PERSONAL FINE ART, JEWELRY & VALUABLE PROPERTY PROPOSAL FORM
1
PROPOSER

Please complete in full for all members of the household to which this Insurance is to apply.

	Name of proposer
	

	Mailing address
	

	Occupation
	

	Date of birth
	

	Marital status
	


2
LOSS HISTORY

Please state all losses, whether insured or not, occurring in the last five years.  If none, please state “NONE”.

	Date of loss
	Circumstances
	Amount paid
	Measures taken to avoid similar loss or recurrence

	
	
	$
	

	
	
	$
	

	
	
	$
	


3
LOCATION

Please complete in full for all locations at which the Insured property is to be situated. 
 Request an additional form if there are more than three locations.

	Address
	Location 1:

	Location 2:

	Location 3:


	Location 1
	Location 2
	Location 3


	Year built
	
	
	

	Retrofitted
	No  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 - Date:
	No  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 - Date:
	No  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 - Date:

	Type
	Single family dwelling
 FORMCHECKBOX 
           Condo/Apartment 
 FORMCHECKBOX 

Storage facility 

 FORMCHECKBOX 

Bank vault/deposit box
 FORMCHECKBOX 


	Single family dwelling
 FORMCHECKBOX 
           Condo/Apartment 
 FORMCHECKBOX 

Storage facility 

 FORMCHECKBOX 

Bank vault/deposit box
 FORMCHECKBOX 


	Single family dwelling
 FORMCHECKBOX 
           Condo/Apartment 
 FORMCHECKBOX 

Storage facility 

 FORMCHECKBOX 

Bank vault/deposit box
 FORMCHECKBOX 


	Construction
	
	
	

	Roof type
	
	
	

	Brush
	No  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 - Clearance:               ft
	No  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 - Clearance                ft
	No  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 - Clearance                ft

	Protection Class
	Unknown  FORMCHECKBOX 

	Unknown  FORMCHECKBOX 

	Unknown  FORMCHECKBOX 


	Employees
	Live-in servants, maids, etc.    FORMCHECKBOX 

Other dailies, secretaries, etc.  FORMCHECKBOX 

Number of years employed:


	Live-in servants, maids, etc.    FORMCHECKBOX 

Other dailies, secretaries, etc.  FORMCHECKBOX 

Number of years employed:
	Live-in servants, maids, etc.    FORMCHECKBOX 

Other dailies, secretaries, etc.  FORMCHECKBOX 

Number of years employed:

	Occupancy
	Primary home
 FORMCHECKBOX 
 Unoccupied  FORMCHECKBOX 

Seasonal home
 FORMCHECKBOX 

Attended daily 
 FORMCHECKBOX 
 weekly  FORMCHECKBOX 


	Primary home
 FORMCHECKBOX 
 Unoccupied  FORMCHECKBOX 

Seasonal home
 FORMCHECKBOX 

Attended daily 
 FORMCHECKBOX 
 weekly  FORMCHECKBOX 

	Primary home
 FORMCHECKBOX 
 Unoccupied  FORMCHECKBOX 

Seasonal home
 FORMCHECKBOX 

Attended daily 
 FORMCHECKBOX 
 weekly  FORMCHECKBOX 


	Fire protections
	Central station fire alarm  FORMCHECKBOX 

Manufacturer/type:

Local fire alarm  FORMCHECKBOX 

Manufacturer/type:

Smoke detectors  FORMCHECKBOX 
   Heat sensors  FORMCHECKBOX 

Extinguishers  FORMCHECKBOX 
 Sprinklers  FORMCHECKBOX 

Distance to fire station:

Distance to hydrant:
	Central station fire alarm  FORMCHECKBOX 

Manufacturer/type:

Local fire alarm  FORMCHECKBOX 

Manufacturer/type:

Smoke detectors  FORMCHECKBOX 
  Heat sensors  FORMCHECKBOX 

Extinguishers  FORMCHECKBOX 
 Sprinklers  FORMCHECKBOX 

Distance to fire station:

Distance to hydrant:


	Central station fire alarm  FORMCHECKBOX 

Manufacturer/type:

Local fire alarm  FORMCHECKBOX 

Manufacturer/type:

Smoke detectors  FORMCHECKBOX 
   Heat sensors  FORMCHECKBOX 

Extinguishers  FORMCHECKBOX 
 Sprinklers  FORMCHECKBOX 

Distance to fire station:

Distance to hydrant:

	Burglary protections
	Central station burglar alarm  FORMCHECKBOX 

Manufacturer/type:

Local burglar alarm  FORMCHECKBOX 

Manufacturer/type:

Keypad entry  FORMCHECKBOX 
   Cameras  FORMCHECKBOX 

Doorman  FORMCHECKBOX 
 Guards  FORMCHECKBOX 
 Dogs  FORMCHECKBOX 

Panic buttons  FORMCHECKBOX 
 Deadbolts  FORMCHECKBOX 

Distance to police station:

Residence safe  FORMCHECKBOX 

wall  FORMCHECKBOX 
 floor  FORMCHECKBOX 
 freestanding  FORMCHECKBOX 

Manufacturer:

Weight:

Rating:


	Central station burglar alarm  FORMCHECKBOX 

Manufacturer/type:

Local burglar alarm  FORMCHECKBOX 

Manufacturer/type:

