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Important Notice

All questions must be answered to enable a quotation to be given. Completing and signing the Proposal does not bind the Proposers
or Underwriters to enter a contract of insurance. However, please note that if cover is taken up the contents of this form are
material.

Please Note that Underwriters may not provide cover if any part of this form is Left Blank

If there is insufficient space to answer questions, please use an additional sheet and attach it to this form (please indicate section
number). Every question must be answered fully and correctly by the person to be insured or on his behalf by the Proposer in ink.

Dulilezité upozornéni

Vsechny otazky musi byt zodpovézeny, aby bylo moZné zpracovat nabidku pojisténi. Zkompletovani a podpis tohoto navrhu
nezavazuje navrhovatele nebo pojistitele k uzavieni pojistné smlouvy. Nicméné vezméte prosim na védomi, Ze pokud k uzavreni
pojisténi dojde, obsah tohoto formulare je pro pojisténi podstatny.

Vezméte prosim na védomi, Ze pojistitelé nemusi pojisténi poskytnout, pokud néktera cast tohoto formulare zlstane
nevyplnéna.

V pripadé, ne nepostacuje misto na zodpovézeni otazek, pouZzijte prosim volny list papiru a priloZzte k tomuto formulari (oznacte
prosim Cislo sekce, ke které se dodatek vztahuje). Kazda z otazek musi byt zodpovézena Uplné pojisténym nebo v jeho zastoupeni
navrhovatelem, a to vlastni rukou.

Name & Address of the Proposer - Jméno a adresa navrhovatele

The following questions all relate to the Insured Person - Nasledujici otazky se tykaji pojisténi osoby
Name & Address of the Insured Person Date of Birth
Jméno a adresa pojisténé osoby Datum narozeni
Nationality
Narodnost
Height Vyska Weight Vaha

What is your Business / Occupation? Jaka je vase podnikatelska ¢innosti / povolani?

Business Address - Adresa podnikani / zaméstnani

Details of any non administrative / office duties - podrobnosti neadministrativnich / kancelarskych povinnosti
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Please advise who the beneficiary of this policy would be in the event of accidental death.
Uved'te prosim opravnénou osobu pro pripad plnéni smrti Urazem

Name - Jméno Relationship to the Insured - Vztah k pojisténému

Please state period of Insurance & commencement date required
Uved'te pozadovanou délku pojisténi a pozadovany pocatek pojisténi

Period - Obdobi Commencement Date - Pocatek pojisténi

Annual salary (this information is essential to justify the level of coverage)
Rocni plat / prijem (tato informace je podstatna k dolozeni Urovné pojistné castky)

Basic Wage Additional Income

Zéakladni plat Dodatecny prijem
Is your Net Worth greater than £2,500,000 Yes / No
Je vase Cisté jméni vyssi nez £2,500,000 (K¢ 75,000,000) Ano / ne

What Capital Sum do you wish to insure? (please state currency)
Na jakou pojistnou Castku si prejete pojisténi uzavrit (uved'te ménu a ¢astku)

(POZN: pro jednorazovou vyplatu v pripadé SU nebo trvalého ukonéeni kariéry); tydenni davky pri docasném preruseni se
vyplaceji % z této castky (viz dalsi strana) kde si zvolite 0,6% nebo 1% tydné.
Priklad: ¢astka 1 mil K¢ pri volbé 0,6% znamena K¢ 6,000 tydné, 1% 10,000 tydné)

Poznamka: kde je dale pozadovana volba YES / NO, zakrouzkujte v pripadé
ANO = YE§
NE = NO
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Please consider & select an appropriate Scale of Benefits (if none of these scales are suitable, please insert your requirements under F
Posud'te a zvolte si odpovidajici rozsah pojistného kryti (pokud Vam nabizené moznosti nevyhovuji, uvedte své pozadavky ve sloupci F)

The total sum payable under the insurance in respect of any one or more claims in respect of any one Insured Person shall not exceed in
all the largest sum insured under any one items contained in the Scale of Benefits
Celkova cCastka splatna podle tohoto pojisténi s ohledem na jednu nebo vice pojistnych udalosti a jednu pojisténou osobu neprevysi
nejvyssi pojistnou castku v polozkach, uvedenych v prehledu pojistného plnéni

Scales of Benefits - Prehled pojistného plnéni
(in percentages of the Capital Sum) A B D E F G
(v procentech pojistné Castky)

