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° 1 )5 ¢ PARK HOME INSURANCE SHIELD PROPOSAL

e — @ SPECIALLY ARRANGED FOR PARK HOMES ON APPROVED SITE

./ EST. 1970 C".
SURAN

For completion by proposer using BLOCK CAPITALS. Please answer all questions
PROPOSER’S DETAILS
Proposer’s Surname. ...........o.oueiiiieiiniieienieieeeee e First Name(s)....oveueerenineieiiiiieiieeieen Title.........
Marital Status.........c.oiiiiii i Date of Birth. ...
Main OCCUPALION. ...\ .uinteteeieet ettt et et eeeeeeaeeeeeeaeeans Any Other Occupation..........c.oveviiieniiiiiieiiinienann
Second Proposer’s Surname............oooevuviiiieiiiiiniiienanenn. First Name(s).....c.oovveiiiiniiiiiiieeeenee, Title.......
Relationship to Proposer............coooviiiiiiiiiiiiiiiii e, Date of Birth. ..o
Second Proposer’s Main Occupation..............coeevevueeinennnn.. Any Other Occupation............o.vuiiiieiiiiiiiiiieieenannn.

Note: Please give full details of occupation as the use of general terms such as Director, Manager, Salesman are not sufficient.
POSTAL AQAIESS. ... u ettt ettt Post Code..................
Is the interest of any other party eg BUILDING SOCIETY to be shown under this policy? If so please provide details.

HAVE YOU OR ANY MEMBER OF YOUR FAMILY PERMANENTLY RESIDING WITH YOU

1.

had any insurance cancelled or refused or had special terms applied by an insurer? ..................cooeiiiiinen.... Yes/No

2. sustained any losses, whether covered by insurance or not, or made any claims for fire, thefts or any of the

3.

other risks covered by this proposal, within the last 5 years? This includes claims against a household insurance Yes/No
been convicted or are any prosecutions pending for any offences other than motoring offences?..............ccccuenee... Yes/No

4. been insured during the last 3 years for any of the risks covered by household insurance or this proposed insurance? Yes/No

If YES please give the name of the Insurer

Give details of any YES answers (if yes to Q.2, please ensure that dates of losses are included). Continue on separate sheet.

PERIOD OF INSURANCE,
COMMENCING. ..o nenenieititet et Time........coovvvevenenee am/pm

DETAILS OF YOUR PARK HOME
Risk Address (if different from Postal AdAIess). ... ....ouiuieiniie i e e
If different from Postal Address Please ZIVE TEASOM. .. . ... tue ettt ettt ettt ettt et ettt e e e e ettt e e e ae e e ans
Make and Model of your Park Home..............cooiiiiiiiiiiiieee Number of Bedrooms..........................
(A bedroom means a room used as a bedroom, or a room originally built to be a bedroom, even if now used for other purposes).
Year of Manufacture of your Park Home?...........c.cccuenenne. (if aged over 15 years or over, refer to Jarretts)
Is your Home
1. roofed with tiles, metal or concrete? (extensions or garage roofs covered with felt can be ignored)...................... Yes/No
2. ina good state of repair and will be so maintained? ... Yes/No
3. youand your family’s permanent private reSIAENCE? .......c..eoueruirierierererierinere ettt ettt ettt sbeereetesbe st sae e ebesaeeneas Yes/No
4. situated on a registered Sit€? ........c.ccoceiereierenienenene,
5. solely occupied by you and your family? ..........cccceveienennne
6. self contained having its own separate 10cked eNtranCe? ...........cocceiririririeieieieee et ettt Yes/No
7. normally occupied day and night by at least one responsible adult? (Ignore daytime absence due to work, recreation

or shopping, or periods of unoccupancy of less than 21 days due to visiting or annual holidays)...........c.cccceecvrereennnne. Yes/No
Give details 0f anY NO @NSWETS. ... .. ettt ettt ettt et et ettt e ettt e et et et e et e e e et e et e e et et ettt e ae
8. close to a Cliff, qUAITY OF Other EXCAVALIONT.........ceeieeieieiieieterieet ettt ettt ste e ste e s tesaesbeeseeseessessessessessessesseeseeseasseseans .Yes/No
9. or any nearby property showing any signs of existing or previous damage by subsidence, heave or Landslip?........... Yes/No

