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HISCOX



INT 73
Eastwoods Travel Agents 
Professional Indemnity Scheme

Proposal

	Details
	Business Name
	

	
	
	

	
	Contact Name
	

	

	
	Address
	     

	

	
	Postcode
	     
	

	

	
	Telephone
	     
	Fax
	     

	

	
	Email
	     

	

	
	What were your total turnover for the last completed financial year?
	£     

	

	Your Business
	Does the company act as a tour operator? (i.e. you do not design and provide any nationally advertised or nationally promoted travel packages or package holidays or package tours, either through agents or direct to the public.)

If yes please state turnover
	
	Yes
	
	No

	
	
	

	
	Do you design and provide packages which are only available through you which are advertised and promoted locally?

If yes please state turnover
	
	Yes
	
	No

	
	
	

	
	Do you design and provide tailor made packages at the request of a client or group of clients, which would involve the arrangement of transport and/or accomodation and/or other services? 

If yes please state turnover
	
	Yes
	
	No

	
	
	

	
	Does the company make arrangements for 12 or more school parties or other groups per year, which exceed 20 or more people?

If yes please provide details
	
	Yes
	
	No

	
	
	

	
	Does the firm specialise in the arrangement of travel for customers from North America? If so please provide details:
	
	Yes
	
	No

	
	
	

	
	

	
	

	
	Does the firm have any parent or subsidiary or associated company in North America? If so please provide details:
	
	Yes
	
	No

	
	
	

	
	

	
	

	
	Does the firm arrange travel for clients domiciled outside the UK or with an address outside the UK, the turnover for which exceeds 10% of the total turnover of the business?
	
	Yes
	
	No

	
	
	

	
	Are the activities  of the business/practice as previously advised to Insurers? If no please provide seperately details of change
	
	Yes
	
	No

	
	
	

	
	Does the company sell/issue Travel Insurance to customers? If Yes please provide details of the scheme sold and confirm if the cover has a pre-existing medical condition exclusion and/or require the completion of a proposal form/medical declaration.
	
	Yes
	
	No

	
	
	

	Claims
	Is any partner, principle, Consultant or Employee, after enquiry, aware of any circumstance which we might: 
	

	
	
	

	
	Give rise to a cliam against the insured of his predessessors in business or any of the present or former Partners or Principals?
	
	Yes
	
	No

	
	
	

	
	Result in the insured or his predessessors in business or any of the present or former Partners or Principals incurring any losses or expenses which might be within the terms of this cover?
	
	Yes
	
	No

	
	
	

	
	Otherwise effect insurers consideration of the renewal of this insurance?
	
	Yes
	
	No

	
	
	

	
	Have you ever had any insurance or propsal cancelled, withdrawn, declined or made subject to special terms?
	
	Yes
	
	No

	
	
	

	

	Insurance details
	This insurance policy has been specifically designed by Hiscox for Eastwoods Travel Agents Scheme.
Period of insurance
This insurance policy is an continuous basis.  This means you do not need to fill out a renewal proposal policy and the cover will roll over, subject to a duty of disclosure statement which you will receive 6 to 8 weeks before the anniversary of the policy.



	
	Important notice for your protection
Within 7 days of receipt of this proposal acceptance form by us, you will be sent your policy documents which contain full details of your cover and other important information.  Please take time to read these documents carefully, particularly noting the policy exclusions and limitations.
Please ensure that the details in the policy documents are correct.  In the event that you change your mind you have 14 days to cancel the policy and, providing no claims have been made, receive a full refund.  After that period you can cancel your cover by giving us 30 days notice. 
Important: if you fail to disclose any relevant information or you provide inaccurate information, this may invalidate your policy.


	
	

	
	Please enter a requested start date
	         /          /     

   
	

	

	

	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.

	
	

	Data protection


	By signing this proposal form you consent to Hiscox using the information we may hold about you for the purpose of providing insurance and handling claims, if any, and to process sensitive personal data about you where this is necessary (for example health information or criminal convictions).  This may mean we have to give some details to third parties involved in providing insurance cover.  These may include insurance carriers, third-party claims adjusters, fraud detection and prevention services, reinsurance companies and insurance regulatory authorities.

Where such sensitive personal information relates to anyone other than you, you must obtain the explicit consent of the person to whom the information relates both to the disclosure of such information to us and its use by us as set out above.  The information provided will be treated in confidence and in compliance with the Data Protection Act 1998.  You have the right to apply for a copy of your information (for which we may charge a small fee) and to have any inaccuracies corrected.

	
	

	
	
	

	
	Name

	
	

	
	
	
	

	
	
	
	     

	
	Signature


	Date

	
	
	

	Please post this proposal form to: Eastwood & Partners Ltd, Northumberland House, Northumberland Street, Huddersfield, HD1 1DT.


