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GENERAL INFORMATION

Tatil
Head Office 11 Maraval Road, port of Spain

HOMESURE / HOMEBASE PROPOSAL

Tatil 's Homesure and Homebase plans are comprehensive policies ptoviding cover to assets of the homeowner and householdey and
Legal Liabil ity to third parties plus optional cover for All Risks and / or Personal Accident. I

The Plan is very flexible and can be used to provide cover for your Buildings only, your Contents only or both. The major areas ro
note are outlined below.

BUILDING - Section I covers your building against a wide variety of perils such as:
( I ) Fire, Lightning, Explosion. Subrerranean Fire, Smoke;

* (2) Earthquake, Hunicane, windstorm. Tornado, cyclone, Flood, vorcanic Eruption;
(3) Riot and Strike, Labour Disturbances, Lock-outs. Persons of Malicious Intent;
(4) Burglary. Housebreaking, Theft or any Atrempt Therear:
(5) Escape of Water Resulting from the Bursting or Ovcrllowing of Water-Tanks Appararus and pipes;
(6) Aircraft and other Aerial Devices and / or arricles dropped therefrom;
(7) Impact Damage to Building by any Road Vehicle;
(8 )  B reak ingo rCo l l apseo fTe lev i s i onand /o rRad ioRece i v i ngAer ia l  F i t t i ngsandMas ts ;
(9) Fall ing Trees or parrs thereof;

* Note that our Homebase Policy excludes the Perils of Earthquake, Hurricane, Windstorm, Tornado, Cyclone and Volcanic
Eruption.

Cover for damage due to Subsidence and Landslip is available in selected areas only under our Homesure Policy and an additional
premium may be applicable.

Also covered under this section is Accidental Damage to Glass forming part of the Building and damage to door locks and other cover
extensions.

CONTENTS - Section 2 covers the contents of your dwell ing against the same perils referred to under Section l.This section.
however, extends to cover additional misfortunes (subject to specified l imits) not found in Section I such as:
( l )  Loss of  Money (up to $250.) ;
(2) All Risks on Electronic Equipment (up to $500.);
(3) Deterioration of Freezer Contenrs (up to $500.) ;and
(4) Visitors'Effects (up to $1000.);
among several others.

ALL RISKS ' Section 3 covers jewellery and other specil ied items whilst at home or abroad and is available only if Contents cover
is taken. This section is also rated separately.

LIABILITY ' Section 4 covers you for Public Liabil ity at the premises as well as your Personal Liabil ity away from rhe premises up
to $250'000.Cover is also provided for your legal l iabil i ty to domestic servants as an employer up to $100,000.This cover is given free
of charge when you take Building cover and / or Contents covcr.

PERSONAL ACCIDENT- SECTION 5 provides compensation to Insured (and spouse if you so chose) aged l8 to 65 for: death
($25,000); for loss of use of l imbs or loss of sight or hearing ($25,000); permanenr iotal disaUitity ($25,000; and medical expenses
(up to $1,250) , all subject to the l imits and conditions of the policy.

Section 6'details the GENERAL CONDITIONS which the Company and the Insured must adhere to and governs the conrractual
agreement between both parties.

Section 7 ' sets out the GENERAL EXCLUSIONS which apply to each and every section of the policy.

GENERAL - We have briefly summarized above the cover offered by Homesure. Having decided that the Homesure plan satisfies
your Home Insurance needs, you can apply for it by completing the Proposal Form overleaf. You should then return the proposal
Form to your insurance advisor or agent who may advise you when it has blen accepted. The Policy wi1 be issued after acceptance.



HOMESURE / HOMEBASE PROPOSAL FORM

OCCUPATION;

OFFICIAL USE ONLY

POLICY #:

PRODUCER #:

TELEPHONE NO.
FULL N.A,\,IE:

ADDRESS: HOME

OFFICE:

ADDRESS OF DWELLING TO BE INSURED:

INSURANCE REQUIRED FROM

NOTE

The questions you are about to ans'r*er usually provide us with sufhcient information to enable us to consider this proposal. However the
circumstances of each proposer are dif t 'erent and no l ist of questions can be considered exhaustive. Please consider careful ly whether there is any
other informarion knoun to you uhich could inf luence our acceptance and assessment of the r isk. Materral information would include any special
feature of the property or i ts location or use which could make losses more l ikelv to happen or more serious i f  they do. Please let us know of any such
information even i f  you are in doubt as to whether i t  is material or not as fai lure to do so could INVALIDATE YOUR POLICY.

NOTE: COVER CANNOT BEGIN BEFORE PROPOSAL IS ACCEPTED.

GENERAL QUESTIONS
(Appl icable to a l l  Sect ions)

TO:

l. Do you wish to insure for Homesure D Note : The Homebase Policy excludes loss or damage caused
or Homebase directly or indirectly by the perils of Earthquake, Hurricane,

Windstorm, Tornado, Cyclone and Volcanic Eruption.

Yes No

Ii i  standing on pi l lars?

iv. a single story bui lding?

v. floored with concrelet

b. Are the inner walls made of: l. timber?

4. a. Is the dwellingin a good state of repair?

b. Will it be so maintained?

D tr Heieht of pillars;--------------.

!  n  No.  of  s tor ies:
n r-1u s l f  no, please give detai ls:.--.

t rD
tr CI 

lfneither please give details:-------

nf l

t r t r

2. concrete?

c. Are outbuilctings constructed as in a. and b. above? D tr If no please give details:

3. Will the dwelling be:

a. used for any business purposes?

b. used by tenants, sub-tenants or paying guests?

