Flood Questionnaire
Full Name:

Insured address:

1.

Has any part of the buildings/home or grounds ever flooded?

YES:

NO:

YES:

NO:

YES:

NO:

If YES, please provide the following details:

2.

•

Date of flood:

•

Amount of loss:

•

Circumstances of loss:

•

Preventative action taken:

Has the area within a 100m radius of the home or grounds, ever flooded or been
subject to flood alerts?
If YES, please provide details of what caused the flooding or flood alert:

3.

What is the height of the property in relation to any potential source of flood?

4.

What is the distance from any potential source of flood?

5.

Are there any flood defences present?
If YES, please give details:

6.

Is the area subject to a flood defences review?

YES:

NO:

If YES, please give details:

7.

How long have you lived at the home in question?

Please state any other information or special circumstances affecting the flood risk of the premises?

DATA PROTECTION ACT 1998
Any information you have provided will be dealt with by us in compliance with the provisions of the Data Protection Act 1998. For the
purpose of providing this insurance & handling of any claims, which may arise under it, Underwriters may need to transfer certain
information, which you have provided to other parties. By signing this proposal you agree that such transfer(s) may be made.
DECLARATION
I/we declare that the information disclosed on this proposal, is to the best of my/our knowledge and belief both accurate and complete.
I/we have taken care not to make any misrepresentation in the disclosure of this information and understand that all information provided
is relevant to the acceptance and assessment of this insurance, the terms on which it is accepted and the premium charged.
I/we agree to tell you as soon as possible about any changes to the information I/we have provided to you, which happens before or
during any period of insurance. Your broker will tell you if any such change affects your insurance and if so, whether the change will result
in revised terms and/or premium being applied to your policy. If you do not inform us about a change it may affect any claim you make or
could result in your insurance being invalid.
Your signature(s):

Date:

No cover is in force until this proposal has been accepted by us and you have received confirmation to this effect. We reserve the right to decline
any insurance proposal or to offer different premium and terms from those quoted dependent on the information you have provided.

