Name of Proposer:

Postal Address;

Farleys

INYURANCE PLANY
PROPOSAL FORM

Post Code

Questions (* For any answers given in a shaded box, please give full details below or overleaf):

1

2.

4

ol

Do you undertake any activities other than that of aDental
Practice?

Has any insurer either:
- Declined your proposal?

- Cancdlled or Declined to renew your insurance?

- Required increased or specia terms or requested extra
precautions to be taken (eg. fire protections or intruder
alarm)?

Have you or any Partner, Director or Associate ever been
- Convicted or charged (but not yet tried) with any
criminal offence?

- Declared bankrupt or insolvent?

Is there any other information which may be materia to
underwriters in considering the insurance risk proposed?

Have you suffered aloss or have there been any incidents that
have or could have given rise to aclaim in the last five years?

Please give details of your previousinsurers for the last 5 years:

Please Tick as
Appropriate

Yes[ |

Yes |:|
Yes[ ]

Yes[ |

Yes[ |
Yes |:|
Yes[ ]

Yes |:|

No

No

No

No

No

No

No

No



ADDITIONAL NOTES

IMPORTANT NOTE: There may be other material information or facts known to you which could
influence Insurers' assessment and acceptance of therisk and which has not been catered for either
fully or in part by these questions or the enclosed Risk I nformation Form(s). It isextremely
important that you disclose all material infor mation and facts as failure to do so could invalidate the
insurance. If you arein any doubt asto whether or not any information or fact is material then it
should be disclosed.

DECLARATION

I/we declare that to the best of my/our knowledge and belief all ssatements and particulars
given by me/us are true and complete and that no material information or fact has been
withheld or suppressed.

| am/We are authorised to sign on behalf of all proposers.

I/We agree

- that this proposal and the Risk Information Form(s) provided by me/us shall bethe
basis of the contract between me/usand Great L akes Reinsurance (UK) PLC.

- Tobebound by thetermsand conditions of the Palicy.

[/We understand that

- Theliability of Great Lakes Reinsurance (UK) Plc does not commence until this
proposal has been accepted by themselves or any agent acting on their behalf with
said authority in writing.

- Great LakesReinsurance (UK) Plc reservetheright to decline any proposal.

ProposersSignature ..o

Statusof SIgnatory

Date




