JAEER

UNDERWRITING

Fine Art Collections,
PersonalJewellery & Furs




Section 1

Title

First names
Surname
Address

(for correspodence)

Postcode/Zip code
Date of birth
Occupation of Proposer

Nationality of Proposer

Section 2

Address

(only if different from address above)

Postcode/Zip code
Ifyouwishtoinclude transits (foran
additional premium) please tickthe

appropriate box

Section 3
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Before any question is answered read carefully the declaration at
the end of this proposal which you are required to sign.
Answer all questions in full. Tick Yes/No boxes.

Continuation space is available at the end of this document

The Proposer

Mr

Location of items to be insured

Domestic Worldwide

Territorial limits required for jewellery & furs

Premises only USA/Canada only
UK/Europe only Worldwide

Continued/...



Section 4

Are the buildings (including outbuildings)

Ifyou haveticked any of theshaded boxes
give details.

(Use continuation sheet if necessary)

Section 5

Youmust contact your broker before entering
intoanyagreement foranyworkto be carried

out at the premises
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Construction & Use

(a) built of brick, stone or concrete and roofed with
_ _ YES NO
slate, tile, asphalt, metal or concrete and in good
condition and repair?
(b) inanareawhichisfreefromfloodingandnot
inthevicinityofanyrivers,streamsortidal
waters?

(c) aflatoranapartment? (ifyes, give thefloor)

(d) used for any business or professional purposes
or open to the public?

(e) regularlyleft unattended by day or night?

Building & Decorating Work

: _ YES NO
Doyouintendtocarry outany work onthe premises

insured involving outside contractors?

If YES, give details below

Continued/...



Section 6

(a) Make of alarm
(b) Isit?
(i) bells only?
(i) connected to the police?
(i) central station?
(c) Doesit protect all areas containing the
insured items?
(d) Isthealarm maintained undercontract?
If you have ticked any of the shaded boxes,

please give details

Section 7

(a) Give the make, model and age of the safe

(b) Isita:
(i) wall safe?
(i) freestanding safe?
(iii) underfloorsafe?

(c) Weight and dimensions

Section 8

Ifyou haveticked any of the shaded boxes,

please give details
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Alarm

YES NO

If yes, by whom

Safe

YES NO

Other Security

YES NO
(a) Areallfinalexitdoorsfittedwitha5levermortice

deadlock?
(b) Areall windows, fanlights and skylights fitted with
key operated locks?

(c) Isyourpropertyprotectedbyanyothermeans?

Continued/...



Section 9

Allitems must beindividually listed by the
Proposer stating for each item the amount
for whichinsurance is sought, whichis to

be the market value. The list must be

submitted with this proposal. Anindependent
professional valuation/appraisal may be
required and should be forwarded with this

proposal if available.

Do the amounts insured represent current
market value?

If No, please give details
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Amounts to be insured

(8)
(h)
(i)
()

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

Clocks, watches, barometers, mobiles and other
mechanical art

Gold, Silver and other precious metals
Jewellery

Furs

Other items (give details)

YES NO

Continued/...



Section 10

(a) Nameofpreviousinsurersandbrokers
(if any)

(b) Date of expiry of previous policy

(c) Hasanyinsurer declined to accept,
cancelled, refused to continue or agreed
tocontinueonlyonspecial termsany
insuranceforthe Proposeroranyother

person to whom this insurance would

apply?

Section 11

If Yes, please state:
(a) approximate date of each loss or damage
(b) circumstances and amount of each

loss or damage

(c) withwhomthepropertywasinsured
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Previous Insurance

YES NO

Losses

If Yes, please give details below

Hasthe Proposer,oranyotherpersonwhose propertyistobeinsured,

sustained any loss or damage during the last six years which would have

been covered by this type of insurance had it been inforce?

YES NO

Continued/...



Other Information

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

Are there any other factors affecting this insurance of which you

are aware?

~YES NO

Continued/...
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Signature of Proposer

Date

The Declaration

You must read this before signing below.

Tothe best of my knowledge and beliefthe information provided inconnection
with this proposal, whetherin myownhand ornot,istrueand | have not
withheld any material facts. | understand that non-disclosure or

misrepresentation of a material fact will entitle underwriters to avoid this

insurance.

