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HOME INSURANCE QUESTIONNAIRE
Please fill in the form and use the TAB KEY [image: image2.jpg]; SAMMY THOMAS
~ Correduria de Seguros

Aseguramos su tranquilidad




  to go from one question to another. Then save the form and send it back by email to quote@sammythomas.com


	Dear customer, here at SAMMY THOMAS S.L.U Insurance Brokers our aim is the give the best cover and price possible to all our clients from over 17 Insurance companies we work with. For that reason we ask for as many details as possible, because each company asks for different information. So please do fill in as much information as possible, as I’m sure you won’t regret it, Because I’m convinced that you will be happy with our services we can offer you. All details that are in RED are important to give a correct quotation and price.

	 FORMCHECKBOX 
 Request for policy:
	 FORMCHECKBOX 
 Request for a quotation:
	 FORMCHECKBOX 
 Please modify my policy number:                              

	POLICY HOLDER

	First Name      
	Surname:      

	NIE / NIF / CIF / DNI /PASSPORT :      

	Street:        Nº :       Floor:       Letter:      

	Town:       Post Code:        Province:      

	Country:      
	Profession / Activity:      
	Telephone:      

	Mobile phone :       
	Date of birth:  
	E-Mail      

	Sex: Man:   FORMCHECKBOX 
   Women:  FORMCHECKBOX 
  Civil Status: Married   FORMCHECKBOX 
 Single    FORMCHECKBOX 
 Separated    FORMCHECKBOX 
 Divorced    FORMCHECKBOX 
 Widow    FORMCHECKBOX 


	IF YOU ARE A MEMBER OF THE U3A COSTA BRAVA (University of the third age) PLEASE TICK THE BOX   FORMCHECKBOX 


	Bank Account Details ( Only necessary when the house is to be insured, not when asking for a quotation ) 

	
	Bank codes
	Agency codes
	Control codes
	Bank account number

	
	    
	    
	  
	     

	RISK SITUATION TO BE INSURED (MARK WITH AN X IF SAME AS ABOVE)   FORMCHECKBOX 


	Street:                                                                        Nº :       Floor:       Letter:      

	Town:       Post Code:        Province:      

	Country:      
	Main Home   FORMCHECKBOX 
  Secondary Home   FORMCHECKBOX 

	

	FLAT OR APPARTMENT:   FORMCHECKBOX 
  FLAT ATIC:  FORMCHECKBOX 
  GROUND FLOOR FLAT   FORMCHECKBOX 
   TERRACED HOUSE:  FORMCHECKBOX 
  VILLA   FORMCHECKBOX 
  SEMI DETACHED HOUSE:  FORMCHECKBOX 
  DETACHED HOUSE   FORMCHECKBOX 
 COTTAGE HOUSE  FORMCHECKBOX 
 PRE FABRICATED HOME  FORMCHECKBOX 
 

WOODEN HOME  FORMCHECKBOX 

OTHER:  (Please specify)       
IS THE HOUSE LOCATED WITHIN A HOUSING DEVELOPMENT (URBANIZATION)   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes  IF SO IS THE  HOUSING DEVELOPMENT (URBANIZATION)  MORE THAN 500 METERS FROM THE NEAREST TOWN.  FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes  

IS THE HOUSE LOCATED MORE THAN 1 KM FROM THE NEAREST TOWN  FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes IF SO PLEASE INDICATE HOW FAR      


	IMPORTANTE INFORMATION:

	Mt2:                                        Construction date: 
Do you have a garden?  FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes  Mt2 of garden:                                        

	Please state whether there are any other constructions in the precinct (swimming pool, tennis court, garages, store rooms etc...

                                                                                                                                                                             

	¿How many days a year is your property un occupied?  
	Up to 30 days  FORMCHECKBOX 
 Up 3 months   FORMCHECKBOX 
 Up to 6 months  FORMCHECKBOX 
 More than 6 months  FORMCHECKBOX 


	Ownership: Owned   FORMCHECKBOX 
 Rented    FORMCHECKBOX 
 Mortgaged    FORMCHECKBOX 
  I own my house but I let it out for 
For those that rent there houses out all year round, you have an option of insuring the Non-payment of rents and legal assistance in the event of eviction and claims for rents including vandalism.

Do you wish to cover the non payments of rent, including vandalism?  FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes 

If you have indicated yes then please tell us the amount of rent you charge per month and how many months a year you rent your house out for                                


	Number of bedrooms    
	Number of bathrooms     Number other rooms     Number garages    

	FISICAL PROTECTIONS: For robbery to be covered it is important to indicate the correct measure of protections your house has. For example: When the windows on the ground floor and are under 3 meters high, it’s important that if you say you have steal bars on the windows, this must be for all the windows, not just some of them. So if you have steal bars on all the windows but you have patio glass doors with just a normal shutter or even without, don’t indicate steal bars on all windows. If your not sure, then explain to us by writing in the area (protections please indicate) IT IS POSIBLE INSURE YOUR HOUSE WITHOUT PROTECTIONS, DEPENDING IF YOUR IN A POPULATED OR NON POPULATED AREA.

