
Groupama Home

Home and Contents Insurance Proposal



Agents Name: Agency Code: 

Agents Own Reference:                   Total Premium inc IPT £

When do you require your insurance to start?  

PROPOSER(S): Please provide details of You and Your Spouse/Partner
Proposer Spouse/Partner

Mr/Mrs/Ms/Other: Forename: Mr/Mrs/Ms/Other: Forename: 

Surname: Surname: 

Date of Birth: Marital Status: Date of Birth: Marital Status:  

Occupation: Occupation:

Employer’s Business: Employer’s Business:

PROPOSAL FORM : PART 1 (All questions must be answered)

Groupama Home

Information about the Home to be insured
Address:

Postcode (must be shown in full): 

When did you move to this address? Date :

When was the property originally built? Please state the number of bedrooms:   

Is Your Home:   1. House:            Bungalow:                                          2. Detached:         Semi-detached:         Terraced: 

3. Purpose Built Flat:         Converted Flat:          Maisonette: 

Are you the: Owner Occupier:       Property Owner:       Local Authority Tenant:       Private Tenant:   Other: 

If a flat/maisonette:

a) is it fully self contained having its own lockable entrance door under your sole control? Yes:       No:

b) is it in a building used for business purposes?  Yes:       No:        c) which floor is it on?

CORRESPONDENCE ADDRESS (IF DIFFERENT TO INSURED ADDRESS)

Address:  

Postcode (must be shown in full):

Please state the dates you can be contacted there:       From:  To: 

PROPOSAL FORM : PART 2 Buildings

Do you require cover for the Buildings of your Home? If NO please continue to Part 3 Contents Yes: No:       

Do you require cover for Accidental Damage to the Buildings of your Home?       Yes:        No: 

Buildings Sum Insured (Minimum Sum Insured £45,000) £ 

This must represent the full cost of rebuilding your Home. Please see Prospectus for details.  

VOLUNTARY EXCESS 

If you wish to increase the standard policy excess by one of the amounts listed below to obtain a premium discount, 

please select an amount:  £50       £100        £150        £200

If your Building Society, Bank or Mortgage Company require their interest to be recorded, please provide details. 

Name:                                                                               Branch Address: 

Postcode (must be shown in full): 

Roll/Account No: 

1. Is your Home (including garage and outbuildings) showing any sign of damage which may be attributable to 

subsidence, heave or landslip (e.g. internal or external cracks in the walls)? Yes:        No:

For office use only

Policy Number:

2. a) Has your Home ever suffered from any damage caused by subsidence, heave or landslip or 

has it ever been monitored for movement, underpinned or other remedial work?   Yes:     No: 

b) Has any reference been made to settlement, movement, structural defects or 

previous structural repairs in any valuation or other surveyor’s report?  Yes:     No: 

3. Is your Home a listed Building?   Yes:     No: 

If Yes, is the sum insured based on a recent professional assessment of the rebuilding costs?                        Yes:     No:

IF YOU HAVE PUT A TICK IN ANY OF THE GREY BOXES PLEASE PROVIDE DETAILS ON A SEPARATE SHEET.

Answer all questions in BLOCK CAPITALS and tick appropriate boxes
PLEASE NOTE Cover is not confirmed until this has been accepted by Groupama Insurance Company Limited.



Do you require cover for the Contents of your Home? If NO please continue to Part 4 Yes: No: 

Do you require cover for Accidental Damage to the Contents? (This cover will only apply when your Contents are in your Home) Yes: No:        

Contents Sum Insured (Minimum Sum Insured £17,500)  £  

Does the amount of Valuables exceed 40% of the Contents Sum Insured?  Yes: No:

If Yes, please state the total Valuables sum insured  £

(Please see the Prospectus for details of Contents and Valuables.)

If any Valuable item(s) exceed £2,500 you must specify the item(s) below:

FULL DESCRIPTION   SUM INSURED

1 £

2 £

3 £                                        

Additional items to be shown on a separate sheet.

A current valuation not more than 2 years old or proof of purchase showing a full description of items purchased in the last 18

months, will be required to support a claim and we recommend these are submitted with the application form. These will be 

returned to you.

VOLUNTARY EXCESS 

If you wish to increase the standard policy excess by one of the amounts listed below to obtain a premium discount,  

please select an amount:  £50        £100        £150        £200 

SECURITY

Does your home have the level of security detailed in the prospectus for locks?  Yes:     No: 

If YES, do you require a premium discount?  Yes:     No:  

Is an intruder alarm installed?  Yes:         No:                           If YES, do you require a premium discount? Yes:     No: 

If YES, please indicate the type of alarm:

i) professionally installed and maintained by a NACOSS SSAIB company?  Yes:     No: 

ii) audible only?  Yes:     No: 

iii) connected to an Alarm Receiving Centre?  Yes:     No: 

EXTRA PROTECTION

Cover is available for accidental loss of or damage to Unspecified Articles, Personal Money, Credit Cards, Specified Articles 

and Pedal Cycles in and away from your home and anywhere in the world for up to 60 days in any one period of insurance.

A. Unspecified Articles (please state the sum to be insured). Minimum £2,000:                           £      
Please refer to Unspecified Articles for details of the limits in the Prospectus. 

