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Curwins Insurance Services - Household Insurance Questionnaire

Please fully complete all sections and email form to quotes@curwins.co.uk
	Proposers Full Name:      

	Date of Birth: 01/01/2000

	Address:      

	

	
	Post Code     

	Occupation:      

	Marital Status:  FORMDROPDOWN 



	Partner/Spouse Full Name:      

	Date of Birth:      

	Occupation:      

	Relation to Proposer:  FORMDROPDOWN 




	Present/ Past Insurer:      

	Expiry Date:      

	Number of Years Claim Free:  FORMDROPDOWN 


	Cover Required from:      


	Type of Property:  FORMDROPDOWN 

	No. of Bedrooms :  FORMDROPDOWN 

	Year Property Built: 1930


	Ownership:  FORMDROPDOWN 


	Permanent Home:  FORMDROPDOWN 

	Construction:  FORMDROPDOWN 

Further Info:      


	High Security Door & Window Locks:  FORMDROPDOWN 

	Listed Building:

 FORMDROPDOWN 

	Smoke Detectors:

 FORMDROPDOWN 


	Burglar Alarm:

 FORMDROPDOWN 

	If Yes to Alarm is it Monitored:

 FORMDROPDOWN 

	Neighbourhood Watch:

 FORMDROPDOWN 



	BUILDINGS INSURANCE

	Sum Insured:

£     
	Basis of Cover:

 FORMDROPDOWN 

	Voluntary Excess Required:

 FORMDROPDOWN 



	CONTENTS INSURANCE

	Sum Insured:

£     
	Basis of Cover:

 FORMDROPDOWN 

	Voluntary Excess Required:

 FORMDROPDOWN 


	PERSONAL POSSESSIONS (Unspecified – No Items over £750)

	Sum Insured:

£     
	
	


	PERSONAL POSSESSIONS (Specified) (Items over £750)

	Bicycles:

1)      
2)      
3)      
	Photographic Equipment:

1)      
2)      
3)      

	Video Cameras:

1)      
2)      
3)       
	Jewellery:

1)      
2)      
3)      

	Freezer Contents:

£    
	Money / Credit Card:

 FORMDROPDOWN 



	CLAIMS EXPERIENCE

	Have you, or anyone living with you, made any Claims in the last 5 years
	 FORMDROPDOWN 

	If Yes give details:


	Type of Claim
	Date of Claim
	Status of Claim
	Cost
	Claim at this address
	Claim Section

	1) FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	2) FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	3) FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	4) FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 



	Have you, or anyone living with you, been conviction of any criminal offence? (Exc Motor)
	 FORMDROPDOWN 

	If Yes give details below:


	Additional Information:




Please save this form once completed and send as an attachment to: quotes@curwins.co.uk
If during normal working hours (9am – 5:30pm Monday to Friday) you should have a quote by the end of the day.  If outside normal office hours you will have a quote by the end of the next working day.
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