	Front Door: 

	Glass door  FORMCHECKBOX 
 Reinforced glass door (6 millimetre glass)  FORMCHECKBOX 
 Solid wood door  FORMCHECKBOX 
 Reinforced door (3 bolts) Other protections please indicate:                                      

	Patio Doors:

	Patio doors without any protection just glass  FORMCHECKBOX 
 Patio doors protected by steel shutters  FORMCHECKBOX 
 Patio doors protected by plastic or PVC shutters  FORMCHECKBOX 


	Rear door:

	Glass door  FORMCHECKBOX 
 Reinforced glass door (6 millimetre glass)  FORMCHECKBOX 
 Solid wood door  FORMCHECKBOX 
 Reinforced door (3 bolts) Other protections please indicate:      

	Windows: Grills or bars on all windows under 3 meters in height   FORMCHECKBOX 
 Wooden blinds  FORMCHECKBOX 
 PVC o Aluminium blinds  FORMCHECKBOX 

Wooden shutters on the exterior locked form the inside  FORMCHECKBOX 
 No protections just glass windows  FORMCHECKBOX 
 

Other protections please indicate:                                      

	¿Does your property have an alarm?   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes    Centrally connected alarm  FORMCHECKBOX 
 Non centrally connected alarm  FORMCHECKBOX 
 Alarm connected to the Police Station  FORMCHECKBOX 
 Alarm connected to a security company  FORMCHECKBOX 
 Indicate any others                                       

	

	Method of payment
	Annual   FORMCHECKBOX 

	Half Yearly    FORMCHECKBOX 

	Quarterly    FORMCHECKBOX 


	BENEFICARY (ONLY IN CASE YOU HAVE A MORTAGAGE )

	Banks name           When does your mortgage finish?           

	SUMS INSURED

	Value of the Building           Only the reconstruction value.
	Building on first risk basis (Only in case of community policies and tenants)       


	Home improvements (When you are tenant)          
	Vehicules in Garaje       

	Value of the Contents          
	Value of professional contents (example office computer)        

	Indicate Valuable objects (with a value over 3.000 €  and there individual value)          
	Value of Jewellery in a safe   

	Do you have a computer , what operating system do you have (Win XP / Vista)          
	How many dogs do you have and what dread are they?       

	

	Do you want to insure accidental damage?  :   FORMCHECKBOX 
 No        FORMCHECKBOX 
 Yes    
Option 1/ Accidental damage only on in the inside of the house  FORMCHECKBOX 
 Yes         
Option 2/ Accidental damage out side of the house  FORMCHECKBOX 
 Yes   In this case please indicate what items and there individual value       

	COVERS  OPTIONS

	Actual Insurance policy

	Do you have insurance at this moment in time?  FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes  In what company?                                                      

	Policy number:                                  Renewal date:                          What cover do you have?                          How many years have you been insured?                          Do you have any no claims bonus?  FORMCHECKBOX 
 No    FORMCHECKBOX 
 Si

	Indicate percentage: 

	Proof of BONUS
	Last receipt    FORMCHECKBOX 
 No Claims Bonus Certificate   FORMCHECKBOX 


	Actual Price
	How much are you paying for your actual insurance policy? 

	Starting Date
	What date would you like the policy to start on?  (at 0 hours) 

	The applicable law is the Spanish and the General Directorate of Insurance of the Ministry of Economy and Finance, the organism of control.

	The above questionnaire is not an Insurance Application Form, thus is not to be related to Law 50/1980 Insurance Contract



	The complementation of your personal data requested above is entirely voluntary, but necessary for maintaining relations and compliance with the insurance contract. 
The data provided will be included in files that are stored in accordance with the Organic Law regulating the automated processing of personal data as confidential by Insurance Sammy Thomas Insurance Brokers. The applicant may contact the Society to ask your query, update, modification or cancellation, if desired. 
He / She who has signed bellow authorise their express consent that the data can be transferred to other insurers or public agencies or private sector related to the insurer, to solicit projects for me the issue of policies in accordance with the conditions required . Have access to such personal data, which may be used to offer the applicant offers, products and services that are of interest. ACCEPTAR  FORMCHECKBOX 


	The undersigned applicant declares that he or she has replied in all sincerity to the above questions and recognizes that the answers given should serve as a basis for risk assessment by the Insurer accepting the legal consequences of failure or lack of veracity.

	Signed by  Policy Holder
	Signed by Broker
	Place and date                                                        


Once you've finished filling out the questionnaire, save it and send it by email quote@sammythomas.com or fax to 972-204038. If you have any questions about the questionnaire please call us at 972-221639. Visit our Website at www.sammythomas.com
Sammy Thomas SLU  Núm. registre DGPFA  J387GC Col·legiat Núm. 68554 Concertada Pòlissa RC Professional segons l’article 27.1 e)  i acreditada la capacitat  financera segons l’article 27.1 f) (Llei 26/2006, de 17 de juliol, de mediació d’assegurances i reassegurances privades) CIF: B17515222








Plaza Marques de Camps 9-10 Entlo 1ª, 17001 Girona. 


Tel: 972-22 16 39 / Fax: 972-20 40 38


Correo: admin@sammythomas.com