Keypad entry  FORMCHECKBOX 
   Cameras  FORMCHECKBOX 

Doorman  FORMCHECKBOX 
 Guards  FORMCHECKBOX 
 Dogs  FORMCHECKBOX 

Panic buttons  FORMCHECKBOX 
 Deadbolts  FORMCHECKBOX 

Distance to police station:

Residence safe  FORMCHECKBOX 

wall  FORMCHECKBOX 
 floor  FORMCHECKBOX 
 freestanding  FORMCHECKBOX 

Manufacturer:

Weight:

Rating:


	Central station burglar alarm  FORMCHECKBOX 

Manufacturer/type:

Local burglar alarm  FORMCHECKBOX 

Manufacturer/type:

Keypad entry  FORMCHECKBOX 
   Cameras  FORMCHECKBOX 

Doorman  FORMCHECKBOX 
 Guards  FORMCHECKBOX 
 Dogs  FORMCHECKBOX 

Panic buttons  FORMCHECKBOX 
 Deadbolts  FORMCHECKBOX 

Distance to police station:

Residence safe  FORMCHECKBOX 

wall  FORMCHECKBOX 
 floor  FORMCHECKBOX 
 freestanding  FORMCHECKBOX 

Manufacturer:

Weight:

Rating:

	Other protections
	Storm shutters  FORMCHECKBOX 
 Museum wax  FORMCHECKBOX 
 Secured mountings  FORMCHECKBOX 
 Other  FORMCHECKBOX 
 Please specify:
	Storm shutters  FORMCHECKBOX 
 Museum wax  FORMCHECKBOX 
 Secured mountings  FORMCHECKBOX 
 Other  FORMCHECKBOX 
 Please specify:
	Storm shutters  FORMCHECKBOX 
 Museum wax  FORMCHECKBOX 
 Secured mountings  FORMCHECKBOX 
 Other  FORMCHECKBOX 
 Please specify:


4 PROPERTY TO BE INSURED

If proposal is accepted, Underwriters will require full schedule of items with values against each and may require appraisals or receipts in 
respect of some items.This requirement will be advised at time of quoting.

	Total value
	Number

of items
	Top item value and description
	Split of values by location


	Ladies’ jewelry
	$
	
	$
	%
	%
	%

	Men’s jewelry
	$
	
	$
	%
	%
	%

	Furs
	$
	
	$
	%
	%
	%

	Fine Art (non-fragile)
	$
	
	$
	%
	%
	%

	Fine Art (fragile)
	$
	
	$
	%
	%
	%

	Silverware
	$
	
	$
	%
	%
	%

	China and crystal
	$
	
	$
	%
	%
	%

	Musical instruments
	$
	
	$
	%
	%
	%

	Other (specify):


	$


	
	$
	%
	%
	%

	TOTAL
	$
	
	
	%
	%
	%


5
EXPOSURE AWAY FROM NAMED LOCATIONS

	Frequency of overseas travel
	None  FORMCHECKBOX 
 

Up to  FORMCHECKBOX 
 times per year 
More than  FORMCHECKBOX 
 times per year

	Frequency of removal of items from bank

vault or safety deposit box
	None / not applicable  FORMCHECKBOX 

Up to  FORMCHECKBOX 
 times per year 
More than  FORMCHECKBOX 
 times per year

	Frequency of sending / shipping
	Domestic: 
None  FORMCHECKBOX 
 
Up to  FORMCHECKBOX 
 times per year 
More than  FORMCHECKBOX 
 times per year

Overseas:  
None  FORMCHECKBOX 
 
Up to  FORMCHECKBOX 
 times per year 
More than  FORMCHECKBOX 
 times per year



6
PRIOR / CURRENT COVERAGE

	Current policy
	Expiration date:


Insurer:

Policy number:


Premium:

No current coverage  FORMCHECKBOX 
 Explain:
(a) Why no current coverage?

(b) Why is coverage being solicited now?



	Has insurance ever been cancelled or refused?
	No  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 - please detail:



	Is there any other material fact, within your knowledge, regarding

this proposal for Insurance, which should be submitted to

Underwriters for their consideration? (A material fact is one likely to influence acceptance of this proposal by Underwriters.  If you are in any doubt as to whether a fact if material or not you should disclose it.)
	No  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 - please specify:


I hereby declare that the above statements and particulars, whether in my own hand or not, are true and that no facts have been
 suppressed or misstated.  I understand that the signing of this proposal form does not bind me or Underwriters to complete the
 insurance but I agree that should a contract of insurance be concluded this proposal and the statements herein shall form the basis
 of that contract.  I understand that non-disclosure or misrepresentation of a material fact will enable Underwriters to void the insurance.

	Signed:
	Date:
	Name:



TO BE COMPLETED BY THE RETAIL PRODUCING BROKER OR AGENT
NOT TO FORM PART OF ANY POLICY ISSUED

	Do you know the proposer personally?
	No  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 - if yes, for how long?

	Do you recommend the proposer?
	No  FORMCHECKBOX 
 Yes  FORMCHECKBOX 


	Do you handle other insurance for the proposer?
	No  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 - if yes, please specify:

	Did you receive the order/request directly from the proposer?
	No  FORMCHECKBOX 
 Yes  FORMCHECKBOX 



	Signed:
	Date:
	Name of Broker:
	Agency:
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