(Note: In some cases a separate subsidence questionnaire may be required
10. close to a river or reservoir, or in a position or area likely to be subject to flooding or where flooding has occurred? Yes/No
11. or any part of the premises used for any trade, business or ProfesSioN?...........cecceveeeierirenineneneeieeeene e Yes/No
12. or any part iS 1€t ,01 SUD-1ET DY YOUT? ..c..oouiiiiiiiiiiiiiriete ettt et et e e et st e st sb e bbbt et ess e Yes/No
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COVER REQUIRED
Contents

1. Is £20,000 sufficient to cover the full replacement cost of your contents? If not please advise the full replacement cost ~ £...
In relation to valuables (curios, pictures or other works of art, stamp collections, articles of gold or silver, or other precious
metals, jewellery and furs):-

(a) does the value exceed £5000? If yes refer to Jarretts with full details...........cccceceevieiiinininininiiicc e Yes/No
(b) does the value of any one item exceed £1000? If YES give the value and a description of each item............c.ccoenenne. Yes/No
Structure

1. Is £50,000 sufficient to cover the full replacement cost? Yes/No If not please advise full replacement cost £ s
Accidental Damage is this TEQUITEA?.........cc.ooiiiiiiieiee ettt et s eeeee e st e st e st eseeneenseseseessessesseeneens Yes/No
Alarm Protection Discount

Do you wish to claim a 5% discount off your premium if you have burglar alarm protection?............cccceceevvevierereneneennens Yes/No

Note: The alarm protection should be put into operation at all times when the home is left unoccupied or unattended. Failure to
do so may mean that the company will not be liable for the first £500 of any claim for malicious damage or theft from your
home.

PERSONAL POSSESSIONS

Cover is provided for: Unspecified valuables, sports equipment, clothing and personal effects — single item limit £1000

For items in excess of £1000 see specified cover in 2 below. Pedal Cycles - £250 any one cycle.

Personal Money - £250 limit. Credit Cards - £500 limit.

1. Please select the sum insured you require (Minimum £2000) £2000 £3000 £5000

2. Specified Items: 1)........................ £ 2) £ 3 £

Valuations not more than three years old are required for these items.

IMPORTANT: Please refer to the important notes below for details of the law of contract applicable and the complaints and
arbitration services available.

Before signing the Declaration below, please ensure that all questions have been answered. You are reminded that you must
disclose all material facts likely to influence the acceptance and assessment of the proposal. Failure to do so may render the
insurance voidable. If there is any doubt whether facts might be considered material these should be disclosed. No insurance is
in force until the proposal has been accepted by the Company. The Company reserves the right to decline any proposal. You
should keep a record (including copies of letters) of all information supplied to the Company for the purpose of entering into
the Contract. A copy of the completed Proposal Form can be supplied on request. Insurers and their agents share information
with each other to prevent fraudulent claims and for underwriting purposes via the Claims and Underwriting Exchange
Register, operated by Insurance Database Services Ltd. A list of participants is available on request. In dealing with your
application we may search this register. In the event of a claim, the information you supply on this form and the claim form,
together with other information relating to the claim, will be made available to participants.

DECLARATION I DECLARE that to the best of my knowledge and belief the answers given by me are true and complete,
all material facts have been disclosed, and that the proposed sums insured for structure represent the full reinstatement cost and
for Contents and/or Personal Possessions cover the full replacement value as new and will be so maintained throughout the
currency of the policy. I agree to accept a Policy on the standard form issued by the Company and will be bound by the terms
and conditions thereof.

I agree to the index-linking of the sums insured and/or premiums for Buildings, Contents and Unspecified Personal Possessions
cover.

I consent to the seeking of information from other insurers to check the answers I have provided, and I authorise the giving of
such information. I furthermore agree that if any answer has been written by any other person such person shall for that purpose
be regarded as my agent and not the agent of the Insurer.

SigNature Of PrOPOSEI(S). ... ouuitit ittt e e Date.......ocoevvieninnin,

IMPORTANT NOTES

In order to comply with the Insurance Companies (Third Insurance Directive) Regulations 1994 we wish to provide you with
the following information before purchase.

Law Applicable to Contract

Both parties to this contract have a choice as to which law should be applied but in the absence of agreement to the contrary,
English law will apply.

Complaints Procedure

In the event of any complaint, procedural details are set out in the policy.

Insurance Premium Tax

The premium will be subject to Insurance Premium Tax as set out in the Finance Act 1994 (or amended by any subsequent
legislation).

JARRETTS PLC Telephone 0117 9659464
629-633 FISHPONDS ROAD, FISHPONDS, BRISTOL, BS16 3JS
e-mail: jarretts-insurance@btconnect.com www.jarretts-insurance.com







