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Classified Personnel Information 

 

APPLICATION FOR INSURANCE OF VALUABLES 

  
1 Applicant (DSM/DSM-related companies)    male    female 
 
Name ………………………………….. Initials ………………………………….. 
Address ………………………………….. Date of birth ………………………………….. 
Postal code ………………………………….. City ………………………………….. 
Employer ………………………………….. IBAN-nr ………………………………….. 
Phone/private ………………………………….. BIC-nr ………………………………….. 
Phone/work ………………………………….. Emailadres ………………………………….. 

 
2 Premium Payment 
Please indicate the premium term 
 per month    half year             per year 

I hereby authorize DSM Insurances the premium due will automatically be depreciated from the above account number. 
 

Signature:  …………………………………… date    ………………………………….…………. 
 
 
3 Owner 
Are you owner of the business to be insured?      Yes   No  
If not, who is the owner and what is the relationship between you  
and the owner?           
 spouse  
 partner  
 otherwise.................................................................................................................... ........................... 
 
 
 
 

 new request  
(new relation) 

………………… Effective date  ....................................... 

 change policy number 
(excisting relation)  

………………… Amendment date  …................................... 
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4 Risk Address  
The goods to be insured are at the address of the applicant  Yes, see further 4  No  
If not, at which address are the things to be insured? 
 
Address: ………………………………………….................................................................................................  
Postal code and city: …....................................................................................................... ......................  
building construction   stone/concrete   wood    other, namely  
type of building    flat     family home   other, namely  
use of the building    own use    recreational   other, namely  
Is there a safe available?          Yes  No 
If so, brand and type: …………………………………………………………………………………………………………………. 
Is there an alarm system present?        Yes  No  
(if yes, send security proof)  
 
 
5 Jewellery  
If the jewellery is not worn, where will they be stored away? 
............................................................................................................................. ....................................................................................................
.............................................................................................................. ........  
 
6 Home Electronics (including photo, film and video equipment) (See appendix for Premium Indication) 

 
Should home electronics be insured, what coverage do you want? 
 in residential homes 
 world coverage 
 Europe coverage 
 
  
7 Business to be insured  
Description        Value 
............................................................................................................... €............ .................... 
............................................................................................................... €................................ 
............................................................................................................... €............ .................... 
............................................................................................................... €................................ 
............................................................................................................... €............ .................... 
............................................................................................................... €................................ 
............................................................................................................... €............ .................... 
............................................................................................................... €............ .................... 
.......................................................................................................... ..... €................................ 
............................................................................................................... €............ .................... 
............................................................................................................... €................................ 
............................................................................................................... €............ .................... 
............................................................................................................... €................................ 
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............................................................................................................... €............ .................... 

.............................................................................................................. . €................................ 

............................................................................................................... €............ .................... 

............................................................................................................... €................................ 

............................................................................................................... €............ .................... 

............................................................................................................... €................................  
(Original purchase notes and/or recent Valuation report (s) to enclose!)  
 
8 Previous/Existing Insurance  
Have any damage insurance been refused, denounced or accepted/continued against special 
conditions?            Yes  No  
If so, why, by which society and in which type of insurance? 
............................................................................................................................. .............................................................................................. 
...................................................................................................................................................................................................... ..................... 
 
 
 
Filled in...............................................................   Date................................................  
 
Signature Applicant.............................................  
 
 
 
 
EXPLANATORY STATEMENT  
Personal data  
When applying for insurance and / or coverage; in the event of a change and in the event of damage, personal data will be 
requested. These are processed by DSM Assurantiën for the purpose of entering into and executing agreements and marketing 
activities, to prevent and combat fraud against financial institutions, for statistical analysis and to be able to comply with legal 
obligations. In connection with the implementation of a responsible acceptance and claims settlement policy, Nationale 
Nederlanden can consult personal data at Stichting CIS in The Hague and have it recorded there in the event of a reported 
damage. The privacy regulations of the CIS Foundation apply to this. See also: www.stichtingcis.nl.  
 
DSM Assurantiën, processes your personal data for the purpose of realizing insurance contracts, preventing fraud and 
complying with legal obligations. The privacy statement of DSM Assurantiën applies to the processing of your data. You can 
find this privacy statement at www.dsm.nl/verzekeringen. Because DSM Assurantiën is the authorized representative of 
Nationale Nederlanden, Nationale Nederlanden processes your personal data for the insurance product mentioned on this 
form. The privacy statement of Nationale-Nederlanden applies to this processing. You can find this at www.nn.nl/privacy. Both 
parties are independently responsible for processing as referred to in the General Data Protection Regulation.  
 
 
  

http://www.stichtingcis.nl/
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Annex  
 
Premium indication  
 

• Jewellery 15.15 ‰  
• Watches 42.35 ‰  
• Chord instruments (no bass)  18.15 ‰  
• Bass  21.80 ‰  
• Pianos, accordions  20.10 ‰  
• Wind instruments (metal)  18.15 ‰  
• Wind instruments (Wood)  24.20 ‰  
• Paintings *)  2.75 ‰  
• Antique Furniture  2.75 ‰  
• Sculptures *)  5.50 ‰  
• Home electronics (W.O. photo, film and video equipment)  
 O in residential houses 12.10 ‰  
 O World Coverage  21.80 ‰  
 O Europe coverage  18.15 ‰  
 
*) in a stone/hard home; If different building nature premiums on request  
 
Minimum Premium € 45.00/year (excl. Tax)  
 
The valuables should not be used for professional purposes such as professional 
photographers, professional musicians et. 
 


