ris claims advantage ..

PROPOSAL FORM

1. Broker Details

ComMpris

claims limited

Name

Address

Postcode

Contact

Tel No.

Web Address

Email Address

FSA Registration
No.

Upon completion please return to: 2. Underwriting Figures

2.1 Please state your annual turnover (in ferms of premium income) £

Commercial Lines % Personal Lines %

Suffolk House £ £

Trade Street

Cardiff
CF10 5DT A. By Client Premium Spend Yes No

CO m p ri S Tel: 0870 2208521

claims limited

2.2 How is your account broken down?

B. By Product / Underwriter — (Please specify below)

Or alternatively fax to: 029 20349605




Your History
PROPOSAL FORM - continued Have you ever applied for claims fees insurance?

Yes No (If yes, please detail)

ris claims advantage ..

NS

2.3 Whatis the % and £ of the overall premium income relating to property?

% £

2.4 How many policies with property exposures are you currently holding? Has any insurer ever refused you claims fees insurance, imposed special

conditions or declined to renew a claims fees insurance policy?

2.5 Please provide details of property claim payments over the past 3 years Yes No (If yes, please detail - continue on separate sheet if necessary)
Total No. £ MD / Bl No. £

2003 £ £

2004 £ £

2009 . £ DECLARATION

|/ We warrant that the above statements are true to the best of my/our knowledge and belief and

2.6 How many property claims have been paid over the last three yearse ) ) . ) . . .
v propery . y Underwriters will be informed on any material alterations. If such statements and particulars are written by

Exceeding £10,000 No. £ any other person, such person shall be deemed to have been my/our agent for the purpose of filling in the
same. |/We hereby agree that this declaration shall form, subject to my/our acceptance of the quotation, the
Exceeding £50,000 No. £ basis of the contract between me/us an Underwriters and | am/We are willing to accept a Certificate subject
to the terms, conditions and exceptions prescribed by Underwriters therein.
2.7 Please provide details of £50,000 plus claims Posifion Date
Signature

IMPORTANT - Please Read Carefully

1. All the answers must be given to the best of your knowledge and belief. If you are unsure how to
answer a specific question, please indicate this in the proposal form.

2. All material facts must be disclosed and failure to do so may lead to the Certificate becoming Null
and void. (NB: A material fact is one which is 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 speak to Compris Claims Ltd on 0870 2208521).

3. Upon request, a specimen of the Certificate wording is available for you to inspect.

4. We would advise you to keep a copy of this Proposal Form and all other information supplied to
Underwriters for the purpose of obtaining this insurance coverage.




