Formular navrhu na pojisténi koni u pojistitell v Lloyd’s
Lloyd’s Equine Proposal Form

LLOYDS

BEZNE POJISTENI CHRANI PROTI RIZIKU UHYNU S VYHRADOU RUZNYCH PODMINEK, OMEZENIi A VYLUK. TEXT UVADEJICi PLNY ROZSAH
POJISTNEHO KRYTi JE MOZNE SI NA POZADANi PROHLEDNOUT U VASEHO POJISTOVACIHO MAKLERE. PRED VYPLNENIM DOTAZNIKU SI
PROSIM PECLIVE PRECTETE PROHLASENi UVEDENE NA KONCI TOHOTO NAVRHU, KTERE MUSITE PODEPSAT. PROSIME ABY VASE
ODPOVEDI NA OTAZKY BYLY UPLNE. POKUD U NEKTERE OTAZKY NEMATE K DISPOZICI DOSTATEK MiSTA, POKRACUJTE PROSIM NA

SAMOSTATNEM LISTU PAPIRU.

USUAL COVER IS AGAINST THE RISKS OF MORTALITY, SUBJECT TO VARIOUS CONDITIONS, LIMITATIONS AND EXCLUSIONS. A COPY OF THE WORDING SHOWING THE FULL EXTENT OF
THE COVER MAY BE SEEN UPON APPLICATION TO YOUR BROKER. BEFORE ANY QUESTION IS ANSWERED READ CAREFULLY THE DECLARATION AT THE END OF THIS PROPOSAL WHICH
YOU ARE REQUIRED TO SIGN. ANSWER ALL QUESTIONS IN FULL. IF THERE IS INSUFFICIENT SPACE TO ANSWER ANY OF THE QUESTIONS PLEASE CONTINUE ON SEPARATE SHEET

PROVIDED.

1 a)  CELE JMENO NAVRHOVATELE (Pan/Pani/Slena)
a adresa (full name and adress) Tel €. (tel. No): Fax €. (fax No):

Mobil €. (mobile No):
E-mail:

b) Zaméstnani ( occupation)

ANO

NE

2 a) Je vas KUN v soucasné dobé pojistén nebo byl vami nebo vasim agentem pojistén v minulosti?
Is the HORSE(s) currently insured or has it been insured previously by you or your agent?

Pokud ANO, uved'te prosim datum skonceni pojisténi a jméno vaseho agenta/maklére a pojistitele.

If yes, please supply expiry date together with name of your agent/broker and the insurer.

ANO

NE

b) Odmitl nékdy néktery pojistitel vase koné pojistit?

Has any insurer ever declined or refused you equine insurance?

Pokud ANO, uved'te podrobnosti

If yes, give details.

ANO

NE

3 Mate i dalSiho nebo daldi KONE, pro které nepojistujete v tomto navrhu?
Have you other HORSE(s) which are not proposed for insurance hereunder?

Pokud ANO, uved'te podrobnosti a divod.

If yes, give details and state reason why.

ANO

NE

4 Uhynul béhem poslednich ti let néjaky KUK ve vasem vlastnictvi/ve vasi péci?

Have any HORSE(s) owned by you/in your care died during the past three years?

Pokud ANO, uved'te pfi¢inu a datum uhynuti a u kazdého pripadu uvedte, zda byl ki pojistén i nikoli.
Pokud byl pojistén, uved'te prosim pojistnou ¢astku a jméno nebo jména pojistitele nebo pojistiteld.

If yes please state cause and date of death and in each case state whether or not insured?

If insured please state, sum insured, and name(s) of Insurer(s).

5 Uved'te prosim, jaky Gzemni rozsah je pro pojisténi KONE pozadovan? (CR, EU, svét)

Please state what geographical limits are required for the HORSE?

