
 AVIVA SAILPLAN HOME CONTENTS PROPOSAL FORM 
 

Full name of Proposer 
Mr/Mrs/Miss/Ms/Dr. 

Address 

 

Postcode                                                                            Telephone Number 
Occupation.                                                                                    Date of Birth 

 
Period of Insurance – 12 months commencing from      Day  Month  Year. 
 

General Questions 
 
(a)Hull Policy Number                This Policy can only be issued in conjunction with an AVIVA Hull Policy. 
 
(b) Is the vessel for which the insurance is required:-     Please indicate YES or NO  
        (i)    Occupied solely by you and your family as a permanent residence?    YES / NO 
        (ii)   Occupied as a private residence only and not as business premises?    YES / NO 
        (iii)  In a good state of repair , and will this be maintained?     YES / NO 
 
If you have answered NO to any part of question (b), please give details. 

 

 
(c) Is the vessel for which the insurance is required:-      

   (i)    Occupied as a holiday home?       YES / NO 
   (ii)   Regularly unoccupied throughout day or night?      YES / NO 

          (iii)   Ever left unoccupied for a period in excess of 30 days?     YES / NO 
 
If you have answered YES to any part of question (c), please give full details.   

 

 
(d) Have you or any member of your Household ever held or do you currently hold any form of Home Insurance? YES / NO 
 
If YES state name of Insurer(s) ……………………………………………………………………………………………………………………. 
 
(e)  Have you or any member of your family or any other person living with you:-   
        (i)     Ever had any insurance cancelled, refused or subjected to special terms?   YES / NO 
        (ii)    Suffered any loss or damage (whether it resulted in an insurance 
                claim or not) in the last five years?       YES / NO 
       (iii)    Made a claim in the last five years or had a claim made against you?    YES / NO 
       (iv)    Ever been convicted or charged (but not yet tried), or been given a  
                Police caution in respect of any criminal offence?      YES / NO 
       (v)     Are any items to be insured likely to be located away from your home for 
                appreciable periods of time e.g. in the possession of a member of family while 
                at University?          YES / NO 
 
If you have answered YES to any part of question (e), please give full details. 

 

 

Vessel Details. 
 
Name of vessel:- ……………………………………………………………………………………………………………………………………….. 
Of what material is the Hull constructed?……………………………………………………………………………………………………………. 
Where is the vessel normally moored? ……………………………………………………………………………………………………………… 
Give full details of the type of mooring……………………………………………………………………………………………………………….. 
Is the vessel a purpose built permanently moored houseboat?     YES / NO 
If NO state:- 
(a) Type of vessel ……………………………………………………………………………………………………………………………………. 
(b) Exact Cruising Range……………………………………………………………………………………………………………………………. 
    
 
 
 
 
 



Household Contents. 
(a) Contents amount insured (minimum £1000) The amount insured for contents should represent the full cost of replacing 

everything as new.  

Amount insured required (including High Risk items *) - £ 

NOTE – Do not include any items you are insuring separately under the Personal Possessions ** sections 
 
(b) Does the total replacement cost of all High Risk items* exceed one third of your contents amount insured?    YES / NO 
 
If YES please advise amount insured required for High Risk items*   
 
(c)    Do you wish to accept a Voluntary Excess for a discounted premium?                         YES / NO 
 
If YES, please tick appropriate box :- £50   £100  £250  £ other 
NOTE – Any excess chosen will also apply to personal possessions**. 
 
Personal Possessions ** 
This section covers articles which you take out of your home in everyday life. There are two parts to this section and you may select 
one or both. 
(1) – Unspecified Items – the amount insured should represent the maximum value of all property you are likely to have away from 
home at any one time. Items worth more than £1000 and pedal cycles worth more than £200 should be listed under (2) Specified 
Items below. 

Amount Insured required (Min £1000 / Max £7500) - £ 

 
(2) – Specified Items -  Please provide details below of pedal cycles over £200 and personal possessions over £1000. Those items 
should not be included in the contents above. Please supply a valuation where the replacement value is more than £1000 for jewellery 
and watches, and more than £2,500 for other items. 
NOTE – a) Higher Rates may apply for items worth over £2500 
              b) A limit of £500 applies to theft from Motor Vehicles. 
Description        Replacement Value 
1.        £ 
2.        £ 
3.        £ 
4.        £ 
If further items are required, please continue on a separate piece of paper 
 
Definitions 
*High Risk Items – these are items which are particularly attractive to thieves. We define them as personal effects you normally carry with you (but 
not clothing); televisions, audio/video equipment; computer equipment, jewellery, watches, articles of gold, silver or other precious metals, works of 
art, stamp, coin and medal collections, money, credit cards, photographic equipment, portable musical instruments, camping equipment, toys, pedal 
cycles, furs, guns and firearms. 
**Personal Possessions – these are articles normally worn, used or carried about in everyday life. We define them as clothing and personal effects; 
jewellery, watches, money, credit cards, photographic equipment, binoculars, cellular phones, musical instruments, sports equipment, camping 
equipment, luggage, toys, portable radios, televisions, computers and pedal cycles. 
Important Notice. 
All material facts must be disclosed.  Failure to do so could invalidate the policy.  A material fact is one which is likely to influence an Insurer in the 
acceptance and assessment of this application e.g. an intended alteration to, extension to, renovation of or unoccupancy of your property, or if any 
member of your household is charged with, cautioned for or convicted of a criminal offence (other than motor offences).  Material facts must be 
disclosed in relation to yourself and all other persons who are to be insured.  If you are in any doubt as to whether a fact is material then it should be 
disclosed to Aviva Insurance Limited or your local EIS Limited office.  If any changes in circumstances arise during the period of insurance cover 
please provide your Insurer with details. 
A specimen copy of the policy wording is available on request.  We recommend you keep a record (including copies of letters) of all information 
provided to the Insurer for your future reference.  A copy of the completed application form will be supplied on request within a period of three months 
after its completion. 
Declaration – I/We understand the contents of this completed application and I/we declare that the information given is, to the best of 
my/our knowledge and belief correct and complete.  I/we agree that the statements in this application shall form the basis of the contract 
between the insurer and myself/ourselves and if the risk is accepted I/we undertake to pay the premium when called upon to do so.  I/We 
understand that our information may also be disclosed to the Financial Services Authority and other regulatory bodies for the purposes of 
monitoring and/or enforcing the insurer’s compliance with any regulatory rules/codes. 
 

Signature (s) – If joint Policy – both proposers must sign.    Date:- 
 
 
If signing on behalf of a Company or firm, please state position…………………………………………………………………………….. 

 
This insurance is arranged by Euromarine Insurance Services (EIS) Ltd 

Euromarine House 
18 St Peters Park Road, Broadstairs 

Kent, England, CT10 2BL 
Tel: 0044 (0) 1843 603345   Fax: 0044 (0) 1843 603346 

e-mail: reception@euromarine-ltd.com 
Underwritten by: Aviva Insurance  Ltd 
Registered in Scotland: No. 2116   Registered Office: Pitheavlis, Perth, Scotland PH2 0HH              Authorised & Regulated by the FSA 

 


