
QUOTE REQUEST FORM

Home Options

Coralisle Insurance (BVI) Ltd.  Palm Grove House, Road Town, Tortola, British Virgin Islands
PO Box 2377, Road Town, Tortola VG1110, British Virgin Islands | Tel 284 494 8450 | Fax 284 494 8559 | www.CGCoralisle.com
Personal and Business Insurance, Health Insurance and Employee Benefits, Life Assurance
INSURANCE | HEALTH | PENSIONS | LIFE
A member of Coralisle Group Ltd.

DETAILS OF APPLICANT

Full Name ________________________________________________________________  Date _____________________

Contact No. ________________________________________ Email __________________________________________

Do you currently have insurance with Coralisle?   No   Yes   If Yes, please detail ________________________________

If No, how did you hear about Coralisle? __________________________________________________________________

DETAILS OF BUILDING

Location of Building _______________________________________________________ (On Anegada or Jost Van Dyke*) 

Age of Building ______________________________________ Distance from Sea ____________________ (within 200ft*)

Usage of Building _____________________________________________________________ (Place of Business/4+Units*)

If used as a vacation home (i.e., overseas owner) there must be a full-time caretaker/housekeeper. Their name, contact 
details and frequency of visits must be noted on the Proposal Form. May require additional loading of rate.

Is the Building currently insured?   No   Yes If Yes, Date of Expiry ______________________________

Number of Storeys __________________________________ No of Units ______________________________________

Construction of Walls ________________________________ Construction of Roof ______________________________

Hurricane Shutters/Impact Windows   No   Yes  Burglar, Fire Alarms or Fire Extinguishers   No   Yes

Replacement cost of Building  $ _______________________ Replacement cost of Contents  $ ____________________

NB: Do not insure for market value as this includes land and is defined as the cost to sell the building.

Value of Retaining Wall  $ _____________________________ Do you have an Appraisal?   No   Yes

NB: A quote can be given, but an Appraisal must be submitted on issue of the Policy. Photos can be helpful in providing 
a quote. To avoid an underinsurance situation, due consideration will be given to the square footage and re-building cost 
per square foot to arrive at a realistic sum insured.

Claims Experience ___________________________________________ (Claims paid in excess of $10k net of deductible*)

FOR INTERNAL USE ONLY

Item Rate Premium

PHB $

PHC $

PAS $

PAU $

Other: $

POL/PLT $25.00

Annual Premium $ __________________________    Installment Plan    None     Monthly     Quarterly     Half-yearly

Prepared by: _________________________  *Refer to a Manager
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