Souhlasim s nasledujicimi prohlasenimi:
| agree with the following statements:
6 a) Jsem stoprocentnim vlastnikem KONE. (Pokud ne, uved'te prosim vas$ podil na samostatny list papiru,
protoZe pouze vas podil bude pojistén.)
| am the 100% owner of the HORSE. (If not please advise your interest on separate sheet as only your interest will be insured).

b) Vlastnim KONE déle nez 12 mésicd. (Pokud ne, uved'te podrobnosti o predchozim vlastnikovi na samostatny
list papiru.) | have owned the HORSE for more than 12 months. (If not attach details of previous owner on separate sheet).

c) Na KONE se nevztahuje zadna hypotéka, zastavni pravo, ptjcka, kupni smlouva nebo jiné zatizeni.
There is no mortgage, lien, loan, bill of sale or any other encumbrance on the HORSE.

ANO

NE

d) KON je ustajen ve staji nebo misté uréeném pro drzeni koni a kazdé misto ma dostate¢nou ochranu pred rizikem vzniku pozaru.

The HORSE is housed in a stable or paddock designed for equine occupation and any stable has adequate protection from fire risks.

e) KUN je v dobrém stavu, zdravy a plné ockovany dle platnych veterinarnich predpis(
The HORSE is sound, healthy and fully inoculated in accordance with my VETINARY SURGEON’S recommendation.




f) Pfrilozil/a jsem vSechny relevantni zpravy veterinafe a vSechny podrobnosti o poSkozenich, indispozicich, nemocech nebo

onemocné&nich, kterymi KUN trp&l béhem poslednich dvanacti mésict.
| have attached any relevant vet reports and full particulars of any defects or ailments, illness or disease suffered by the HORSE during the last twelve months.

g) Byl KONI nékdy chrurgicky preruSen nerv (napf. neurectomie)?
Has the HORSE ever been nerved?

h) V prostorach, kde je KUN umistén, se v sou¢asné dobé nevyskytuje, ani se b&hem poslednich 12 mésicti nevyskytovala Zadna

nakazliva nebo infekéni nemoc.
There is not currently nor has there been in the past 12 months any contagious or infectious disease on the premises where the HORSE is located.

i) Dle mych informaci se v blizkosti prostor, kde je KUN umistén, v souasné dobé& nevyskytuje, ani se b&hem poslednich 12 mésict
nevyskytovala zadna nakazliva nebo infekéni nemoc.
To my knowledge there is not currently nor has there been in the past 12 months any contagious or infectious disease in the neighbourhood of the premises where the HORSE is
located.

j) KUN se nachazi v dosahu 50 kilometri od veterinarniho zafizeni, kde mohou probihat vétsi operace.
The HORSE is located within 30 miles of veterinary facilities for major operations.

POKUD JSTE ZASKRTLI NEKTERE ZE STINOVANYCH OKENEK, UVEDTE PROSIM VSECHNY PODROBNOSTI NA SAMOSTATNY

LIST PAPIRU.
IF YOU HAVE TICKED ANY OF THE SHADED BOXES GIVE FULL DETAILS ON SEPARATE SHEET PROVIDED.

SEZNAM KONi NAVRHOVANYCH PRO POJISTENI (V pripadé potieby pouZijte prosim dalsi listy papiru, pripojte kopii prikazu)
SCHEDULE OF HORSES PROPOSED FOR INSURANCE (Please use extra pages if required)

Udaje o KONI: (Particulars of HORSE):

Jméno/Plvod (Name/Breeding):
Vyuziti (Use):

V&K (Age): MAXIMALNE 15 LET
Pohlavi (sex):

Plemeno (Breed):

Identifikace koné (Cip, vyzehy)

Navrhovana pojistna ¢astka
(Proposed sum insured):

Pozaduji zdravotni pripojisténi
(Medical Insurance requested)

Uved'te prosim podklady a plné
zd(vodnéni hodnoty, véetné
vSech zaznam( o vyznamnych
vystavach a dostizich nebo

plemennych zaznama.

