ONE BROKER

INSURANCE

John Albion
THATCHED HOME QUOTATION REQUEST FORM



Notes

1. Please complete all questions fully. You must take reasonable care to answer all
questions honestly and to the best of your knowledge, and if you volunteer any other
information, you must ensure that the information is not misleading. If any information
that you have provided to us changes before you take out your insurance, during the life
of the policy or at renewal, you must inform us of the change. If you deliberately, recklessly
or carelessly misrepresent any information in relation to this insurance then your policy
may be cancelled without refund, or treated as if it never existed, or your claim rejected or
not fully paid.

2. The information you supply in this form and any additional information supplied to us
prior to the insurance commencing will be used to prepare a Statement of Facts on which
the insurance cover will be based.

3. If you need more space for any of your answers, please submit on a separate piece of
paper or within the body of an email.

4. You are not insured until a written quotation has been provided, together with a
statement of facts document, an Insurance Product Information Document and our terms
of business, and we accept your instructions to proceed with the cover. A full policy
wording will be supplied promptly upon inception of cover or on request.

5. We recommend you keep a record of all information and correspondence provided to
us for your future reference.
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Please Return this Form to One Broker at johnalbion@onebroker.co.uk

Alternatively you can print and post the completed form to One Broker, Lakeside 300, Old
Chapel way, Broadland Business Park, Norwich NR7 OWG

One Broker and John Albion are trading styles of One Broker (Norwich) Ltd who are authorised and regulated by the Financial Conduct
Authority. Registered in England and Wales No. 07131737. Lakeside 300, Old Chapel Way, Broadland Business Park, Norwich NR7 OWG
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