
 

FINE ARTS PROPOSAL FORM 
 

Please fill in the document and tick the boxes required, when complete please fax or e-mail back to us using our 

contact information below. 

 

DETAILS OF THE PROPOSER: 

 

Surname_______________________________________Forenames___________________________ 

 

Address___________________________________________________________________________ 

 

 _______________________________________________________Postcode_____________ 

 

Age_____________Occupation___________________________Nationality__________________ 

 

DETAILS OF LOCATIONS OF INSURED ITEMS 

 

Location of the items to be insured (if different from above) 

 

__________________________________________________________________________________ 

 

_____________________________________________________________Postcode______________ 

 

Do you require cover for the items:- 

 

Premises Only ________________________________________________YES/NO 

 

EEC Countries (Including transits )________________________________YES/NO 

 

World-wide (including transits) ___________________________________YES/NO 

 

Are the buildings (including outbuildings) 

 

built of brick stone or concrete ___________________________________YES/NO 

 

roofed with slate tile, asphalt or concrete ___________________________YES/NO 

 

In a good state of repair  ________________________________________YES/NO 

 

used solely for private, residential purposes _________________________YES/NO 

 

permanently occupied and not left unattended regularly by day and night __YES/NO 

 

if the answer to any of the above is NO - full details must e given separately. 

 

DETAILS OF SECURITY 

 

Are all exit doors fitted with 5 lever mortise deadlocks __  ______________YES/NO 

 

Are all windows, fanlights and skylights fitted with key operated locks_____YES/NO 

 

Details of any other security measures ____________________________________ 

 

___________________________________________________________________ 

 

 

 



 
 

ALARM DETAILS 

 

 Make of alarm _____________________________________________________ 

 

Does it cover all areas containing insured items ______________________YES/NO 

 

Is the system under a maintenance contract _____ ____________________YES/NO 

 

If YES - with whom __________________________________________________ 

 

Bells Only - YES/NO Connected to police - YES/NO Central Station - YES/NO 

 

DETAILS OF SAFE 

 

Make_______________Model______________Date of manufacture _________________ 

 

Wall Safe - YES/NO Free-standing safe - YES/NO Underfloor safe - YES/NO 

 

Weight______________________Dimensions __________________________________ 

 

SUMS TO BE INSURED 

 

A schedule of all items will be required and should be submitted with this application for insurance. 

The values should represent the current market value. 

An independent professional valuation may be required and, if available, should also be submitted 

with this application. 

 

Pictures, paintings sketches, prints and the like__________________________________€__________ 

 

Books__________________________________________________________________€__________ 

 

Statues and sculptures (of a non fragile nature), items of non precious metals or wood ___€__________ 

 

Porcelain, pottery, ceramics, glass, jade and other items of a brittle or fragile nature_____€__________ 

 

Antique furniture _________________________________________________________€__________ 

 

Clock, watches, barometers, mobiles and other mechanical art items_________________€__________ 

 

Gold, silver and other precious metals_________________________________________€__________ 

 

Jewellery ______________________________________________________________€___________ 

 

Furs ___________________________________________________________________€__________ 

 

Other items (Please give full details )_________________________________________ €__________ 

 

 

 

 

 

 

 

 

 

 

 



 
PREVIOUS INSURANCE DETAILS 

 

Name of previous insurers____________________________________________________________ 

 

Date of expiry of previous insurance____________________________________________________ 

 

Has any insurer declined to accept, cancelled, refused to continue or agreed to continue 

only on special terms any insurance for the Proposer or any other person to whom this 

insurance would apply _____________________________________________________YES/NO 

 

Has the proposer, or any other person whose property is to be insured, sustained any  

loss or damage during the last 5 years which would have been covered by this type 

of insurance had it been in force _____________________________________________YES/NO 

 

Have you or any person residing with you, ever been convicted of arson or any  

offence involving dishonesty, e.g. Fraud, theft, or handling stolen goods_______________YES/NO 

 

If the answer to any of the above questions is”YES” full details must be given separately 

 

I declare that to the best of my knowledge and belief that all he information provided with this proposal, 

whether in my hand of not, is true and that I have not withheld any material facts. I understand that non-

disclosure or misrepresentation of a material fact will entitle underwriters to avoid this insurance. 

I understand that the signing of this proposal does not bind me to complete the insurance but agree that, 

should a contract f insurance be concluded, this proposal and the statements made therein, and the 

information provided in connection with it will be relied upon by Underwriters I deciding whether to 

accept this insurance. 

 
 


