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Application For Professional Indemnity and Public Liability Group Insurance Cover

The completion of this form does not bind you to buy the insurance, nor does it bind us, as insurers, to
give insurance, however natification that the Insurer has accepted your application, and put you on
cover, makes you liable for the Premium. Any information will be treated as confidential.

1. Business Name: Contact:

Address: Tel:

E mail address

2. Total income in last financial year: | g

3. Is all your work carried out in the UK for UK clients? Yes |:| No |:|

4. Please estimate your next year’s turnover approximately between the following disciplines:
Strategic Consultancy %
Organisation, Design and Development Consultancy %

Quality Management Consultancy %

%
Financial Management Consultancy only 0

%
Human Resources Consultancy

Recruitment Consultancy %

Marketing Consultancy %

IT Consultancy %

Outsourcing and Facilities Management Consultancy %

Design and Creativity Consultancy %

Quality Assurance Consultancy %
%

Health, Safety and Fire Consultancy

o %
Training

Project Management (please provide details) %

%

Supply Chain Consultancy (please provide details)

%

Other — please provide full details
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5. Do you provide any advice relating to:
The Law Yes |:| No |:|
Investment of client funds Yes |:| No |:|
Pollution Yes |:| No |:|
Audit, Accountancy and Tax Yes |:| No |:|
Insolvency or receiverships Yes |:| No |:|
Mergers or Acquisitions Yes |:| No |:|

If you have answered ‘Yes’ to any of the above, please provide full details on a separate sheet.

6. Which level of cover would you like to proceed with? Option 1 |:| Option 2 |:|
(See summaries of cover for further details)
Option 1
Limit of Indemnity Excess
Professional Indemnity £500,000 £500
Public Liability £1,000,000 £250
Option 2
Limit of Indemnity Excess
Professional Indemnity £1,000,000 £500
Public Liability £2,000,000 £250
7. Would you like an Office at Home quote? Yes |:| No |:|
Home Office Package
Limit of Indemnity Excess
General Contents £10,000 £250
Computers £5,000 £250
Property Away (WW) £2,000 £250

8. Has any loss ever occurred or has any claim, whether successful or not, ever been made against
the proposer or its predecessors in business or any past or present partner, principal, director or
employee in respect of any risk now to be insured under this insurance (whether previously

insured or not)
Yes |:| No |:|

9. Have you ever had any insurance or proposal cancelled, withdrawn, declined or made subject to

special terms?
Yes |:| No |:|

10. Are you aware of any shortcoming in your work for a client which is likely to lead to a claim against
you?
Yes No

[] []
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MATERIAL INFORMATION

Please provide us with details of any information which may be relevant to our consideration of your
proposal for insurance. If you have any doubt over whether something is relevant, please let us have
details.

DECLARATION

I/We declare that (a) that this proposal form has been completed after proper enquiry:- (b) its contents
are true and accurate and (c) all facts and matters which may be relevant to the consideration of our
proposal for insurance have been disclosed.

I/We undertake to inform you before any contract of insurance is concluded, if there is any material
change to the information already provided or any new fact or material arises which may be relevant to
the consideration of our proposal for insurance.

I/We understand that non-disclosure or misrepresentation of a material fact or matter will entitle Hiscox
Insurance Company Limited to avoid this insurance.

I/We agree that this proposal form and all other written information, which is provided, are
incorporated into and form the basis of any contract of insurance.

By signing this proposal form, you consent to Hiscox using the information you have supplied for the
purpose of providing insurance and handling claims, if any. This may mean we have to give some
details to third parties involved in providing insurance cover. We may also use the information you
have given us to send you details of other services, which may be of interest to you, and we may
share it with our associated companies and third parties to enable them to do the same. If you do not
consent please advise us.

If you would like further information before purchasing your insurance policy or have any queries,
please contact us on any of the following:
Laura Sarson — email: laura.sarson@.theovalgroup.com. Tel: 0116 204 3048
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