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Data Capture Form

Home Insurance

Disclosure of Important Information we need to know about

You must take care in answering all the following questions which are relevant to us in providing this
insurance and setting the terms and premium. In deciding to accept this insurance and in setting the
tferms and premium, we have relied on the information you have given us. You must fake reasonable care
to provide complete and accurate answers to the questions we ask. Failure to provide information or the
provision of incomplete or inaccurate information may result in the loss of cover or revised terms and/or
premium or it may affect any claim made under this insurance.

Please contact 3XD's Customer Service Team on 0333 242 5110 if you do not understand the question or
the nature of the information required.

Details of Insured Customer(s)

Full Name of Applicant 1:

Date of Birth: Occupation:

Full Name of Applicant 2:

e

Date of Birth: Occupation:

Insured Property
Address:

Correspondence
Address (if different to
insured address)

Telephone Number 1: Telephone Number 2:

Email Address:

Details of Insured Property

Type of Property: O Detached House O Detached Bungalow O SHirSS'eDeTGChed
Semi Detached End Terraced
O Bungalow O End Terraced House O Bungalow
. Mid Terraced
O Mid Terraced House | O Bungalow QO Flat
Property Listing: O No Listing O Grade 1 Listing QO Grade 2 Listing
QO Preservation Order
Property Build Year: Number of Bedrooms:
Alarm Details: O No Alarm O Audible Alarm QO BT Redcare Alarm
. . NACQOSS Approved Other Monitored
O Centrai station Diine | O 5 4rm O aarm
Will there be any resident O Yes O No

smokers at the property:

insurahome.co.uk {. 01483 806 815 @ info@insurahome.co.uk




Data Capture Form

Home Insurance

Buildings Insurance

Buildings Cover
Required:

The amount selected should cover the full cost of rebuilding your property in the event of a total loss. If the
amount is insufficient, you will have to pay a share of a claim. For example, if the sum insured only covers
three quarters of the full cost, we will only pay three quarters of a claim.

QO £500,000 QO £1milion O No

Claims Free Years: O None O 1 year O 2 years

QO 3years O 4years O 5years

O 6 years O 7 years O 8 years

QO 9 years QO 10 years or more QO First time buyer*

*If you are buying a property for the first time you qualify for 2 years claim free
Excess Required: O £100 O £200 O £950

O £350 O £500
fecientolamase | O ves Ono

If No, limited accidental damage cover is provided as standard for certain events as detailed in Buildings
Cover - Clauses 4 and 5 of the Policy Document.

Contents Insurance

Contents Cover
Required: O £60,000 (O £100,000 O No
The amount selected should cover the full cost of replacing the entire contents of your home (including
valuables and high risk items) as new. If the amount is insufficient, you will have to pay a share of a claim.
For example, if the sum insured only covers three quarters of the full cost, we will only pay three quarters of
a claim.
Claims Free Years: O None O 1 year O 2 years

O 3 years O 4 years O 5 years

O 6 years O 7 years O 8 years

QO 9 years (O 10 years or more QO First time buyer*

*If you are buying a property for the first fime you qualify for 2 years claim free
Excess Required: O £100 O £200 O £950

QO £350 O £500
Accidental Damage
Required: O ves O No
If No, limited accidental damage cover is provided as standard for certain events as detailed in Contents
Cover - Clause 7 of the Policy Document.
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Data Capture Form

Home Insurance

Additional Cover Options

Gadget Insurance O Yes - £1,000 O Yes - £1,500 O Yes - £2,500
Required: (£4.49 per month) (£4.99 per month) (£5.99 per month)
O No
Legal Expenses Yes No
Required: O O
Legal Expenses cover is up to £100,000. This is a sef price of £1.95 per month.
Home Emergency Yes No
Required: O O
Home Emergency cover is up fo £1,000. This is a set price of £3.15 per month

Specified ltems - Contents Insurance

List every item to be insured:

¢ within the home, which is worth more than £5,000,
¢ whichis a valuable item worth more than £2,000,
e away from the home, which is worth over £1,500.

You will need to select an amount of personal belongings (below section) if the item is to be covered
away from the home.

Item 1 Description:

Amount: Covered Away From
% Home: O Yes O No

Item 2 Description:

Amount: Covered Away From
% Home: O ves O No

Item 3 Description:

Amount: Covered Away From
% Home: O ves O No

If you need to specify more items, please complete on a separate sheet.

Personal Belongings Cover
You will need to select an amount of Personal Belongings cover to insure items away from the home.

Personal Belongings
Cover Required: O Yes ONo

If Yes, Personal Belongings covers items, lost or damaged, in your home or anywhere in the United
Kingdom. Cover also includes travel elsewhere in the world up to a maximum of 60 days, as standard,
during any period of insurance.