B. Specified Articles (items exceeding £1,500, or pedal cycles over £750):     Yes:     No: 
A valuation not more than 2 years old, or proof of purchase showing a full description of items purchased in the last 18 months, 

will be required for items over £2,500 to support a claim and we recommend these are submitted with the application form. These will be returned to you.

FULL DESCRIPTION SERIAL NUMBER                         SUM INSURED 

£ £

£ £

£ £

Pedal Cycles over £750:-     

MAKE MODEL                             YEAR MANUFACTURED           FRAME NUMBER SUM INSURED 

£ £

£ £

£ £

£ £

£ £

Additional items to be shown on a separate sheet.

Family Legal Protection
Do you require Family Legal Protection? Yes: No:  

PROPOSAL FORM : PART 3   Contents

Continued overleaf...



About You and the Home to be insured, please tick boxes as appropriate. N.B. All questions must be answered

1. Are you now or have you previously been insured for home buildings or contents? Yes:       No: 

If YES please state - Name of Insurer:

Policy Number:                                                                                       Expiry Date:

2. Has any insurer declined, cancelled or declared void an insurance, or applied special terms or conditions?   Yes:     No: 

3. Have you or any person permanently residing with you been declared bankrupt or been convicted of any offence other 

than driving offences, received an official caution or are there any pending prosecutions? Yes:     No: 

4. During the last 5 years have you or any person permanently residing 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? Yes:     No: 

CLAIM/LOSS DATE               DESCRIPTION                                                                                                                                                                              AMOUNT OF CLAIM/LOSS

£

£

£

Please detail any additional claims/losses on an additional sheet

5. Is your Home likely to be left unattended for more than 30 consecutive days? Yes:     No:

6. Is your Home occupied by you and your immediate family only as your permanent residence? Yes:     No: 

7. Is any part of your Home (including garages and outbuildings) used for any business purposes 

(other than clerical use by you and your immediate family only)? Yes:     No:

8. a) Is your Home (including garages and outbuildings) built of brick, stone or concrete and roofed with slates, tiles, 

asphalt, roofing felt or metal? Yes:     No: 

b) Does asphalt, roofing felt or metal account for more than 20% of the roof area? Yes:     No: 

9. Is your Home (including garages and outbuildings) in good repair, free from damage or defect and will it be so maintained

at all times? Yes:     No:

10. Is your Home in a locality free from and with no history of flooding? Yes:     No:

11. Is your Home within 400 metres of a river bank, lake, seafront, cliff, watercourse, quarry or other excavation? Yes:     No:

IF YOU HAVE PUT A TICK IN ANY OF THE GREY BOXES PLEASE PROVIDE DETAILS ON A SEPARATE SHEET.

For Data Protection Act purposes we will hold and process your personal data for insurance administration. For this purpose, the information may
also be passed to selected third parties and reinsurers.
You consent to our processing sensitive data about you and other persons who may be insured under the contract. You understand that all personal
data you supply must be accurate, and you have the specific consent of those other persons insured to disclose their personal data.
Important Notice - PLEASE READ CAREFULLY: You must give full and true answers to all questions. If you do not do so your insurance cover may
not protect you in the event of a claim. 
You should disclose all material facts i.e. those which might influence acceptance or assessment of your insurance. If you are in any doubt as to
whether a fact is material or not you should disclose it. Please keep a record (including copies of letters) of all information supplied for the purposes
of entering into this contract of insurance. A copy of the proposal can be supplied on request within a period of three months after its completion. A
copy of the policy is available on request. Insurers pass information to the Claims and Underwriting Exchange Register, run by Insurance Database
Services Ltd (IDS Ltd) and other databases. The aim is to help us to check information provided and also to prevent fraudulent claims. When we deal
with your request for insurance, we may search the register and other databases. When you tell us about an incident (such as a fire, water damage or
theft) which may or may not give rise to a claim, we will pass information relating to it to the register and other databases. 
You can ask us for more information about this. You should show this notice to anyone who has an interest in property insured under the policy.
Declaration - I/We declare that to the best of my/our knowledge and belief the information I/We have given in this form is true and complete and
no material fact has been omitted. If I/We have claimed a security discount I/We confirm that I/We have complied with the relevant security
requirements and I/We agree to operate the security devices to my/our home at night or whenever the home is left unattended. I/We understand that
failure to do so could invalidate cover for any claim for theft or attempted theft. I/We understand that you will pass the information on this form and
about any incident I/We may give details of to IDS Ltd and other databases so that they can make it available to other insurers. I/We also understand
that, in response to any searches you may make in connection with this proposal or any incident I/We have given details of, IDS Ltd may pass you
information it has received from other insurers about other incidents involving anyone insured under the policy. 

Signature(s) Each proposer must sign 

PROPOSER 1:                                                                                  PROPOSER 2:   DATE:

LAW APPLICABLE TO THE POLICY

You and the Company are free to choose the law applicable to this contract, but in the absence of agreement to the contrary the law of England and Wales will apply.

Telephone calls may be recorded.

Groupama Insurance Company Limited Registered Number 995253 Registered in England Registered Office: Groupama House  24-26 Minories  London EC3N 1DE  
www.groupama.co.uk

Member of the Association of British Insurers Authorised and regulated by the Financial Services Authority

GR211A 07/06

PROPOSAL FORM : PART 4   General Questions


