HOTEL AND GUEST HOUSE INSURANCE Ei;;'!INSURANCE

PROPOSAL FORM CORPORATION

l:| Broker/Agency )
Premium
A policy book with full policy wording is available on request. Broker/Agent l:|
Please write clearly. Quote Ref
PLEASE COMPLETE IN BLOCK CAPITALS OFFICE USE ONLY
PoliyNo ||
Authorised
Full Name of Proposer ‘ ‘
Postal Address
‘ Postcode:
Telephone No. ‘ Website address ‘ ‘
Directors/Partners Full Names (where not shown above)
Full Description of Business Activities ‘ ‘
Period of Insurance From: ‘ ‘ To: ‘ ‘
4
. )
General Questions (complete in full in all cases)
1. Do any of the buildings you occupy have walls other than of brick, stone, or concrete or roofs other than
of slate, tile, concrete, metal or asbestos? Yes D No D
2. Does any other business occupy or operate from your premises? Yes D No D
3. If you have a swimming pool, is it built of anything other than concrete and tiles and/or fibreglass? Yes D No D
4. Have you or has any director or partner been convicted of, or is any prosecution pending for arson or
any offence involving dishonesty of any kind e.g. fraud, robbery, theft or handling stolen goods? Yes D No D
5. In respect of any of the risks against which you now wish to insure:
a) Have you or has any director or partner (whether under a current or any previous trading name or
interest) held insurance in the last 5 years? Yes D No D
b) Has any previous insurer declined a proposal, refused to renew a policy or imposed special
terms or conditions? Yes D No D
¢) Have you or any director or partner (whether under a current or any previous trading name or interest)
incurred any loss, destruction or damage or made any claim or had any claim made against you
during the last 5 years? Yes D No D
6. Are your premises closed to the public and left unoccupied for any part of the year? Yes D No D
If you have answered ‘YES’ to any of the above Questions give details below including name(s) of previous
insurers/trading interests and dates and amounts paid or outstanding in respect of any claims.
4

IF YOU HAVE ANSWERED ‘YES’ TO ANY OF THE ABOVE QUESTIONS AND NEED SPACE TO PROVIDE FURTHER DETAILS, PLEASE USE THE
‘ADDITIONAL INFORMATION’ SECTION AT THE END OF THIS PROPOSAL FORM.
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f . )
Premises (complete in all cases)
1. State the address at which the
property to be insured is situated.
If more than one premises are to
be insured please supply full
addresses and Sums Insured on a
separate sheet of paper.
‘ Postcode:
2. Are your premises in a good state of repair and will they be maintained? Yes D No D
3. Are your premises open to non-residents? Yes D No D
4. Do you provide live music, dancing, disco or fitness facilities (e.g. swimming pool, weight training etc.)
for residents or non-residents? Yes D No D
5. Do your premises have a certificate of compliance with the requirements of the relevant Fire
Precautions legislation? Yes D No D
6. If your premises are an Hotel within the terms of the relevant Channel Islands or UK Hotel Proprietors’
legislation are notices displayed as required by the law? Yes D No D
. J
. )
Contents (complete in all cases and see notes on How To Calculate Your Sums Insured)
1. State sums to be insured
A) Specified Goods, i.e. tobacco, cigarettes, cigars, wines and spirits ‘ £ ‘
B) Stock, (other than Specified Goods) ‘ £ ‘
C) Business Equipment, (fixtures, fittings, fixed glass, guests’ effects and all other contents for which
you are legally responsible) ‘ £ ‘
2. Do you wish to increase the excess applying to each claim? Yes D No D
If 'YES' indicate the increased excess required £1,000 D £2,500 D Other ‘ £ ‘
N.B. Premium discounts are normally available for higher excesses.
- J
. . ] )
Business Interruption (see notes on How to Calculate Your Sums Insured)
1. Estimated annual takings ‘ £ ‘
2. Less estimated annual cost of food and other purchases ‘ £ ‘
3. Estimated Annual Gross Profit ‘ £ ‘
4. State maximum Indemnity Period required (if more than 36 months) ‘ £ ‘
5. a) When does your financial year end ‘ ‘
b) State name and address of your accountants and auditors
Postcode:
A J

IF YOU HAVE ANSWERED ‘YES’ TO ANY OF THE ABOVE QUESTIONS AND NEED SPACE TO PROVIDE FURTHER DETAILS, PLEASE USE THE
‘ADDITIONAL INFORMATION’ SECTION AT THE END OF THIS PROPOSAL FORM.
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.