Personal Belongings g You can choose the amount you wish to insure up
Amount: to £20,000.
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Data Capture Form

Home Insurance

Previous Claims Declaration

During the last 3 years have you, or any person permanently residing with you, made any claim or suf-
fered 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, whether insured or not?
O Yes ONo If Yes, list claims below.
Incident 1: Peril (buildings, contents or
buildings and contents): Choose one ©
Amount: £ Date:
Incident 2: Peril (buildings, contents or
buildings and contents): Choose one ©
Amount: £ Date:
Incident 3: Pe'rll .{bUIldIngS, confenf.s O | Ghoose one )
buildings and contents):
Amount: £ Date:
Incident 4: Pe!'ll .{buﬂdlngs, conrenr.s or Choose one o
buildings and contents):
Amount: £ Date:
Incident 5: Peril (buildings, contents or
buildings and contents): Choose one ©
Amount: £ Date:
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Data Capture Form

Home Insurance

Declaration Questions

You must take care in answering all the following questions, which are relevant to us in providing this
insurance and setting the terms and premium. In deciding to accept this insurance and in setting the
terms of the premium, we have relied upon the information that you have given us. You must take
reasonable care to provide complete and accurate answers to the questions we ask. Please contact us if
you do not understand the question or the nature of the information required. Failure to provide
information or the provision of incomplete or inaccurate information may result in the loss of cover or
revised terms and/or premium or it may affect any claim made under this insurance.

Is the property ever left unattended for more than 30 consecutive days? O Yes O No

From the policy start date, will the property be occupied by you and your
immediate family only as your permanent residence? O Yes O No

Is any part of the property (including garages and outbuildings) used for
any business purpose (other than clerical use by you and your immediate O Yes O No
family only)?

Is the property of standard construction? (Standard consfruction means
built of brick, stone or concrete with a tile, slate, asphalt, metal or QO Yes O No
concrete roof (with no more than 25% of the roof being flat))

Is the property in a good state of repair and will it be maintained? O Yes O No

Is the property currently undergoing any building works? O Yes O No

To the best of your knowledge, has your property, or any nearby properties
(within 25 metres of your property), in the last 25 years looded? O Yes O No

Is your property located within 100 metres of the seaq, river, watercourse,
lake, reservoir, canal or dam? O Yes O No

To the best of your knowledge, has the property ever shown any signs of
cracking on its external walls2 O Yes O No

To the best of your knowledge, has the property been underpinned or had
any structural support? O Yes O No

To the best of your knowledge, has the property suffered from subsidence,
movement, heave or landslip in the last 25 years? O Yes O No

Have you, or any person permanently residing with you, ever been de-
clined household insurance or had any insurance cancelled, voided or O Yes O No
had special terms imposed?

Have you or any person permanently residing with you ever been con-
victed of a criminal offence, excluding driving offences and spent convic- O Yes O No
tionse

Have you, or any person permanently residing with you, ever been, orin
the process of being, declared bankrupt, the subject of a County Court O Yes O No
Judgement, or Individual Voluntary Arrangement?
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Home Insurance

Data Protection Information - Setting up your Direct Debit Instruction

In order to complete your application 3XD need to collect personal information including some sensitive
data. We will use your personal data to administer your policy. In addifion, data may be used for
management information and research. We may also pass on information to loss adjusters and suppliers,
but only for the purpose of handling claims.

Is the account you wish to use in the same name as the policy and, if so, are you the only person required
to authorise debits on the account?2

O Yes

Direct Debit Details and Policy Start Date

Preferred Payment Type: O Monthly O Annually
Sort Code: Account Number:
Account Holders Name: Bank or Building Society
Name:
Preferred Payment Date: | () 15t O 10th O 20th

Policy Start Date:

Note a Lender

Lender: Reference:

The Direct Debit Guarantee

e This guarantee is offered by all banks and building societies that accept instructions to pay Direct Deb-
its.

e If there are any changes to the amount, date or frequency of your Direct Debit 3XD Limited will notify
you 10 working days in advance of your account being debited or otherwise agreed. If you request
3XD Limited to collect a payment, confirmation of the amount and date will be given to you at the
fime of the request.

e If an erroris made in the payment of your Direct Debit, by 3XD Limited or your bank or building society,
you are entitled to a full and immediate refund of the amount paid from your bank or building society.
If you receive arefund you are not entitled to, you must pay it back when 3XD Limited asks you fo.

e You can cancel a Direct Debit at any fime by simply contacting your bank or building society. Written

confirmation may be required. Please also notify 3XD Limited. DIRECT
O | confirm that | have read and understood the Direct Debit Guarantee. ‘ Debit
Declaration

The answers you provide must be fruthful to the best of your knowledge, and you must not withhold any
information which may influence the acceptance of your application. If any of the answers are later
found to be unfrue, inaccurate, or infended to mislead the insurers, the insurers will be entitled to declare
this insurance invalid and not pay claims or fully pay claims.

You must inform the administrator of any changes that occur before this insurance commences. Failure to
do so may void this insurance and a claim may not be paid. You must have read and received a copy of
the Insurance Product Information Document and you agree that you understand and accept the terms
and conditions of the insurance contract

O | declare that to the best of my knowledge and belief all statements have been made accurately and
are frue and complete.

Signature of applicant 1: Date:

Signature of applicant 2: Date:

3XD Limited is authorised and regulated by the Financial Conduct Authority. FRN: 469379

3XD Limited is part of the Global Risk Partners (GRP) Group of Companies
Document Reference: TX32-HHDCEF. Revision Date: 01 April 2021
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