(Amaterialfactisonelikelytoinfluenceacceptance orassessment of this
proposal by underwriters. If youareinany doubt astowhetherafactis

material or not you must disclose it in the space below).

| understand that the signing of this proposal does not bind me to complete
the insurance but agree that, should a contract of insurance be concluded,
this proposal and the statements made herein and the information provided
in connection withit will be relied upon by the underwritersin deciding

whether to accept this insurance.

You should keep a record (including copies of any letters) of all information
suppliedtounderwritersforthe purpose ofenteringintothisinsurance. A
copy of your completed proposal will be available (on request) provided the

insurance is effected.

Youmustinform us of any change in circumstances which will materially
affect thisinsurance. If you arein any doubt you should consult your insurance

agent.



This page does not form part of theinsurance

Section A Tobe completed by the “retail” producing
broker or agent

(a) Howlonghaveyouknownthe Proposer(s)?
(b) Do you personally recommend the

proposed insured(s) as suitable for

insurance by underwriters? YES NO
(c) Haveyoudiscussedthecontentsofthis

proposal form thoroughly with the

Proposer(s)? YES NO
(d) Stateapproximateage(s)ofthe Proposer(s)
(e) What other insurance do you handle for

the Proposer? For how long have you done

so?

Signature

Date

Company name andaddress

(including Postcode/Zip code)
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This page does not form part of theinsurance

Section B Tobe completed by the “wholesale” broker or agent
if not the direct producer

(a) Do yourecommend the producing

agent/broker to underwriters as a

producer of high quality business? YES NO
(b) For how long have they produced

business to you?

Signature
Date

Company name andaddress

(including Postcode/Zip code)
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Continuation page

Yvykatdfeon Yo T Ap1oN TANPOPOPLOV

H General Cover insurance Brokers Ba xpnotpomnotnoet Tig TAnpodopileg ou mapEXOVTAL OTO TAPOV yLa Tn dlaxeiplon Tou
aodaAiotnpiov cupBolaiou, cuuTEPIAQUBOVOUEVWY TWV AVASOXWY KL TWV OTALTHOEWVY

XelPLOPOE, 1 AvTlpeTwrtion. Auto pumopel va nepAapBAVeL TN yVwWoTomoinor) tou o€ AAAOUC aodaALOTEC, PUBLILOTIKEG apXEG N
OTOUG TIPAKTOPEC TOU aodPaALOTH YLa AOyapLAGUO TOUG.

O a0paALOTAG UITOPEL VO TTOPACXEL, KATOTILV OLTALOTOG, IEPLOCOTEPEG AEMTOUEPELEG LECW TWV BAcewv SESOUEVWY OTIG
ormoieg £xeL mpooPaon i ouveloPEpEL .

ARAwon

O katwBL urtoyeypappévog emiBefatwvw OTL sipat Sedvtwg e€ouvolodotnpévog kat Sivw cuykotdBeon yLa Thn Xpron Twy
TANpodopLWV OMWC oplleTal AVWTEPW .

Eniong SnAwvw OTL elpat e€ouclodotnUEVOS va OAOKANPWOW AUTHV TNV TIPOTACH £ OVOUATOC TOU TIPOTEIVOVTOG.
AvaAapuBavw va evnpepWow Tov aohaALoTh yLa omoLlaodAOTE ouoLwdn Tpomonoinon f mpooBrkn o€ AUTEG TIG SNAWGCELG )
otoleia mou epdavilovral npLv anod tnv Evapén tng nepltodou acdaiiong. Avayvwpiletal kal cupupwveital OTL oL 6pot
UTIOKELVTOL OE TIEPLOPLOUOUG KL OL EEALPETELG OTTO TNV TIOALTIKI] EVSEXETOL VA UTTOOTOUV aAAAYEC OTIOLOOATIOTE OTLY N TIPLV
ano TNV évapén tng mepLodou acdaiiong av Ba pEMEL va TPOKUOUV TETOLEC UALKEG TPOTIOTOLN OELG I TPooBrKec. H
uTtoypadn aUTAG TN tpodtaong dev deopelel Tov aiodaAloth va Swoel mpoodopd, oUTE 0 attwy va SexBel tnv aodpaiion.
Yroypadr *

Ovopa

Ofon NG sTalpeiag

Huepopunvia

* 0 unoypadwv Ba mpénet va sivat SltevBuvtng R avwtePog UTTAAANAOC TNG eTatpeiag | 0 achaAl{Opevog

Please use the text box belowto continue any questions not completed withinthe bounds of previous boxes. Please advise which section you
are respondingto.




