
VICTOR – PROPERTY & CRIME 
INSURANCE APPLICATION 

Property & Crime coverage is not available on a monoline basis. Coverage is subject to supporting Victor Insurance Managers Inc.’s 
liability policies. 

Brokerage:   

Contact Name:   

Name of Insured:  

Address:   Postal Code:  

Location Address:   
(if different from postal address) 

Postal Code:  

Please use a separate application for each location. 

Construction 

1. Fire Resistive
2. Non-combustible with Masonry Walls
3. Non-combustible with Non-masonry Walls
4. Masonry
5. Brick Veneer
6. Frame and all Other

Public Protection 

 Less than 305 metres (1,000 feet) to a hydrant 
Greater than 305 metres (1,000 feet) to a hydrant, but less 
than 8 kilometres (5 miles) to a fire hall 
Greater than 8 kilometres (5 miles) to a fire hall 

 

 

Occupancy of the insured:  

Occupancy of other(s):   

Year built:   

If building is more than 40 years old, provide the latest updates for: 

Roof:  ___________ Plumbing:  ___________ Heating:  ___________ Electrical:  ___________ 

Building Type:  High-rise  Office Building  Strip Plaza  Stand-alone  Other: 

Heat:  Forced Air  Gas  Electric  Oil  Other: 

Total no. of storeys:  Total square footage occupied by the insured:  

Alarms/Security Details: 

 No Alarm Protection  Monitored Burglar Alarm System  Local Burglar Alarm System 

 Sprinklers   If yes, _______%  Monitored Fire Alarm System  Local Fire Alarm System 

 Other Security Measures:   

Prior Insurer:   None  

Has the insurance been cancelled, lapsed or non-renewed by previous insurer(s)?  Yes   No 

If yes, please provide details:   



List all losses within the last five years (Property & Crime):  None 

Date 
Amount 

Paid 
Amount 

Outstanding Description Status 
     Open    Closed 
     Open    Closed 

Coverage Required 

Deductible:  $1,000  $2,500  Other:  $  

Property 

Building: Total Limit Required:  $  

Business Contents: Total Limit Required:  $  

Miscellaneous Portable Equipment: 
(provide details of any one item valued over $5,000) 

Total Limit Required:  $  

Extra Expense ($50,000 automatically provided): Total Limit Required:  $  

Business Income – Actual Loss Sustained:  12 months  18 months  24 months 

Equipment Breakdown Coverage: Included 

Sewer Back-Up: Included 

Flood: Included 

Earthquake: Included 

Standard Package Extensions: Included 

Crime 

Employee Dishonesty:  $2,500  $5,000  $10,000  $25,000 

Loss of money inside/outside the premises:  $2,500  $5,000  $10,000  $25,000 

Other coverage(s) required 

  Total Limit Required:  $  

  Total Limit Required:  $  

Comments 
  

  

  

  

I am applying for insurance based on the information provided above. I authorize you to collect, use and disclose personal information 
gathered in connection with this application for insurance or a renewal, extension or variation thereof by Aviva for business purposes. 

Signature:    Date (dd/mm/yyyy):    

Please direct all applications by email to:  submitapps.ca@victorinsurance.com 

mailto:submitapps.ca@victorinsurance.com

	VICTOR – PROPERTY & CRIME INSURANCE APPLICATION 
	Construction 
	Public Protection 
	Coverage Required 
	Property 
	Crime 
	Other coverage(s) required 
	Comments 



	Brokerage: 
	Contact Name: 
	Name of Insured: 
	Address: 
	Postal Code: 
	Location Address: 
	Postal Code_2: 
	1 Fire Resistive: Off
	2 Noncombustible with Masonry Walls: Off
	3 Noncombustible with Nonmasonry Walls: Off
	4 Masonry: Off
	5 Brick Veneer: Off
	6 Frame and all Other: Off
	Less than 305 metres 1000 feet to a hydrant: Off
	Greater than 305 metres 1000 feet to a hydrant but less: Off
	Greater than 8 kilometres 5 miles to a fire hall: Off
	Occupancy of the insured: 
	Occupancy of others: 
	Year built: 
	Roof: 
	Plumbing: 
	Heating: 
	Electrical: 
	1: 
	2: 
	Total no of storeys: 
	Total square footage occupied by the insured: 
	No Alarm Protection: Off
	Sprinklers: Off
	Other Security Measures: Off
	If yes: 
	Monitored Burglar Alarm System: Off
	Monitored Fire Alarm System: Off
	Local Burglar Alarm System: Off
	Local Fire Alarm System: Off
	None: Off
	If yes please provide details: 
	None_2: Off
	DateRow1: 
	Amount PaidRow1: 
	Amount OutstandingRow1: 
	DescriptionRow1: 
	DateRow2: 
	Amount PaidRow2: 
	Amount OutstandingRow2: 
	DescriptionRow2: 
	Total Limit Required: 
	Total Limit Required_2: 
	Total Limit Required_3: 
	Total Limit Required_4: 
	Other coverages required 1: 
	Other coverages required 2: 
	Total Limit Required_5: 
	Total Limit Required_6: 
	Date ddmmyyyy: 
	Prior Insurer: 
	Has the insurance been cancelled, lapsed or non-renewed by previous insurers: Off
	Status_1: Off
	Status_2: Off
	Comments_1: 
	Comments_2: 
	Comments_3: 
	Comments_4: 
	Other Security Measures_1: 
	Deductible_1: Off
	Deductible_2: 
	Business Income Actual Loss Sustained: Off
	Employee Dishonesty: Off
	Loss of money insideoutside the premises: Off
	Group1: Off
	Group2: Off