Optional Additional Covers (complete only those Sections required)
A) BUILDINGS

1. State sum to be insured (see the How to Calculate your Sums Insured page)

2. State name(s), nature and address(es) of any other financial interest in the building(s) to be

noted on the policy

3. Are the buildings in a ‘good state of repair’ and will they be maintained?
B) REFRIGERATED STOCK

1. State sum to be insured (minimum £100) ‘ £ ‘
C) PERSONAL ACCIDENT (Age limits 16-65)
1. Persons to be insured (continue on a separate sheet, if necessary) ‘ £ ‘
Name Date of Birth Death Loss of Limbs/Sight Temporary Temporary
(BENEFIT 1) Permanent Total Total Disablement Partial
Disablement (BENEFIT 2) Disablement
£ £ per week
£ DOUBLE £ K 50% of
BENEFIT 1 per wee BENEFIT 2
£ £ per week

2. Do you wish to exclude an initial period of temporary disablement?

If "YES' tick box for excluded period required

Yes D
2 weeks D

3. Are any of the persons to be insured engaged in any occupation other than the business?

4. Are any of the persons to be insured suffering from a disability, an illness or are not in good health?

5. Have any of the persons to be insured been involved in any accident causing disability in the last 3 years?

If you have answered ‘'YES’ to any of Questions 3-5 give details below.

Yes

]

Yes

[ ]
L]

Yes

vo [ ]
sweeks [ ]
vo [ ]
vo [ ]
vo [ ]

D. LOSS OF LICENCE
1. State limit of indemnity required

2. Has there been within the last 3 years any opposition to the granting, renewal of transfer of the
licence, or any circumstances or any incidents which might prejudice the granting, renewal or
transfer of the licence?

If 'YES' please give details in the ‘Additional Information’ Section at the end of this Proposal Form.

3. State the name(s) and address(es) of any other financial interest in the premises to be noted on the policy.

\ £

Yes D

NOD

E. ACCIDENTAL DAMAGE
1. Do you wish this option to apply to Buildings?

2. Do you wish this option to apply to Contents?

Yes D
Yes D

NOD
NOD

J

IF YOU HAVE ANSWERED ‘YES’ TO ANY OF THE ABOVE QUESTIONS AND NEED SPACE TO PROVIDE FURTHER DETAILS, PLEASE USE THE

'ADDITIONAL INFORMATION’ SECTION AT THE END OF THIS PROPOSAL FORM.
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Additional Information

If you have answered ‘YES’ to ANY Questions on this Proposal Form or need to provide further information to help us consider the
Insurance see the Important Note and Declaration. Please give full details here or on a separate sheet of paper (attach details).
Please state Question number clearly.

J
)
Important Note
Please read the following carefully before you sign and date the Declaration.
e The answers you have given to these questions will usually provide us with sufficient information to enable us to consider this
Proposal.
e However, because no list of questions can be exhaustive please consider carefully whether there is any other material information
known to you which could influence our acceptance and assessment of the risk.
e Material information would include any special features of the risk which makes losses more likely to happen or more serious if they do.
¢ Please disclose in the Additional Information Section above or on a separate sheet of paper any such material information even if you
have doubts as to whether it is material or not.
e Failure to disclose all material information may result in you being quoted the wrong terms, a claim being rejected or reduced, or the
policy being invalid.
¢ You should also keep your own record (including copies of letters) of all information supplied to us in arranging this insurance.
e A copy of your completed Proposal Form is available on request. Please tick box if required. D
4
. )
Declaration (complete in all cases)
Before signing the Declaration please check your answers carefully particularly if this Proposal Form is not completed in your own hand.
¢ |/We declare that to the best of my/our knowledge and belief the answers given are true and all material information as explained has
been disclosed.
* |/\We agree that if any answers have been completed by any other person, such person shall for that purpose be regarded as my/our
agent acting on my/our behalf, and not the agent of Insurance Corporation of the Channel Islands Ltd.
e |/We declare that the Proposal Form is for insurance in the normal terms and conditions of the Insurer’s policy and shall be
incorporated in and form part of the insurance contract.
Signature of Proposer(s) Date |:|
This insurance will not commence until the insurers have indicated their acceptance of the Proposal. The Insurers reserve the right to
decline any Proposal.
Please initial any alterations on this Proposal Form.
4
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x4l [INSURANCE

www.insurancecorporation.com Ao CORPORATION

Payment Options

Paying for your insurance could not be easier than with the following ways to pay. We offer you the choice of paying Monthly

Premiums by Direct Debit, annually by Credit/Debit card, cash or cheque.

e The Direct Debit system is carefully regulated to make sure you are always protected. Full details of safeguards can be found in the Direct Debit
Guarantee below.

e Before your Monthly Premiums commence, we will send you a statement which will show the dates on which the Debits are due. Once your
Monthly Premiums start, there will be no more forms to fill in - we simply apply to your Bank or Building Society for the Monthly Premiums.

e Monthly Premiums by Direct Debit is the easiest way to pay. Monthly premiums offer you monthly budgeting and no fuss payment through your
Bank or Building Society. Your premium will be collected on the same day of each month by Direct Debit from your account.

e Your Monthly Premium will be equivalent of 1/12th of the annual premium, plus a handling charge, currently at 6%. Insurance Premium Tax (IPT)

will be applied at the current rate if applicable.
PP PP G)DIRECT

The Direct Debit Guarantee Debit
This Guarantee is offered by all Banks and Building Societies that take part in the Direct Debit Scheme. The efficiency and security of the
Scheme is monitored and protected by your own Bank or Building Society.

