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Special events insurance
H ISCOX Proposal form

The cover in Part 2 will respond to acts of terrorism that occur within thirty days of the start date of your event and take place
either at the venue or within a twenty five mile radius of the venue.

In some instances we can increase these time and distance limits for an additional premium. Do you need

wider cover? Yes X No X
Part 3

This event, or any of the events detailed in Annex A, will be held outside the EU, the Channel Islands,

the Isle of Man, Monaco, Switzerland or Norway, would you like a quote for terrorism cover? Yes [] No XIN/A[]
Part 4

Additional cover is also available for losses resulting from the threat of an act of terrorism. If you have the
cover that is automatically provided in Part 2, or have chosen to take terrorism cover in Parts 1 or 3, would
you like this quote to include threat cover? Yes X No [

Section 9 — Declaration and signatures

DUTY OF DISCLOSURE

It is your responsibility to disclose all material information that is known to you and which might influence our judgment in
determining the scope of cover, the price or whether or not to accept your risk. If you are in doubt as to whether any information
is material, you should disclose it.

In deciding whether to accept the insurance and in setting the terms and premium, we have relied on the information you have
given us.

You must:

. give a fair presentation of the risk to be insured by clearly disclosing all material facts and circumstances (whether or not
subject to a specific question) which you, your senior management and those responsible for arranging this insurance
know or ought to know following a reasonable search;

. take care by ensuring that all information provided is correct, accurate and complete.

CONFIDENTIALITY AND DATA PROTECTION

By signing this proposal form you consent to Hiscox using the personal data you provide to us for the purpose of arranging and
administering your insurance. This may also include sensitive personal data where necessary. We may share your personal
data with third parties such as insurance providers, claims adjusters, fraud detection and prevention services and regulatory
authorities. Where personal data relates to anyone other than yourself, you must obtain the 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.

All personal data 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.

We would like to contact you from time to time with details of Hiscox Group products and services. If you do not wish to be
contacted by us, please tick here: [X]

E.U. DISCLOSURE CLAUSE (UK)
You and we are free to choose the law applicable to this contract. Unless specifically agreed to the contrary this insurance shall
be subject to English law and the policy wording will be in English.

DECLARATION
I/We declare that (a) this proposal form has been completed after proper enquiry; (b) its contents are true and accurate and (c)
all facts and matters which may be relevant to the consideration of my / our proposal for insurance have been disclosed.

I/We undertake to inform you before any contract of insurance is finalised, if there is any material change to the information
already provided or any new fact or matter arises which may be relevant to the consideration of my/our proposal for insurance.

I/lWe understand that the non-disclosure or misrepresentation of a material fact or matter will entitle the insurer to avoid this
insurance.

I/We declare that l/we:

. have not been convicted of any offence (other than motoring offences and spent convictions) in the last five years,

. have not been declared bankrupt in the last five years (including business partners)

. have not had another insurer decline, refuse to continue or apply special terms for anyone whose property or event is to be
insured,

. are not aware of any current circumstances that could lead to a claim under this policy, and

I/We confirm that the information given on this proposal form is correct, accurate and complete and I/we have made a fair
presentation of risk.
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