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1.
Name of Assured (to be shown on the Underwriting Schedule): 

2.
Address of the Assured’s Head Office: 


3.
Please provide the location and number of home and overseas offices: 


4.
a.
Total value of assets (as per last Financial Report): 



b.
Nature of Assured’s business: 



5.
a.
Total number of Insured Persons: 
 
b.
Please provide a schedule of Insured Persons and their country of residence: 

6.  
Do you own, lease or charter any ship or vessel?   

Yes
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No 

7.
Please provide details of any other insurances of this type known to exist covering the Assured or any 

person to be included in this application (please include details of the Insurer and the Sum Insured):
8. Please submit details of anticipated overseas business travel by insured persons showing countries, 

number and average duration of trips: 

9. Details of any threats or incidents experienced by the Assured or Insured Persons: 


10. What Limits of Liability are required: 


11. Any additional relevant information (including risk management or preventative measures taken):
Signed for and on behalf of the Board of Directors of the Insured

Date: 




Signature:  


Office held: 
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