A
TRAVELERS )
No Claims Declaration For Abuse Retroactive Cover

PLEASE COMPLETE IN FULL

Important

Please answer the following questions and complete in block capitals. If there is insufficient space to complete any answer,
please continue at the end of this form or on a separate sheet of paper.

Insurance will be provided in accordance with the information given in this declaration and any information
separately to us by your insurance broker in support of this declaration form. Even if some or all of the answers can
be given by reference to your website, you should nonetheless set out your full answers here and also provide us with any
other material information that you know or ought to know following a reasonable search of information available to you.
Please take all reasonable care to answer all of the questions honestly, clearly and to the best of your knowledge. If you do
not answer all the questions correctly, or the declaration honestly, your policy may be cancelled and any claim rejected or
not fully paid.

The completion and signature of this declaration form does not bind the proposer or Travelers Insurance Company Limited
to complete a contract of insurance.

Please refer to the policy wording for details of the cover provided.

Name of Insured:

Policy Number

I/We declare that having made full enquiry I/We are not aware of any matter or circumstance
past or present which could give rise to a claim other than matters which have already been
notified to Insurers. Yes |:|

Declaration Must be signed by a Principal/Partner/Membetr/Director or functional equivalent

I/We declare that to the best of my/our knowledge or belief, the statements and particulars given in this declaration form
and in my insurance broker’s submission are true and complete and that any other material facts likely to influence the
acceptance and assessment of any insurance offered have been provided. (If you are in any doubt as to whether a fact is
material, you should disclose it.)

I/We agree to inform Travelers Insurance Company Limited of any change to any material fact.

I/We also declare that if any information on this questionnaire has been written by another person on my/our behalf, that
person acted as my/our agent for that purpose.

I/We also declare that no other insurer has ever declined a proposal, declined to pay a claim in full or in part, cancelled or
declined to renew my/our insurance or invited renewal at special terms.

I/We declare that no partner or director has ever been convicted of or charged (but not yet tried) with a criminal offence other
than a motoring offence or “spent” conviction as allowed for under the Rehabilitation of Offenders Act 1974, been declared
bankrupt whilst being a director of a company that went into liquidation, receivership or administration or been disqualified
from being a director.

I/We declare that I/We have not suffered any loss/damage or incurred any liability (whether insured or not) as a result of the
risk(s) for which cover is now required, or know of any incident which is likely to give rise to a loss that has not already been
declared to Travelers Insurance Company Limited.

I/'we have read the above and declare that to the best of my/our knowledge and belief the statements are true and complete.

Signature of the Proposer

Print name and position held
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For and on behalf of Date

NO COVERIIS IN FORCE UNTIL CONFIRMED BY THE COMPANY

Using Personal Information
How we treat information about you and your rights under data protection legislation

In order to provide our insurance services, we (Travelers Insurance Company Limited acting as a Data Controller) will collect
certain personal information about you. The type of information that we collect will depend on our relationship with you. For
example, you may be a Travelers policyholder, prospective policyholder or a third party making a claim under a Travelers
insurance policy.

If you provide us with personal information about a third party, you should share this notice with them.

We will also collect different types of information depending upon the kind of insurance cover we are being asked to provide
or the kind of claim we are being asked to assess or pay.

Some of the information we collect may be classified as ‘special category data’, which is data that may contain information
about physical or mental health, religious beliefs and criminal and disciplinary offences (including convictions).

Your personal information may be used in a number of ways including:
»  considering an application for insurance,
e providing and administering an insurance policy,
* handling claims including claims validation,
+ preventing and detecting fraud, including providing information to the relevant authorities.

Where relevant, we will share your information with other companies in the Travelers group, third parties such as claims
handlers, loss adjusters, other insurers and reinsurers, fraud prevention agencies, service companies associated with
our products, or as required by law (including providing the information to government or regulatory authorities). This may
involve the transfer of your information to countries inside and outside the European Economic Area.

If your policy includes motor cover, your policy details will be added to the Motor Insurance Database (MID), run by the
Motor Insurers Information Centre (MIIC).

We may also use your personal information for marketing purposes, but only in accordance with your marketing preferences.

For more information about how we process your data and the rights you have, please click http://www.travelers.co.uk/main/
privacy-policy.aspx
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