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Real Estate



PROPERTY OWNER’S FACT FIND
Please complete the following information and return it to the email address at the end of the form.
Section A – General Information 
	Policy holders name:
This should be the legal owner of the property. i.e. personal/company/pension name
	

	Correspondence address:

	

	Date of birth of sole proprietor:
If in personal name
	


	Email address:
	

	Telephone number: 
	



Section B – Current Policy
	Insurer:
	

	Renewal date:
	

	Current premium spend: Specify applicable year
	



Section C – Property Information
(Click on “Choose an item” to open up dropdown options.)
	Insured Property Address: 
	

	Property type:
If residential
	Choose an item.
	Property type:
If commercial
	Choose an item.
	Year of build:
	

	Construction Details (tick as appropriate)
Standard: 100% brick walls & tiled roof
Non-standard: Please specify roof and wall materials in the notes at the end of this section
Flat roof: % and material in the notes at the end of this section if applicable
Cladding: Full details of material and extent in the notes at the end of this section if applicable
Floor construction:
Listed:
	
☐
☐

☐


☐

Choose an item.
Choose an item.


	Notes:
	



Section D – Other Risk Information
	Heating type:
	Choose an item.
	History of subsidence: If yes, please provide details in the notes at the end of this section
	Choose an item.
	History of flooding: If yes, please provide details in the notes at the end of this section
	Choose an item.
	Security features:
	

	Noted interest: ie a mortgage lender, if applicable
	

	Notes:

	 



Section E – Sums Insured
	Building Reinstatement/Rebuild Value: Found in your Homebuyers Report or Professional Valuation
	

	Contents sum insured: If required
	

	Annual rental income:

	

	Property owners’ liability: Indicate level

	Choose an item.
	Legal expenses: If required
	Choose an item.


Section F – Residential (if Commercial, go to section G)
	Occupied: If no, indicate here, answer the next 3 questions and go to section H
	Choose an item.
	Is the property a HMO or Buy to Let:
	Choose an item.
	No. of bedrooms:
	

	Any cooking facilities in the rooms:
	Choose an item.
	Tenant type:
	Choose an item.
	If DSS: Tenancy agreement direct: if no, indicate here and proceed to next question
	Choose an item.
	Tenancy agreement via:
	Choose an item.
	Social Housing: If yes, please complete the next two questions
	Choose an item.
	Who is the housing provider:
	

	What is the tenant profile/description: eg ex-convicts, homeless, vulnerable adults, alcohol/drug rehabilitation
	



Section G – Commercial
	Tenant Type(s): List all

	

	Number of tenancy agreements:
	



Section H – Unoccupied
	% Residential unoccupied:
	

	% Commercial unoccupied:
	

	If commercial, how was it previously occupied:

	

	Date property first became unoccupied:
	

	Full details of refurbishment works if applicable, including any structural changes:
	

	Cost of works:
	

	Length of time for works:
	

	Has Planning been permitted, if applicable:
	Choose an item.
	Plans for property post works:
	Choose an item.


Section I – Claims History (past five years)
	Cause of Claim
	Date
	Total Settlement
	Total Reserve if applicable

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Section J - Additional Information
	





Financial questions

Have you, or any Director, principle or partner of the organisation or any person insured or proposing to be insured, ever:
☐   Been convicted, or charged but not yet tried, of any criminal offence other than a motoring offence? 

☐   Been declared bankrupt, gone into insolvent liquidation, or been the subject of a receivership or an administration order? 

☐   Been the subject of a County Court Judgement, an individual Voluntary Agreement or a Sheriff Court Decree?

☐   Been disqualified from being a company Director? 

☐   Had an application for insurance refused, declined, cancelled or has special terms imposed? 

Please complete the above form, providing as much information as possible and email to Jayne.wilson@cc-insure.com who will acknowledge your email within 48 hours.

Please call us on 0161 4064720 if you have any queries.
By completing and returning this form to us, you are providing consent for us to contact you about your potential landlord insurance needs.
For more information about how we will use this data, please see our Privacy Policy.
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