
SUPPLEMENTARY QUESTIONNAIRE FOR SUBSIDENCE INSURANCE 
 
Are the premises insured free from signs of damage which may be     
attributable to Subsidence, Landslip or Heave ? (such as internal or YES  NO 
external cracks)    
    
Are the premises being monitored for Subsidence, Landslip or     
Heave; have they ever been monitored for Subsidence, Landslip or YES  NO 
Heave, or been the subject of an occurrence of Subsidence,     
Landslip or Heave ?    
    
Are there any trees or shrubs within 20 feet of the premises    
(whether inside or outside your property), which are more than 10 feet 
tall ? If so, please identify overleaf. 

YES  NO 

    
Has the structure of your premises been extended within the last    
25 years in any way ? YES  NO 
    
    
Has the premises ever been the subject of a survey which mentions    
settlement or movement of Buildings ? (if yes, please attach a copy YES  NO 
when submitting this questionnaire)    
    
Has any neighbouring property, after enquiry, been the subject of    
an occurrence of Subsidence, Landslip or Heave ? YES  NO 
    
 
If you have ticked any of the shaded boxes on the previous page, please give full details in 
the space provided below.  Continue on a separate sheet if necessary. 
 
 
 
 
 
 
 
To the best of my/our knowledge and belief, the information provided in connection with this 
Proposal, whether in my own hand or not, is true and I/We have not withheld any material 
facts.  I/We understand that non-disclosure or misrepresentation of a material fact will entitle 
Underwriters to void the insurance. 
 
(N.B.  A material fact is one likely to influence acceptance or assessment of this Proposal by 
Underwriters: if you are in any doubt as to what constitutes a material fact, you should 
consult your Broker). 
 
I/We understand that the signing of this proposal does not bind me/us to complete the 
insurance but agree that, should a contract of insurance be concluded, this proposal and the 
statements made herein shall form the basis of the contract. 
 
 
Signed  Date 
 
 

  

Name  Position in Company 
 


