Hencilla Canworth Limited

Simpson House, 6 Cherry Orchard Road, Croydon, CR9 5BB

Tel: 020 8686 5050  Fax: 020 8686 5559

www.hencilla.co.uk
Equipment Proposal form
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Title
First Name
Surname 
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Company Name
  Please state your T/as or registered company name, where applicable
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Postal Address





       Risk Address



Date of Birth 

  


Telephone No. 





            Work No.

        


Mobile No.
Fax No.      








Email
Website 

  


Profession







  

Are you a member of the following:
Musicians’ Union
I.S.M
B.E.C.T.U
Equity
Other      

       

 
Membership Number 

      

 
How did you initially hear of us?


About your risk address

Is the risk address property:
Domestic
 Commercial     


Is the property in a good state of repair?
 Yes
 No


Is the property of standard construction with a slate or tile sloping roof?
 Yes
 No


Is the property self-contained with its own lockable entrance?
 Yes
 No


Do you have a (BS 3621) 5-lever mortice dead lock on all entrances & exits?
 Yes
 No



Is the equipment situated in a basement or an area prone to flooding?
 Yes
 No


Is the property protected with an alarm?
 Yes
 No

       


If yes, please state the make & model:

      


Is the alarm linked to a security company / the police?
 Yes
 No
 


Is the alarm approved by N.A.C.O.S.S. or N.S.I?
 Yes
 No
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Equipment List


Please provide a full list of your equipment and individual replacement values. We do recommend that values be stated as new.

To save time, you may enclose a copy of your own equipment list and/or email it to your account handler, quoting your reference.


If you do not have sufficient space, please attach details on a separate piece of paper.
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Required cover 


Do you require cover for theft from unattended vehicles?
Yes
No 


If yes, does the vehicle have:
An alarm?
Yes
No


An engine immobiliser?
Yes
No


Are items used away from the risk address kept in suitable cases?
Yes
No


Are all instruments or equipment in good condition? 
Yes
No


  

 
I wish cover to commence:   
A.S.A.P & on an annual basis                   OR             



About yourself

 
Have you made a claim or suffered any physical losses in the last 6 years?
Yes
 No

 
Have you ever been declined for this type of policy or had special terms imposed?
Yes
 No

 
Have you, or any person to whom this policy will benefit, been convicted of an
Yes
 No


offence involving dishonesty? (i.e. fraud, robbery, theft or handling stolen goods)



 
Declaration


To the best of my knowledge and belief, the above information provided in connection with this proposal, whether in my own hand or not, is true 


and I have not withheld any material facts. I understand the non-disclosure or misrepresentation of a material fact may entitle Underwriters to 


void the insurance.


(N.B. A Material fact is one likely to influence acceptance or assessment of this proposal form by underwriters: if you are in doubt as to whether


a fact is material or not you must disclose it).


This proposal form and the information provided in connection therewith contain statements upon which insurers will rely in deciding to accept 


this insurance, and I/ We agree that this proposal shall be incorporated into the contract with the Insurance Underwriters.


Please sign and date your form here:



 
Payment Methods:


(i)
Payment in full by cheque: made payable to ‘Hencilla Canworth Limited’.

(ii)
3 cheque payment facility: Please split your premium into 3 payments and forward 3 cheques together with this form, 1 cheque dated the day 


you wish cover to commence, and 2 posted cheques, dated 1 month and 2 months ahead.


(iii)
By Visa, Master or Switch credit/debit card (please telephone)
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                                             Equipment to be Insured for Premises only cover�
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Bulk sums insured for Fixtures & Fittings�
�
�
�
�
Bulk sums insured for Leads & Cables�
�
�
�
�
�
Total�
£�
�












If you have answered ‘No’ or left any questions unanswered in the above section, please provide further details:














From 	To 









































�
Description and Maker – Please note that for all items of £7,500.00 or over, written evidence of the value will be required when cover commences.�
Serial Numbers


(Optional)�
Value (£) (Inc. VAT)�
�




































If you have answered ‘Yes’ to any of the above section, please submit further details:








Sign here: 	Dated: 





Print your name: 



































                                               Equipment to be Insured for UK & European cover�
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Bulk sums insured for Leads & Cables�
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Total�
£�
�
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If you do not own the equipment, please state here the name and address of the person(s) / organisation to whom it belongs:
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                                        Equipment to be Insured for Worldwide cover�
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Bulk sums insured for Leads & Cables�
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Total�
£�
�


































































Where the equipment is normally stored


If different to the correspondence address.
































