
Bond Lovis Home Contents &/or Buildings Quotation Form for all risks 
including Non Standard. 

NON STANDARD HOUSEHOLD RISKS 

 
 

1. Agency Details Please use block capitals and attach any other relevant information 

 

Broker name   Fax no   
 

Contact name   Tel no   
 

Inception date + 
TARGET 
RATE/INDICATION 

  Markets approached TO 
SAVE DUPLICATION. 

   

 

2. Client Details 
 

Client name   Partner/Joint insured   
 

Date of birth   Date of birth   
 

Occupation and nature of employer’s business 
(or own, if self employed) 

Occupation and nature of employer’s business 
(or own, if self employed) 

     

Renewal premium and insurer  OR( MARKET  INDICATION ) Do you hold this case or other related    

        

 

3. Risk Details 

Address of property to be insured + Correspondence Address (if relevant). 

   
 

     
 

 Year built  Flat roof %  Listing grade        
 

Property type e.g. detached, semi, flat  (if flat include the floor its on)  Total no. of floors    
 

Type of construction of walls and roof e.g. BSST, lath and plaster, timber   
 

Number of years owned?   Number of bedrooms   
 

Is the property: - MAIN RESIDENCE   Unoccupied  Weekday home   
 

 Holiday home  PROFESSIONAL 
Let 

 OTHER type of let 

DHSS,STUDENT 
OR SHARED 

  

 

Is the property used for any business purposes other than clerical?(INCLUDING VISITORS IF APPLICABLE) Yes  No   
 

Does the property have a history of subsidence heave or landslip? REPORTS REQUIRED Yes  No   
 

Does the property/Area have a history of flooding or is it located within 400m of a watercourse or the 
sea(Height and distances from water level required). 

Yes  No   

 

Is the property due to, or undergoing renovations in the future or under renovation or plans approved. Yes  No   
 

Does the property have minimum physical security, e.g. five lever mortice deadlocks and key operated 
window locks (if not specify types of locks and locking points at foot of page). 

Yes  No   

   

N.B Please supply additional information on over leaf 

Have you, whether insured or not, incurred any losses or damage during the last five years? Yes  No      
 

Date  Type  Cost   
 

Date  Type  Cost   
 

Date  Type  Cost   
 

Have you ever had any additional terms imposed or have insurers ever declined to renew your policy or 
cancelled your insurance for any reason? 

Yes  No X  

   



   

 



 

Is the property protected by an intruder alarm maintained by a Nacoss /NSI/SSAIB recognised firm? Yes    No   
 

If yes, what type of signalling Digital dialler   REDCARE    Bells only    Other   
 

Is the property protected by a fire precautions ie (smoke detectors ,fire blankets, extinguishers, Yes    No              
 

If yes, what type of signalling Bells/siren  Central station   
 

Do you have a safe either wall or floor (STATE W OR F) Yes    No               
 

Manufacturer  Model  Cash rating   
 

4. Buildings Cover 
 

Sum insured (Main home/tenants improvements) £  Outbuildings 
Type. 

£  

 

Other structures   Tennis /swimming pools   
 

 Excess £250  £500  £1000  Other   
 

(Some excesses  automatically applies to buildings cover) 
 

A. Contents Cover 
 

General contents £  Paintings/Fine Art £  
 

Antiques £   Gold / silver / plate £  
 

Books £  Clocks / barometers £  
 

Porcelain / glass £   Statues / sculptures £   
 

Business equipment £    
 

Other (student 
cover away from 
home). 

£  Please 
specify 

  

 

Voluntary excess £250  X £500  £1000  Other   
 

( Excesses automatically applies to CONTENTS cover)  Total Sum Insured (A) £  
 

B. Valuables Cover 
 

(Specify valuables over £5000) valuations may be required Unspecified totals of all items  Specified totals of all items  
 

Jewellery £  £  
 

Jewellery in the bank £  £  
 

Guns £  £  
 

Furs £  £  
 

Collections (please specify e.g. stamps, coins, books) £  £  
 

Other (please specify) £  £  £  
 

Voluntary excess £250  X £500  £1000  Other   
 

  Total Sum Insured (B) £  
 

  Total Sum Insured (A+B) £  
 

Do you have a current valuation? Yes   No    
 

 



 

 


