[image: image1.emf]Home Insurance Application
	Policyholder
	First name and surname / Company name
     
	Personal identification code / Registry code
     

	
	Address (street, house, city, rural municipality, county, postal code)
     

	
	Phone
     
	E-mail
     
	Fax
     


	Owner of the insured object
	First name and surname / Company name
     
	Personal identification code / Registry code
     

	
	Address (street, house, city, rural municipality, county, postal code)
     


	Beneficiary
	First name and surname / Company name
     
	Personal identification code / Registry code
     


	Mortgagee
	First name and surname / Company name
     
	Personal identification code / Registry code
     


	Place of insurance

	Address (street, house, city, rural municipality, county, postal code)
     

	
	 FORMCHECKBOX 
 Permanent residence
 FORMCHECKBOX 
 Temporary residence
	Building 1 / apartment
	Building 2
	Building 3

	
	Building type (house, section of a terraced house, part of a terraced house, box of a building, sauna, auxiliary building 1)) or apartment
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	Year of construction
	     
	     
	     

	
	Year of renovation  2)
	     
	     
	     

	
	Total area m2  3)
	     
	     
	     

	
	Load-bearing structures
	 FORMCHECKBOX 
 stone
 FORMCHECKBOX 
 combined or wood
	 FORMCHECKBOX 
stone
 FORMCHECKBOX 
 combined or wood
	 FORMCHECKBOX 
 stone
 FORMCHECKBOX 
 combined or wood

	
	Is construction of the building (apartment) in progress?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	Is the building (apartment) rented out?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	Floor of the apartment (ground, 1st, 2nd, 3rd etc,)
	     
	     
	     

	
	Security lock
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	Security alarm system connected to a control cab 4)
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	1) Small buildings, the size of which does not exceed 12m², and structures are insured together with the building to the extent of EUR 5 000.

2) The year of renovation is the year of conducting repairs which amount to over 50% of the cost of the 

structure. If renovation has been conducted in different years, the earliest renovation must be indicated.

3) Upon insuring a building, the closed net area; upon insuring an apartment, the area of dwelling.

4) The entire building or the entire apartment must be equipped with a security alarm system.


	Insurance of building(s) or apartment
	Insurance option
	 FORMCHECKBOX 
 Fire and storm insurance   

 FORMCHECKBOX 
 Comprehensive insurance
 FORMCHECKBOX 
 All-risk insurance
	 FORMCHECKBOX 
 Fire and storm insurance   
 FORMCHECKBOX 
 Comprehensive insurance
 FORMCHECKBOX 
 All-risk insurance
	 FORMCHECKBOX 
 Fire and storm insurance   
 FORMCHECKBOX 
 Comprehensive insurance
 FORMCHECKBOX 
 All-risk insurance

	
	Deductible in EUR

	 FORMCHECKBOX 
 95      FORMCHECKBOX 
 190 

 FORMCHECKBOX 
 475    FORMCHECKBOX 
 955         FORMCHECKBOX 
 1 900  
	 FORMCHECKBOX 
 95      FORMCHECKBOX 
 190 

 FORMCHECKBOX 
 475    FORMCHECKBOX 
 955         FORMCHECKBOX 
 1 900  
	 FORMCHECKBOX 
 95      FORMCHECKBOX 
 190 

 FORMCHECKBOX 
 475    FORMCHECKBOX 
 955         FORMCHECKBOX 
 1 900 


	 FORMCHECKBOX 
 Insurance of the set of assets of household property 
	The sum insured is calculated on the basis of the total area of the building/apartment. Household property is insured to the limits of indemnity indicated in the insurance policy or terms and conditions, and damage will be indemnified on the basis of the replacement or market value.

	
	Insurance option

 FORMCHECKBOX 
 Fire and storm insurance
 FORMCHECKBOX 
 Comprehensive insurance

 FORMCHECKBOX 
 All-risk insurance
	Deductible in EUR
 FORMCHECKBOX 
 95    FORMCHECKBOX 
 190    FORMCHECKBOX 
 475    FORMCHECKBOX 
 955    FORMCHECKBOX 
 1 900

	
	The sum insured automatically includes the insurance of art, collections, and valuables to the extent of EUR 3 000.

 FORMCHECKBOX 
 I wish to increase the limit of indemnity of art, collections, and valuables (mark the sum insured)       EUR
	The sum insured automatically includes the insurance of land vehicles and water crafts not subject to registration to the extent of EUR 3 000.

 FORMCHECKBOX 
 I wish to increase the limit of indemnity of land vehicles and water crafts not subject to registration (mark the sum insured)        EUR


	 FORMCHECKBOX 
 Insurance of the body of things of the household property

	Upon insurance of a body of things, the policyholder chooses a general sum insured and losses are compensated for on the basis of the market value of the property to the extent of the total amount of the property class in the general sum.