(Please provide basis and full justification of
value including any relevant show, racing or
breeding records).

Pokud byl ki zakoupen, uvedte

prosim datum a cenu:
(If purchased please specify date and price):

Misto ustajeni, pfip. jméno staje
nebo klubu

(Location, name of trainer/stud farm (if
applicable))

Jméno o3etiujiciho VETERINARE a
vzdalenost od mista, kde je KON
ustajen.

(Name of your attending VETERINARY

SURGEON and distance from HORSE
location).




ZAKON O OCHRANE OSOBNiICH UDAJU Z ROKU 1998

Se véemi informacemi, které nam poskytnete, budeme zachazet v souladu s ustanovenimi zakona o ochrané osobnich (daji z roku 1998.
Pro (cely uzavreni tohoto pojisténi a likvidace pojistnych narokd, které mohou na jeho zakladé vzniknout, mohou upisovatelé potrebovat
predavat nékteré vami poskytnuté informace dal$im stranam. Podpisem tohoto navrhu vyjadfujete svij souhlas s timto predanim.

PROHLASENI

Vyse jmenovani koné jsou v mém vlastnictvi a dle mych nejlepSich védomosti a presvédceni jsou informace poskytnuté v souvislosti
s timto navrhem, at' jiZz mnou osobné ¢i nikoli, pravdivé a nezatajil(a) jsem zadné zavazné skutecnosti. Jakékoli zmény zavaznych
skutecnosti je nutné oznamit pojistitelm. Jsem si védom(a) toho, Ze zamlceni nebo zkresleni zavaznych skutecnosti mlze opravnit
pojistitele, aby pojisténi prohlasili za neplatné. (Pozn. Zavazna skutecnost je takova skutecnost, ktera pravdépodobné ovlivni prijeti
nebo vyhodnoceni tohoto navrhu ze strany pojistiteld. Pokud jste na pochybach, zda je skutecnost zavazna &i nikoli, uved'te ji v ramecku
uvedenim nize nebo na prilozeném samostatném listu papiru).

DATA PROTECTION ACT 1998

Any information you have provided will be dealt with by us in compliance with the provisions of the Data Protection Act 1998. For the purpose of providing this insurance and handling of
any claims which may arise under it, Underwriters may need to transfer certain information which you have provided to other parties. By signing this proposal you agree that such
transfer(s) may be made.

DECLARATION

The above named horses are owned by me and, to the best of my knowledge and belief the information provided in connection with this proposal, whether in my own hand or not, is
true and | have not withheld any material facts. Any change in material facts must be notified to the Underwriters. | understand that non-disclosure or misrepresentation of a material
fact may entitle Underwriters to void the insurance. (N.B. A material fact is one likely to influence acceptance or assessment of this proposal by Underwriters: if you are in any doubt as
to whether a fact is material or not you must disclose it in this space below or on a separate sheet attached).

Pokud byly prilozeny samostatné listy papiru nebo prilohy, uved'te prosim do ramecku jejich pocet.

If separate sheet(s) or annexes have been attached, please indicate how many in this box.

Tento navrh a vsechny informace poskytnuté v souvislosti s nim obsahuji prohlaSeni, ke kterym budou pojistitelé prihlizet pri

rozhodovani, zda prijmout toto pojisténi. Pokud bude uzaviena pojistna smlouva, bude tento navrh tvorit zaklad pojisténi.
This proposal and the information provided in connection therewith contain statements upon which Underwriters will rely in deciding whether to accept this Insurance. Should a
contract of insurance be concluded this proposal will form the basis of the insurance.

Pokud bude navrh ze strany upisovatell prijat, kdy si prejete, aby toto pojisténi zacalo platit: Datum
Subject to acceptance by Underwriters, when would you like the insurance to commence: Date

Podpis navrhovatele: Datum
Signature of proposer: Date




PRILOHA K NAVRHU NA POJISTENI KONE [DODATECNE OTAZKY]

ANNEX [ADDITIONAL EQUINE PROPOSAL QUESTIONS]

POZNAMKA: VYPLNTE PROSIM PODLE POTREBY CASTI A, B NEBO C.
NOTE: PLEASE COMPLETE SECTIONS A, B AND C AS APPLICABLE.