If the amount to be paid or the payment dates change Insurance Corporation of the Channel Islands Ltd will notify you 7 working days in
advance of your account being debited or as otherwise agreed.

If an error is made by Insurance Corporation of the Channel Islands Ltd or your Bank or Building Society, you are guaranteed a full and
immediate refund from your branch of the amount paid.

You can cancel a Direct Debit at any time by writing to your Bank or Building Society. Please send a copy of your letter to us.

How would you like to pay?

Option 1. Annual Payment by Credit/Debit Card

If you intend to pay by credit card or debit card please complete the following:
Do not send your card

(Card No) Valid from Date (as shown on card): D:‘ D:‘
CTTITTITTITTITT I ] ooty | | | ||

Switch Issue No. (if shown on card): D Month  Year

Card Holder’s name (as shown on card) - Please use capitals: ‘

Amount: £ ‘ | | | | + | ‘ If you require a receipt, please tick: D

3 Digit Security Code (last numbers found on Signature Strip) D:D

Option 2. Annual Payment by cash or cheque

Policy Number ‘ ‘ Premium ‘ ‘
BY POST to the address shown above. Cheques should be sent with this form.
Option 3. Monthly Premiums by Direct Debit

Policy Number ‘ ‘ Premium ‘ ‘

~ )
a . ~
£ INSURANCE Instruction to your Bank or Building @DlREc_T
CORPORATION Society to pay Direct Debit Debit
Please fill in the form and send to: Insurance Corporation of the C.I. Ltd Originator’s Identification Number
P.O Box 160, Dixcart House, Sir William Place, St Peter Port, Guernsey, GY1 4EY | 9 | 4 | 0 | 3 | a | 2 |

Name and full postal address of your Bank or Building Society
Reference Number (FOR OFFICE USE ONLY)

To: The Manager Bank/Building Society ‘
Address
Instruction to your Bank or Building Society
Please pay Insurance Corporation Direct Debits from the account detailed in this
instruction subject to the safeguards assured by the Direct Debit Guarantee.
| understand that this instruction may remain with Insurance Corporation and, if so,
details will be passed electronically to my Bank/Building Society.
Postcode

Name(s) of Account Holder(s) Signature(s)

Bank Sort Code Bank/Building Society account number
Date

Banks and Building Societies may not accept Direct Debit instructions for some types
of accounts

ROYAL &
SUNALLIANCE www.insurancecorporation.com

Insurance Corporation of the Channel Islands Limited is licensed by the Guernsey Financial Services Commission

e _J/
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INSURANCE

—

www.insurancecorporation.com \é_,“';"‘; CORPORATION

Insurance Corporation of the Channel Islands Limited is a Channel
Island based organisation backed by substantial international
group resources.

The Corporation has specialist knowledge of local insurance needs
and requirements.

Insurance Corporation is able to offer you local insurance contracts
and services for a wide range of risks including Household,
Industrial, Commercial, Marine and Motor Classes.

Why not ask your broker for a quotation from your local
“Insurance Corporation”?

We are reassuringly local, remarkably reliable.

N J
March 2005




	15: Off
	16: Off
	17: Off
	18: Off
	19: Off
	20: Off
	21: Off
	22: Off
	23: Off
	24: Off
	25: Off
	28: Off
	29: Off
	30: Off
	32: 
	33: 
	34: Off
	37: Off
	40: Off
	41: Off
	39: Off
	38: Off
	47: Off
	48: Off
	49: Off
	50: Off
	44: 
	45: 
	53: 
	55: 
	56: 
	58: 
	52: 
	59: 
	67: 
	68: 
	69: 
	70: 
	71: 
	65: 
	72: 
	73: 
	74: 
	75: 
	61: Off
	62: Off
	78: Off
	81: Off
	82: Off
	83: Off
	84: Off
	85: Off
	64: 
	77: Off
	88: Off
	89: Off
	91: Off
	92: Off
	93: Off
	94: Off
	96: Off
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 

	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	26: Off
	27: Off
	31: 
	35: Off
	36: Off
	42: Off
	43: Off
	46: 
	51: 
	54: 
	57: 

	60: 
	63: 
	66: 
	76: Off
	79: Off
	80: Off
	86: 
	87: 
	90: 
	95: 
	97: 
	179: 
	180: 
	181: 
	184: 
	182: 
	183: 
	185: 
	186: 
	187: 
	188: 
	189: 
	190: 
	191: 
	192: 
	195: 
	193: 
	194: 
	196: 
	197: 
	198: 
	199: 
	200: 
	201: 
	202: 
	203: 
	204: 
	205: 
	206: 
	207: 
	208: 
	209: 
	210: 
	211: 
	212: 
	213: 
	214: 
	215: Off
	216: 
	217: 
	218: 
	219: 
	220: 
	221: 
	222: 
	223: 
	224: 
	225: 
	226: 
	227: 
	228: 
	229: 
	230: 
	231: 
	232: 
	233: 
	238: 
	234: 
	235: 
	236: 
	237: 
	239: 
	240: 
	241: 
	242: 