	
	Insurance option
 FORMCHECKBOX 
 Option A (furniture 30%, other furnishings 20%, garments 10%, electronic appliances 15%, household appliances 15%, hobby equipment 5%, valuables 5%)

	
	Insurance option
 FORMCHECKBOX 
 Option B (furniture 25%, other furnishings 15%, garments 10%, electronic appliances 20%, household appliances 20%, hobby equipment 5%, valuables 5%)

	
	Insurance option
 FORMCHECKBOX 
 Option C (furniture 20%, other furnishings 20%, garments 10%, electronic appliances 15%, household appliances 15%, hobby equipment 10%, valuables 10%)

	
	Furniture (tables, chairs, beds, cupboards, shelves, etc.), other furnishings (lamps, carpets, curtain rods, books, silverware, mirrors, etc.), garments (clothes, footwear, bedclothes, etc.), electronic appliances (electronics and optics and their accessories, CDs, audio and video cassettes, etc.), household appliances (refrigerators, ovens, irons, tools, clocks, etc.), hobby equipment (musical instruments, sports, hiking and hunting equipment, etc.) and valuables (jewellery, paintings, sculptures, collections, etc.).

	
	Sum insured in EUR
     
	Insurance option

 FORMCHECKBOX 
 Fire and storm insurance   

 FORMCHECKBOX 
 Comprehensive insurance

 FORMCHECKBOX 
 All-risk insurance
	Deductible in EUR
 FORMCHECKBOX 
 95      FORMCHECKBOX 
 190      FORMCHECKBOX 
 475
 FORMCHECKBOX 
 955    FORMCHECKBOX 
 1 900  


	Lease costs of a temporary dwelling and loss of rent insurance 
	 FORMCHECKBOX 
 Sum insured for the lease costs of a temporary dwelling in EUR
     
	 FORMCHECKBOX 
 Sum insured for the loss of rent in EUR
     


	Liability insurance
	 FORMCHECKBOX 
 Real estate liability insurance 5)
	Sum insured in EUR
 FORMCHECKBOX 
 10 000      FORMCHECKBOX 
 20 000 

 FORMCHECKBOX 
 50 000      FORMCHECKBOX 
 65 000        
 FORMCHECKBOX 
 100 000  
	Deductible in EUR
 FORMCHECKBOX 
 95      FORMCHECKBOX 
 190    FORMCHECKBOX 
 475    
 FORMCHECKBOX 
 955    FORMCHECKBOX 
 1 900  

	
	 FORMCHECKBOX 
 Private person liability insurance 6)
	Sum insured in EUR
 FORMCHECKBOX 
 10 000      FORMCHECKBOX 
 20 000 

 FORMCHECKBOX 
 50 000      FORMCHECKBOX 
 65 000        
 FORMCHECKBOX 
 100 000  
	

	
	5) The insurance will cover damage caused by the possession or use of an insured building (apartment).
6) The insurance will cover damage caused in the pursuit of day-to-day activities as a private person only in the Republic of Estonia, also includes the real estate liability insurance.


	Inspector of the insured property
	First name and surname
     
	Date of inspection
     
	 FORMCHECKBOX 
 Photos of inspection


	Comments
	     


	Insurance period
	Commencement of insurance coverage
     
	Expiry of insurance coverage
     
	Insurance contract type
 FORMCHECKBOX 
 fixed-term
 FORMCHECKBOX 
 continuous

	Insurance conditions
	Seesam's Household Insurance Conditions 3/2011 (15.03.2011)
Seesam's General Terms and Conditions 1/2008 (01.07.2008)
	Seesam does not provide immediate insurance coverage (VÕS § 439)

	Policyholder's confirmation
	I have provided objective data for making the offer and I am aware of the consequences of providing false information. I have received and read the standard conditions applicable with respect to the insurance contract. The contents of the provisions set out in legislation with respect to personal data have been introduced to me and I am aware of them and consent to my personal data being processed. I undertake to immediately notify Seesam of any changes in material circumstances or personal data in a format which can be reproduced in writing.

	
	Time and place
     
	Policyholder's first name and surname

     


If possible, we ask You to sign the application digitally!

	Insurer
	Seesam Insurance AS
Vambola Str 6, 10114 Tallinn, Estonia, registry code 10055752
phone +372 628 1800, fax +372 628 1802, e-mail: seesam@seesam.ee


	Receipt of the application by Seesam's representative
	Name of Seesam representative who received the application

	Date
	Representative's signature