CAST A (SECTION A)
SPECIALNi OTAZKY: PLEMENNi HREBCI

SPECIAL QUESTIONS: BREEDING STALLIONS

Informace o stavu KONE (in respect of the HORSE state)
a) Datum zahajeni a ukonceni pripoustéci sezony.
Dates of beginning and ending of service season.
b)  Soucasny poplatek za pripusténi.
Present stud fee.
c) Poplatek za pripusténi v minulé sezoné.
Stud fee last season.
d)  Pocet vlastnich klisen pripusténych minulou sezénu.
Number of own mares served last season.
e) Pocet ostatnich klisen pripusténych minulou sezénu.
Number of other mares served last season.
f)  Jak je stanoven poplatek za pripusténi?
On what basis is the stud/service fee charged?
g) Castka skutecné ziskana za posledni plnou sezénu.
Amount actually earned in last full season.
h) Castka dosud skute¢né ziskana v soucasné sezoné.
Amount actually earned in current season to date.
i) Rezervace na zbytek soucasné sezony.
Bookings for remainder of current season.
i) Ocekavané rezervace pro pristi sezonu
Expected bookings for next season.
j)  Procento plodnosti/narozeni zivych hribat za posledni tfi sezony
Live foal fertility percentage for the last three seasons.

k)  Pokud se kin vyuziva pro umélou inseminaci, uved'te prosim (daje o ulozeni semene a nebo planech na ulozeni semene
béhem trvani pojistné smlouvy.

If the horse is used for Al, please give details of any stored semen and/or plans to store semen during the policy period.




CAST B (SECTION B)
SPECIALNi OTAZKY: CHOVNE KLISNY

SPECIAL QUESTIONS: BROODMARES
a) Datum posledniho pripusténi
Last service date.
b)  Misto posledniho pripusténi, vcetné jména hrebce
Location of last service including name of stallion.
c) Uhrazené poplatky za pfipusténi a podminky
Stud fee paid and terms.
d)  Zaznamy o narozeni hribat za poslednich pét let
Progeny record of mare for the last five years.
e) Zazila klisna potrat nebo narozeni mrtvého plodu?
Pokud ANO, uved'te podrobnosti
Does the mare have any history of abortion or stillbirth?

If yes, give details

f)  Je klisna vyuzivana pro prenos embryi?
Pokud ANO, uved'te zda jako prijemkyné nebo darkyné?
Is the mare used for embryo transfers?

If yes, as a recipient or donor?

CAST C (sECTION C)
SPECIALNi OTAZKY: DOSTIHOVi KONE

SPECIAL QUESTIONS: RACEHORSES

Byl néktery KUN zapsan nebo zavodil v nékterém “claiming” nebo-li prodejnim dostihu / akci béhem poslednich dvanacti mésic(i?

Pokud ANO, uved'te ktery KUN nebo KONE a uved'te dal$i podrobnosti.

Has any HORSE been entered for or raced in any claiming or selling race during the past twelve months?

If yes, state which HORSE(S) and please give details.




CAST D (secTION D)

ZAZNAM O ZAVODECH/VYSTAVACH béhem dvanacti mésicti bezprostfedné predchazejicich tomuto navrhu:

PRIPOJTE PROSIM VYPIS NEBO VYPLNTE CAST UVEDENOU NiZE.

RACING/SHOW RECORD during twelve months immediately prior to this proposal:

PLEASE ATTACH PRINTOUT OR COMPLETE THE SECTION BELOW.

Jméno Soutéz/Dostih

Name Competition/Race

Datum

Date

Umisténi

Placings

Celkova vyhrana Castka

TOTAL AMOUNT WON




