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Additional Information
- J
. )
Important Note
Please read the following carefully before you sign and date the Declaration.
e The answers you have given to these questions will usually provide us with sufficient information to enable us to consider this
Proposal.
e However, because no list of questions can be exhaustive please consider carefully whether there is any other material information
known to you which could influence our acceptance and assessment of the risk.
e Material information would include any special features of the risk which makes losses more likely to happen, or more serious if they do.
e Please disclose in the Additional Information Section above or on a separate sheet of paper any such material information, even if you
have doubts as to whether it is material or not.
e Failure to disclose all material information may result in you being quoted the wrong terms, a claim being rejected or reduced, or the
policy being invalid.
* You should also keep your own record (including copies of letters) of all information supplied to us in arranging this insurance.
e A copy of your completed Proposal Form is available on request. Please tick box if required. D
o J
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Declaration
Before signing the Declaration please check your answers carefully, particularly if this Proposal Form is not completed in your own hand.
¢ |/We declare that to the best of my/our knowledge and belief the answers given are true and all material information as explained has
been disclosed.
¢ |/We agree that if any answers have been completed by any other person, such person shall for that purpose be regarded as my/our
agent acting on my/our behalf, and not the agent of Insurance Corporation of the Channel Islands Ltd.
¢ |/We declare that the Proposal Form is for insurance in the normal terms and conditions of the Insurer’s policy and shall be
incorporated in and form part of the insurance contract.
Signature of Proposer(s) b |:|
and position in Company ate
This insurance will not commence until the insurers have indicated their acceptance of the Proposal. The Insurers reserve the right to
decline any Proposal.
Please initial any alterations on this Proposal Form.
o J
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Payment Options

Paying for your insurance could not be easier than with the following ways to pay. We offer you the choice of paying Monthly

Premiums by Direct Debit, annually by Credit/Debit card, cash or cheque.

e The Direct Debit system is carefully regulated to make sure you are always protected. Full details of safeguards can be found in the Direct Debit
Guarantee below.

e Before your Monthly Premiums commence, we will send you a statement which will show the dates on which the Debits are due. Once your
Monthly Premiums start, there will be no more forms to fill in - we simply apply to your Bank or Building Society for the Monthly Premiums.

e Monthly Premiums by Direct Debit is the easiest way to pay. Monthly premiums offer you monthly budgeting and no fuss payment through your
Bank or Building Society. Your premium will be collected on the same day of each month by Direct Debit from your account.

e Your Monthly Premium will be equivalent of 1/12th of the annual premium, plus a handling charge, currently at 6%. Insurance Premium Tax (IPT)

will be applied at the current rate if applicable.
PP PP G)DIRECT

The Direct Debit Guarantee Debit
This Guarantee is offered by all Banks and Building Societies that take part in the Direct Debit Scheme. The efficiency and security of the
Scheme is monitored and protected by your own Bank or Building Society.

If the amount to be paid or the payment dates change Insurance Corporation of the Channel Islands Ltd will notify you 7 working days in
advance of your account being debited or as otherwise agreed.

If an error is made by Insurance Corporation of the Channel Islands Ltd or your Bank or Building Society, you are guaranteed a full and
immediate refund from your branch of the amount paid.

You can cancel a Direct Debit at any time by writing to your Bank or Building Society. Please send a copy of your letter to us.

How would you like to pay?

Option 1. Annual Payment by Credit/Debit Card

If you intend to pay by credit card or debit card please complete the following:
Do not send your card

(Card No) Valid from Date (as shown on card): D:‘ D:‘
CTTITTITTITTITT I ]  comoseahomones: | | | ||

Switch Issue No. (if shown on card): D Month  Year

Card Holder’s name (as shown on card) - Please use capitals: ‘

Amount: £ ‘ | | | | + | ‘ If you require a receipt, please tick: D

3 Digit Security Code (last numbers found on Signature Strip) D:D

Option 2. Annual Payment by cash or cheque

Policy Number ‘ ‘ Premium ‘ ‘
BY POST to the address shown below. Cheques should be sent with this form.
Option 3. Monthly Premiums by Direct Debit

Policy Number ‘ ‘ Premium ‘ ‘

~ )
a . ~
£ INSURANCE Instruction to your Bank or Building @DlREc_T
CORPORATION Society to pay Direct Debit Debit
Please fill in the form and send to: Insurance Corporation of the C.I. Ltd Originator’s Identification Number
P.O Box 160, Dixcart House, Sir William Place, St Peter Port, Guernsey, GY1 4EY | 9 | 4 | 0 | 3 | a | 2 |

Name and full postal address of your Bank or Building Society
Reference Number (FOR OFFICE USE ONLY)

To: The Manager Bank/Building Society ‘
Address
Instruction to your Bank or Building Society
Please pay Insurance Corporation Direct Debits from the account detailed in this
instruction subject to the safeguards assured by the Direct Debit Guarantee.
| understand that this instruction may remain with Insurance Corporation and, if so,
details will be passed electronically to my Bank/Building Society.
Postcode

Name(s) of Account Holder(s) Signature(s)

Bank Sort Code Bank/Building Society account number
Date

Banks and Building Societies may not accept Direct Debit instructions for some types
of accounts

ROYAL &
SUNALLIANCE www.insurancecorporation.com

Insurance Corporation of the Channel Islands Limited is licensed by the Guernsey Financial Services Commission

e _J/
October 2005
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