Benefits payable in respect of ACCIDENT Rozsah pojistného kryti pro pripad urazu

Death o o 0 o

1 Smrt 100% 100% 100% 100% 100%
Total and irrecoverable loss of sight of both

2 | eyes - celkova a nevratna ztrata zraku obou - 100% 100% 100% 100%
oCi
Total and irrecoverable loss of sight of one

3 eye - celkova a nevratna ztrata zraku - 50% 50% 100% 50%
jednoho oka

4 Loss of two limbs - ztrata dvou koncetin - 100% 100% 100% 100%

5 Loss of one limb - ztrata jedné koncetiny - 50% 50% 100% 50%

Total and irrecoverable loss of sight of one
6 eye and loss of one limb - celkova a
nevratna ztrata zraku jednoho oka a ztrata
jedné koncetiny

Permanent total disablement (other than
total irrecoverable loss of sight of one or

7 both eyes or loss of limb(s)) - Celkova trvala - - 100% 100% 100%
neschopnost (jina nez ztrata zraku nebo
koncetin)

Temporary total disablement

8 (per week) - Docasna celkova neschopnost - - - 1% 0.6%
(tydné) z celkové kapitalové castky
T L disabl

9 {perweek)-Docasna-castecnra-neschoprost - - - 025% 045%
{tydné) NEPOJISTUJE SE

MAXIMUM number of weeks for which
10 | benefits are payable under Items 8 & 9 - - - 104 52
Maximalni pocet tydnu Ghrady pro pol 8-9

- 100% 100% 100% 100%

Benefits payable in respect of ILLNESS Rozsah pojistného kryti pro pripad nemoci
Total and irrecoverable loss of sight of both

11 | eyes - Celkova a nevratna ztrata zraku obou - - - - 100%
oci

12 Permanent total disablement by paralysis -
celkova neschopnost zplsobena paralyzou
Temporary total disablement (per week)
EXCLUDING the first week of disablement -
docasna celkova neschopnosti (tydné) MIMO
prvniho mésice neschopnosti

MAXIMUM number of weeks for which

14 benefits are payable under ltem 12 -
maximalni pocet tydnl pro vyplatu
odskodnéni podle polozky 12

- - - - 100%

13 - - - - 0.6%
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Does the weekly or monthly benefits under all policies carried by you,
including those within this application, exceed your average net weekly/
monthly income? If YES, please give details.

Presahuje tydenni nebo mésicni odSkodnéni ze vsech pojistnych smluv,
které mate uzavreny, véetné téch uvadénych v této zadosti, Vas primérny
Cisty tydenni / mésicni prijem? Pokud ANO, uved'te prosim podrobnosti

Yes / No

1 Do youintend to:- Planujete nebo se zabyvate:

1.1

fly as a passenger in excess of 20 times per annum?

If YES, please state the anticipated number of flights per year,
destinations and type of aircraft (commercial / private fixed

wing / helicopter). Cestovat letecky jako cestujici vice nez 20x ro¢né?
Pokud ANO, uved'te pocet letl za rok, destinace a typ letadla
(komercni, privdtni, helikoptéra)

Yes/ No

1.2

fly other than as a passenger? - létat jinak, nez jako cestujici
If YES, please give details. pokud ANO, uved'te podrobnosti

Yes/ No

2. Do you participate in any of the following - Ucastnite se nasledujiciho
If YES, please give details. - pokud ANO, uved'te podrobnosti:

21

2.2

2.3

2.4

2.5

2.6

Winter Sports - zimni sporty

Skin Diving involving the use of breathing apparatus
Potapéni s pouzitim dychaciho pristroje

Rock Climbing or Mountaineering normally involving the use of ropes or guides
Horolezectvi které bézné vyuziva vyuziti horolezeckych lan a vystroje
Potholing - speleologie

Parachuting - parasutismus

Horse riding - jizda na koni

Yes / No

Yes / No

Yes / No

Yes / No

Yes / No

Yes / No

Yes / No
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2.7 Driving or riding in any king of Race or Competition
Ucast v jakémkoli druhu zavodi nebo soutézi

2.8 Riding Motor cycles or Motor Scooters - jizda na motocyklu nebo motorovém skitru Yes/ No
If YES, state CC - pokud ANO, uved'te kubaturu

2.9 Football and / or Rugby - fotbal nebo rugby Yes / No

2.10 Any other occupation, sport, pastime or activity, which is likely to involve extra

risk of accident - Jakékoliv jiné zaméstnani, volnocasovou aktivitu, ktera by Yes/No

mohla prinést zvysené riziko Urazu

If YES, to any of the above in Section 2, please give details to below
Pokud je nékde v sekci 2 uvedeno ANO, uved'te prosim podrobnosti

Are you currently free of injury and/or illness? Jste v soucasné dobé zdrav(a) a bez zranéni Yes / No
If NO, please give details. Pokud NE, uved'te podrobnosti

Have you ever had any Driver’s License revoked, suspended or restricted - byl Vam nékdy odebran, Yes / No
zadrzen nebo omezena platnost ridi¢ského priakazu?

