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Private client Application form


1.
Complete Name of the Assured: __________________________________________________________________  
2.
Date of Birth of the Assured:  ____________________________________________________________________
3.
Address:  ____________________________________________________________________________________
4.
City and Country:  _____________________________________________________________________________
5.
Telephone number / e-mail:  _____________________________________________________________________
6.
Occupation of the Assured:   _____________________________________________________________________
7.  Full names, ages and city of residence of all persons to be insured (attach additional sheets if required):



___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________


8.
Has the Assured or any person listed in # 7 ever received any threats including extortion or been victim of an incident which would be covered by this proposed Insurance? _________________________________________________________________________________​​​​__________

If the answer is yes, please provide full details of the incident to include when it occurred and how it was resolved.

____________________________________________________________________________________________ 

____________________________________________________________________________________________
      ____________________________________________________________________________________________

9.  Please provide details of any travel anticipated in the next 12 months by the Assured or Persons listed in # 7:

____________________________________________________________________________________________

____________________________________________________________________________________________

10.
Total approximate value of assets of the family group to be insured: 




US$  250,000 - $1,000,000


____________



US$ 1,000,000 - $10,000,000

____________



US$10,000,000 - $25,000,000                               ____________




US$ 25,000,000 - $50,000,000

____________


US$50,000,000+



____________

11.
What Sum Insured is required? 


$______________ 
 per Insured Event / Annual Limit







(US$ 250,000 minimum / USD 25,000,000 maximum)

12. Does the Assured or any person listed in #7 utilize any incident prevention or risk mitigation measures such as 
armoured vehicles, armed bodyguards, security guards, or personal security training?    _______________________

If so, please provide details of such measures: _______________________________________________________
 
____________________________________________________________________________________________

____________________________________________________________________________________________
13.
Does the Assured or any person listed in #7 own or visit rural properties such as ranches or mines?  ____________
If so, please provide details of locations, frequency of visits, and any relevant security measures: 

____________________________________________________________________________________________

____________________________________________________________________________________________
____________________________________________________________________________________________
14.
Additional relevant information:    ________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________
I have read the above and declare that to the best of my knowledge and belief the statements are true and complete.

Signing this form does not obligate the Applicant to purchase the insurance but it is agreed that this form shall be the basis of the contract should the Applicant provide firm order for purchase of the insurance and a policy is issued.

Date:
___________________
Signature of Applicant:  ________________________________________
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