West]and affinity

Group Insurance Services

Take Advantage of the Doctors of BC
Home and Office Insurance Program

The Doctors of BC Member Home and Office Insurance Program takes advantage of group buying power to
provide superior coverages and more competitive premiums for home and medical office insurance.

WESTLAND AFFINITY HOME, CONDO
AND TENANT INSURANCE

These packages contain many features that are usually unavailable to
individuals or available only at higher premiums.

Highlights include:
* No limit on theft of property from a vehicle
* No limit on bicycles

e Unlimited Coverage for Bylaws
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Complete the following questions and return for a...
NO OBLIGATION PREMIUM ESTIMATE
1. What is the address & postal code of your home?

2. How much is your home currently insured for? $

or, if Tenant — contents limit $ or, if Condo Owner — contents limit? $

3. a. When was the home built? __ b. construction type

(frame/concrete)

/ no
. Any insurance claims in the past 3 years?
. Does the home have a monitored alarm system?

PLEASE SEND QUOTE TO:

. Is anyone living in the home over 45 years of age?

4
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6. Is there a mortgage or line of credit on the property?
7
8
9
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Name:
. Are there any woodstoves in the home? Tel:
. Is the home within 1000ft of a fire hydrant? Email:
10.1s the home within 13km of a firehall? Fax:

Note: If there is any jewellery or other items on the policy for which you pay an extra premium
i.e. any other riders, please contact our office for a more specific quote.

Most of this information will be on your current policy. You can fax this information to
1-844-999-7687 and we would be happy to prepare a quote for you. You can also scan
this form and email it affinitygroup@westlandinsurance.ca

428 - 800 West Pender
Vancouver, BC, V6C 2V6

2019-03

www.westlandinsurance.ca/group-insurance Your best coverage is our only policy ®
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