If YES, please give details. - pokud ANO, uved'te podrobnosti

Have you ever taken any drugs other than those prescribed by any doctor? Yes / No
Uzivate néjaké léky, jiné nez ty, které vam predepsal lékar

If YES, please give details. - pokud ano, uved'te podrobnosti

Yes / No
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substance(s) - Trpite alergii nebo jste mél nékdy nepriznivou reakci na léky nebo jiné
substance
If YES, please give details - pokud ANO, uved'te podrobnosti.

7 Within the last 5 years have you: - V poslednich 5 letech:

7.1 attended a doctor or hospital due to any ailments or serious illness - If YES, please give details. Yes / No
navstivil jste lékarfe nebo nemocnici z divodu onemocnéni nebo zavazné nemoci -
Pokud ANO, uved'te podrobnosti

7.2 had any X Rays, CAT scans or MRI Scans - absolvoval jste rentgenové vysetreni, nebo scany? Yes / No

If YES, please give details, and dates. - Pokud ANO, uved'te podrobnosti a data

7.3 taken any prescribed medicine, including courses of cortisone, pain reducing or
anti-inflammatory medication - uzivate néjaké predepsané léky, vcetné kortizonu, Yes / No
ékd proti bolesti nebo zanétim

If YES, please give details, and dates. - pokud ANO, uved'te podrobnosti a data
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8 Within the last 5 years have you ever suffered from any of the following: - Mél(a) jste v poslednich 5 letech
nasledujici potize?
If YES, please give details. - Pokud ANO, uved'te podrobnosti

8.1

8.2

8.3

8.4

8.5

8.6

a ‘slipped disc’ or other spinal disorder, a hernia, or any rheumatic or arthritic condition?

potize s ploténkou, obratlem nebo jiné problémy s pateri, kylu nebo revmatické
Ci artritické potize

high blood pressure, a heart condition, haemorrhoids, varicose veins or other
circulatory disorder, rheumatic fever or diabetes?

vysoky krevni tlak, potiZe se srdcem, hemeroidy, krecové zZily nebo jiné obéhové
problémy, revmatickou horecku nebo diabetes?

clinical depression or anxiety, any nervous or mental condition, fainting episode,
blackout, fit or paralysis of any kind, or alcoholism or drug addition?

klinickou depresi, Uzkost nebo nervové ¢i mentalni potize, ztratu védomi,
ochrnuti jakéhokoliv druhu, navyky na alkohol nebo drogy?

any defect of your sight or hearing, or other senses or faculties?
potiZe zraku nebo sluchu nebo jinych smysli nebo schopnosti?

any respiratory, urinary or allergic condition, or any disorder of the digestive
system?
Dychaci, mocové nebo alergické priznaky, poruchy traviciho systému?

any accidents or illnesses that have prevented you from attending to your
business or occupation for a period of more than 14 days during the last five
years?

zranéni nebo nemoc, které by branily ve vykonu podnikani nebo zaméstnani po
dobu vice nez 14 dni v poslednich péti letech

If YES, to any of the above in Section 8, please give details to below - Uved'te podrobnosti
k otdzkam cdsti 8) pokud jste odpovédéli na nékterou otdzku ANO

Yes / No

Yes / No

Yes / No

Yes / No

Yes / No

Yes / No

Do you/ have you smoked cigarettes or any other form of tobacco?

Kourite cigarety nebo jinou formu tabaku?

