consent to TL Risk Solutions Limited using the information we may hold about
you for the purpose of providing insurance and handling claims, if any, and to process sensitive personal data
about you where this is necessary (for example health information or criminal convictions).

TL Risk Solutions will use your information in the provision of general insurance and services associated with
general insurance.

We will not sell your details to any other third party, but we may pass it to other carefully selected third party
organisations in order to assist us in providing you with products and services. We or they may contact you by mail
or telephone to let you know about products or services which may be of interest to you. If you do not wish to
receive such information please write to TL Risk Solutions Limited, Park Row House, 19-20 Park Row, Leeds LS1 5JF.

The information provided will be treated in confidence and in compliance with the Data Protection Act 1998.
You have the right to apply for a copy of your information (for which we may charge a small fee) and to have any
inaccuracies corrected.

The parties are free to choose the law applicable to this insurance contract. Unless specifically agreed to the
contrary this insurance shall be subject to English Law. Any enquiry or complaint should be addressed in the first
instance to TL Risk Solutions.
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For office use only:

/ /

/ /



CORPORATE CREDIT HEALTHCARE PRIVATE CLIENTS PROFESSIONS

TL Risk Solutions Limited

Park Row House

19 - 20 Park Row

Leeds

LS1 5JF

Tel: 0113 224 5350

www.tlrisksolutions.com
TLRS PremExec Proposal 06/09 09660

This document is issued by TL Risk Solutions Limited, Park Row House, 19 - 20 Park Row, Leeds, LS1 5JF

Authorised and regulated by the Financial Services Authority
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