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TO:
RFIB GROUP,
 LONDON



FAX:
011 44 20 7623 6175 









(Or 011 44 20 7626 0400)


ATTN:
Neil Baker 





DATE:
………………………..
FROM:
……………………………………………….

FAX: 
001 

(Company)……………………………………………


FINE ART & JEWELRY APPLICATION
Please answer all questions as fully as possible. You are reminded that knowingly concealing or misrepresenting any material fact or circumstance will void this insurance.

1.
Name of Insured:........................................................................................

2.
Mailing Address:…………………………………………………………...

3.
Occupation:.............................................................………………………..

4.
Sum Insured


Total Value

Highest Item Value


Paintings

$........................

$......................


Non-Fragile Sculptures
$........................

$......................


Fragile Items

$........................

$......................


Jewelry


$........................

$......................


Furs


$........................

$......................


Other…………………
$........................

$......................


Total Schedule Value
$________________     (Please attach schedule)

5.
Date of last appraisal / valuation (please attach):......................................................

6 
Location(s) where items kept:..........................................................................................



           

      …………………………………………………………….





      …………………………………………………………….

7.
Construction of premises:...................................

8.
Age of premises:....................…………………...

9.
Security Systems:-

(a) Alarm System(s):………………………..……………….…

(b) Safe / Vault details:…………………………………………

(c) Premises in Guarded or Gated Community:………………..

(d) Other security:…………………..………………………….

10.

In Respect of Fine Arts:-

(a)
Is coverage required whilst items at a third parties premises ?


Details………………………………………………………..


………………………………………………………………..

(b) Is coverage required for Transits ?…….…………………….

Details…………………………………..……………………

11.

In Respect of Jewelry & Furs:-

(a) Is coverage required for Jewelry whilst in Bank Vault or Safety Deposit 


Box ?:………………………..…………………



Name and Location:……………………………………..



…………………………………………………………...



……………………………………………………………


How often are items expected to be removed from BV / SDB and estimated number of days………………………………………..

(b)
Is coverage required for Jewelry and Furs whilst being worn and/or carried within USA and Canada only ?……………………….


Or Worldwide ?…………………………………

12.

Loss History:-

(a) Has the Insured(s) suffered any loss(es), insured or otherwise, during last 5 


years ?………………

(b)
Details……………………………………..



…………………………………….



…………………………………….



…………………………………….



…………………………………….

13.

Has insurance coverage ever been declined or cancelled or non-renewed during last 5 


years ?…………………………………….



Details…………………………………….

14.

Where is your insurance currently placed ?……………………………………………

15.

Any other material facts / circumstances ?…………………………………………….

………………………………………………………………………………………….

APPLICANTS SIGNATURE:……….………………………..DATE:…………………..