If YES, please give details of number smoked per day and how long you have smoked
pokud ANO, uvedte pocet denné a jak dlouho kourite

Yes / No

9.2

On average how many units of alcohol do you consume per week?
Kolik jednotek alkoholu vypijete primérné za tyden?
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10
10.1 Are you currently insured against Accident or Illness? - Mate v soucasné dobé uzavreno

pojisténi Grazu nebo nemoci? Yes / No
If YES, please give details - pokud ANO, uved’te podrobnosti
Name of Insurer - Jméno pojistitele
Benefits Covered - pojistné castky a rizika
10.2 Have any Claims been made in respect of accident or illness?
Obdrzel(a) jste plnéni z pojisténi Urazu nebo nemoci? Yes / No
If YES, please attach in each case the nature of the claim, amount,
and name of Insurer.
Pokud ANO, uved'te kaZdy pripad divodu plnéni, cdstku a jméno pojistitele
11 Have you been declined, cancelled or accepted on special terms, for Yes / No

Life Insurance or Insurance against accident or illness?

Bylo Vam nékdy odmitnuto, zruseno nebo prijato za zvlastnich podminek pojisténi
Zivotni nebo pojisténi Urazu nebo nemoci?

If YES, please attach full details.

pokud ANO, uved'te podrobnosti

(If you are covered by a group policy of any sort, please check the details)
(pokud jste pojisténi skupinovou smlouvou, ovérte si prosim podrobnosti)
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Declaration

a) |/ We warrant that that this proposal and questionnaire has been completed to the best of my / our knowledge and belief
that all statements and particulars provided by me / us are true and complete

b) |1/ We have NOT misstated, omitted, or suppressed any material fact or information (a material fact is one which is likely
to influence an Underwriter’s assessment and acceptance of a proposal. If you are in any doubt as to whether a fact is
material or not you are advised that it is in your own interest to disclose all facts).

c¢) |/ We agree that this proposal and questionnaire and any information provided in connection with it shall form the basis
of the contract between me / us and the Underwriters, and to be bound by the terms and conditions of the policy

d) If there is any material alteration to the facts or information which | / we have provided or any new material matter
arises before completion of the contract of Insurance, | / we undertake to inform Underwriters

e) |/ We agree that if any answers have been written by another person then for that purpose such person will be regarded
as my / our agent and not the agent of the Underwriters

f) |/ We are authorised to sign on behalf of all proposers

g) |/ We understand that
i.  The liability of the Underwriters does not commence until this proposal has been accepted by them
ii.  The Underwriters reserve the right to decline any proposal

h) |/ We agree to the seeking of information from credit and other agencies in connection with this proposal

i) 1/ We understand that the existence of any procedures for dealing with complaints do not prejudice my / our right to
take legal action against Underwriters.

Prohlaseni

a) Prohlasuji / prohlasujeme, Ze tento navrh a dotaznik byly vyplnény podle mych / nasich nejlepsich znalosti a
védomi a vSechna prohlaseni a detaily, které uvadim(me) jsou pravdivé a kompletni.

b) Neuvedl(li) jsme nespravné, nepomnéli nebo nezatajili jsme zadné podstatné skutecnosti nebo informace
(podstatna skutecnost je takova, ktera by nepochybné ovlivnila rozhodnuti pojistitele pri posuzovani a prijeti
navrhu. Pokud mate pochybnost, zda je skutecnost podstatna nebo ne, doporucujeme ve vasem vlastnim zajmu
vSechny skutecnosti uvést)

c) souhlasim(e) s tim, ze tento navrh a dotaznik a dalsi informace s nimi poskytnuté budou slouzit jako zaklad
pojistné smlouvy mezi mnou (nami) a pojistiteli a budou zavazné ustanovenimi a podminkami pojistné smlouvy

d) pokud existuje podstatna zména skutecnosti nebo informaci, které jsem /jsme uvedli, anebo nové podstatné
udalosti vzniknou pred uzavrenim pojistné smlouvy, zavazuji(eme) se informovat o nich pojistitele

e) souhlasim (e) s tim, Ze pokud nékteré odpovédi byly napsany jinou osobou, tak pro tento pripad je takova
osoba povazovana za mého / naseho agenta a ne za agenta pojistitell

f) Prohlasuji / prohlasujeme, ze jsme opravnéni k podpisu za vSechny navrhovatele

g) Jsme si védomi toho, ze
(i) odpovédnost pojistitelt nevznikne dfive, nez je tento navrh jimi prijat
(ii)pojistitelé si vyhrazuji pravo jakykoli navrh zamitnout

h) Souhlasim (e) s poskytnutim informaci od kreditnich a dalSich agentur, které souvisi s timto navrhem

i) Jsem /jsme si védomi toho, Ze existence jakykoli postupl pro reseni stiznosti neohrozuje moje / nase pravo
uskutecnéni pravnich krokd proti pojistitelim

Your information (including information we already hold and may receive now and in the future as well as information about
lapsed policies) may be held on a group database and may be shared with other HCC Group Companies. Your information will be
used for general insurance administration purposes, for offering renewal, for research and statistical purposes and for crime
prevention. In the course of performing our obligations to you, your information may be disclosed to agents and service providers
appointed by us, including insurers, consultants, data processors, market research and quality assurance companies. Your
information may be transferred to any country including countries outside of the European Economic Area for any of these
purposes and for systems administration. Such information may include ‘sensitive data’.