If yes please give details:

c. regularly left unattended during the day and / or weekend? n D

d. Ieft unoccupied for 40 days or more during any one period tr tr
of insurance?

tr g lfno, please give particulars:

DN

5. Haveyoupreviouslyheldorhaveyouanypoliciesinforce nn lfyes,pleasegivedetails:-
covering any of the contingencies to be insured against?



CENERAL

YES NO
6. Is the dwelling a house and separate from other dwellings? E I lfyes, please give details on distance, occupation and

construction of neighbouring buildings:
If no. indicate whether:
a. part ofa purpose-built block offlats / apartments. I I

7. Has any Company or Insurer:

a. decl ined to insure you? I I  I f  yes, please state why:.. . . . . . .

b. required any special terms or conditions to insure you? I tr

c. cancelled or refused to renew your insurance?

E. What is the approximate age of the Building?

IC

years

9. Is this proposal in l ieu of any insurance with this or I D If yes, please give details;..... .........................:...............
any other Company? 

! .- /

10. Have the Building and / or Contents suffered damage by ! I If yes, please give details:
earthquake, hurricane, windstorm, cyclone, tornado,

mentioned perils other than those referred to in l0
above within the last five vears?

COMPLETE THIS SECTION IF YOU ARE INSURING YOUR BUILDING . SECTION I

12. Do you wish to insure for reinstatement as new?

lfves, is the sum to be insured calculated on this basis to
include architects'  and surveyor's fees?

13, Do you wish to insure for damage to the Building
resulting from subsidence or landslip (Note: only
applicable under Homesure Policies)?

If yes: a. have you ever sustained any loss result ing
from subsrdence or landsl ip?

b. is the Building located on sloping land?

Is the building mortgaged?

What is the approximate superlicial area?:

Please state the Sum Insured you require on:

a. Bui lding ( including walls, gates and fences):

b. Retaining walls

c. Swimming Pool & Anci l lary Equipment

d. Fitted (wall to wall) carpets

e. Central Air Conditioning Equipment

f. Other

TOTAL SUM TO BE INSURED

lf yes, please give paniculars:

If yes, please give name of mongagee;.

sq. ft. / m.

SUM TO BE INSURED

YES NO

:-i --

r t r

t4.

15.

16.

$

$

$

$

$

s

COMPLETE THIS SECTION IF YOU ARE INSURING YOUR CONTENTS. SECTION 2
SUM TO BE ASSURED

17. Please state the Sum Insured you require on:

a. Contcnts (excluding electronic equipment):

Linits will apply unless items for the following are pg!!!93_tglg1g!g!1!

b. Computer, Television and other Electronic Equipment:

c. Jewellery:

d. Any other special items:

TOTAL SUM TO BE INSURED:$



CoNTENTS - SECTTON 2(CONTD)

It l .  l )o lorr rr ish kr insurc for rt insl:r lrnrcnl?

19. Do lou uun l lr t  l lui ldirrg' . t

l l  \ ' cs .  i s  l l :  r r .  l i r l l r  l i r r r r rshc t l :

l l  t cs  t lo t ' s  thc  s r r r r r  rnsr lc t l  un t l t ' r ' th is  Scc l io r r  rc l ) tcscn t  D ;1
t lrc l i r l l  rcrr luccnrcut \ : l luc :rs nc\\

\ ' t , :s N()

D!

!  !  l ' l cusc  g ivc  cx tcn t  o l  lu rn ish i r rgs : . , , - -

D ! r - '
h. scr t t i -  l i r l r t ishct l . ! t

and or sleel gri l ls ?

21, What ot lrcr protccl ion is thcre ag:r insl krss bv brrrglarv?
(Plcasc givc drtai ls)

SECTION 3 . AI,I,  RISKS ( PLEASE ATTACH A I,IS'I '  OF' I ' IEMS AND VAI,UATIONS )
l Av l i l l h l c  o r r l y  i lCo r r t c r r t s  a r c  bc i r r r l  i n su rcd )

22. What tcrr i tor ial l inr i ts do vou rcquirc I  Rcsiclcrtcc orr ly [  
' l ' r inidirt l  

& 
' l 'obago 

! Wcst lndics ! Worldwidc f l

Yt:s No

shen not  ur l rn ' . t

2{. \ \ ' i l l  anl of the i tenu be used by un}one other than n n l l  ycs, plcirsc st ir tc which i tcms and by whom:
voursclf or a membrr of vour fanrily living with you l

thc schedule or bank safetl deposit box please specify.

SECTION 5. PERSONAL ACCIDENT

YES NO
26. Do 1ou s'ish to insure for Personal Accident cover? D !

l f  vcs. then plcrrse statc' :  Yourself:  !  tr  Your age next birthday:

Spouse: D n Spousc's age ncxt birthday:

FOR OFFICE USE ONLY
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PREMIUM

Betbre signing rhe declarat ion below please check your answers caretul ly part icularly i f  the proposal is not completed in your own hand.

DECLARATION
| / We declare that to the best of my / our belief the answers given are true and all material inlbrmation as explained above has been disclosed. I / We

agree that if any answer has been written by any other person, such person shall tbr that purpose be regarded as my / our agent and not the agent of

the Insurers. I AVe agree rhat this proposal is for insurance in the normal terms and conditions of the Insurers' policy and shall be incorporated and

form the basis of the Insurance contract.

| / We further understand and agree that the Perils of Earthquake, Hurricane, Windstorm, Tornado, Cyclone and Volcanic Eruption and any damage

proximarely caused thereby are plcovered by the Homebase Policy if selected (refer Question I ).

Signature of Proposer(s.1 Date

THIS INSURANCE WILL NOT COMMENCE UNTIL THE INSURERS HAVE INDICATED THEIR
ACCEPTANCE OF THE PROPOSAL.