The Data Protection Act 1998 defined sensitive data as information about your racial or ethnic origin, political opinions, religious

beliefs or beliefs of a similar nature, trade union memberships, physical condition or mental health, sexual life, criminal record,
pending court proceedings or sentence or any alleged offence.

Vase udaje (véetné udaju, které jiz mame k dispozici, miZeme obdrzet nyni nebo v budoucnu, stejné tak jako
informace k ukonc¢enym smlouvam, mohou byt ulozeny v databazich skupiny a mohou byt sdileny s dalSimi spolecnostmi
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N

HCC Group. Vase informace budou pouzity pro obecné pojistné ucely, jako je nabidka obnovy pojisténi, pro vyzkumné
a statistické Ucely a pro prevenci kriminality. Pri vykonu nasich povinnosti k vam, vase Udaje mohou byt svéreny
agentum a poskytovateltm sluzeb nami uréenych, véetné pojistitel(, konzultantu, zpracovatell dat, vyzkumu trhu a
spole¢nostem zabyvajicim se kvalitou poskytovanych sluzeb. Vase idaje mohou byt preneseny do jakéhokoliv statu, a

to vcetné zemi mimo Evropsky ekonomicky prostor pro uUcely systémové administrace. Tato data mohou obsahovat i
data ,citliva“

Zakon o ochrané dat z roku 1998 definuje jako citliva data informace o vasem rasovém, etnickém plvodu, politickém
nazoru, nabozenském nebo podobném vyznani, ¢lenstvi v odborech, fyzické podminky a mentalni zdravi, pohlavni
zivot, trestni zaznamy, probihajici jednani soudu nebo rozsudky anebo Udajné prestupky.

You have the right to access (subject to limited exceptions) or to amend the information we hold about you. If you would like to
exercise either or these rights please contact HCC Specialty Underwriters Ltd.

When our clients supply us with information containing personal data (names, addresses, or other information relating to living
individuals), we hold and use that data to perform general and other services for those clients on the understanding that the
individuals to whom the data relates have been informed of the reason(s) for obtaining data and the fact that it may be disclosed
to third parties such as the HCC Group of Companies.

Insurers may pass information to crime prevention and anti-fraud registers and databases. These may also be searched when
dealing with your request for insurance. Under the conditions of your policy, you must declare all incidents whether or not they
have resulted in a claim.

Mate pravo pristupu (pfedmét omezenych vyjimek) nebo Upravy Udajl, které o vas drzime. Pokud byste chtéli nékteré
z téchto prav uplatnit, kontaktujte prosim HCC Specialty Underwriters Ltd.

Kdyz nam nasi klienti poskytnou Udaje, obsahujici osobni data (jména, adresy nebo jini informace vztahujici se
k Zijicim osobam), drzime a pouzivame, tyto idaje bychom mohli zabezpecit obecné a dalsi sluzby témto klientim na
zakladé porozuméni, Ze osoby, ke kterym se Udaje vztahuji, byly informovany o diivodech jejich ziskani a skutecnosti,

ze mohou byt predany tretim stranam, napriklad spole¢nostem HCC Group.
Pojistitelé jsou opravnéni predavat informace registrdm a databazim, které souzi k prevenci kriminality a podvodim.

Tyto mohou byt také vyuzity v pripadé zpracovani vasi zadosti o pojisténi. Podle podminek pojisténi jsme povinni uvést
vSechny incidenty a to i takové, které nemusely vyustit v narok plnéni.

Signature of Insured - Podpis pojistnika Dated - Datum

Signature of Insured Person (if applicable)
Podpis pojisténé osoby (pokud je prislusny) Dated - Datum

A copy of this proposal form should be retained by you for your records.
Kopii tohoto navrhu si ponechte pro svoji potrebu.

Vyplnény podepsany dotaznik zaslete laskavé na adresu London Direct Underwriters, a.s., Senovazné
nam 5, 110 00 Praha 1 nebo naskenovany na email office@lducz.eu
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