General Claim form

DAS Group, DAS House, Quay Side, Temple Back, Bristol BS1 6NH
Telephone: 0117 934 2000 Fax: 0117 934 2109 Website: www.das.co.uk

Issued by: | Date: |

Please take care to complete all of the relevant boxes in BLOCK CAPITALS only. If more room is needed to
answer, please continue on a separate sheet.

Please ensure the declaration at the end of the form is signed and dated. We will not accept a claim until this
is completed.

Please quote your DAS Policy Number and any |

intermediary reference:

If your DAS Policy attaches to another insurance |

policy, please put the number of that policy here:
Please attach a copy of your certificate of insurance if possible.

Policy/Policyholder’s Name: |

Date of Cover: From: | To:

CLAIMS GUIDANCE NOTES

(following these guidelines will help us to progress the claim quickly and efficiently).

1. Itis ESSENTIAL that you return this claim form to The Claims Department promptly. If you do not, you may
prejudice your claim.

2. We will need copies of all documents and letters you may have in connection with this dispute. Please send copies
with this claim form. If you do not, we will not be able to assess whether the claim is covered and this will cause a
delay. Always keep the originals for your records. Please be particularly careful with photographs. Always attach
them securely to your claim form and write your name, address and policy number on the back of each photo.

3. Within 48 hours we will send a letter of acknowledgement with your claim reference number. A decision on
whether your claim is covered will be given within 10 working days of receipt of full information. If you have other
claims with DAS, please do not quote those reference number(s) with this matter.

4. If you cannot find your policy documents, or do not know the number of your policy, please provide as much detail
as possible about the policy and where it was purchased.

5. Please do not, under any circumstances, instruct a solicitor or other representative, as this could invalidate cover
under the policy. We will deal with the claim ourselves or through our agents.

1.a) Your full name/Company name: |
(whichever appropriate)

Name: | Date of Birth:

Your current address including postcode (this must be your actual address and not your “care of”” address):

Your home telephone number: | | Fax number (if applicable): |

Your work telephone number: | | Fax number (if applicable): |

Your e mail address: |

To enable us to provide a faster response to your enquiry we suggest our communications be sent by email. If
you would prefer us not to use this method, then please indicate here. [ ]

Please list anybody who has your authority to discuss this claim with DAS:

Name: | | Date of Birth: |

Please note that the following details if provided will be used to make you any payments from DAS:

Bank & Account Name: | | Sort Code: |

Account Number: | | VAT Registered: |




1.b) Details of your agent or broker or other insurance company (the person who sold you the policy):

Name:

Address:

Post Code:

Telephone number:

Fax number:

E mail:

|:| a) Personal Injury?

Please state the date you were
injured:

2. Your opponent’s details (the party against whom you may wish to claim or is claiming against you):
Opponent’s name(s):
Opponent’s current address:
Post Code:
Telephone number: Fax number: E mail:
3. Please indicate the type of claim you are making:

I:l b) General Employment?

Please attach a copy of any proceedings.

What was the date of dismissal?

I:l c¢) Contract?

Please attach the contract.

i) Please state the date of
original agreement:

i) If you purchased or sold goods,
please state the date that you
did so:

iiWhen did the dispute first
start? (This may be when you
first had a problem).

[ ] d) Criminal Offence?

Please attach a copy of the Charge or Summons.

If there is a prosecution, what is
the date of the alleged offence?

I:l e) Other?

What type of claim is it?

When did the problem(s) occur?




General claim details (please indicate):

a) Have you received or sent any correspondence to YES
your opponent in relation to this dispute?

If “YES”, please forward copies with this form.

b) Have you obtained advice from our Legal Advice Service? YES

If “YES”, please indicate:

NO

NO

i) Date(s) of call(s)

i) Name(s) of Advisor(s)

Do you hold any other insurance policy YES
that could cover this claim?

If “YES”, please give full policy details (i.e policy number and insurance company) below:

NO

6.

Explanation of your claim

Please explain briefly what you think has led to the dispute. Please supply names and addresses of the people who
witnessed any incident or could provide helpful evidence, how did the incident happen and what is the claim about.

Please continue over



Please continue on a separate sheet if necessary

Please send with this completed form any relevant documentation to:

The Claims Department

DAS Group

DAS House Quay Side Temple Back Bristol BS1 6NH.

Telephone: 0117 934 2000 Fax: 0117 934 2109 or visit our website at: www.das.co.uk.

PLEASE NOTE:

You will not be covered for any costs incurred before the claim has been accepted by DAS in writing. We deal
with all claims ourselves or through our agents.

DATA PROTECTION ACT 1998

I/We understand that the DAS Group will use any information that I/We supply for the purpose of dealing with this
claim. It will also be used, if required, for the purpose of administering and underwriting my/our policy, for giving advice
and assistance, and to update DAS Group records.

I/We agree that information may be sent outside the DAS Group for the same purposes. The information may be sent
to lawyers and other experts, to a court or tribunal, insurance intermediaries or insurance companies, and other
specialists or providers of services to me/us or the DAS Group. I/We also consent to information being sent outside the
European Economic Area (such as the Channel Isles or the Isle of Man) if necessary for dealing with this claim.

In addition, I/We agree that the information I/\We have supplied may be used by the DAS Group and its business
partners to advise me/us of other products or services that may be of interest, including legal updates. The information
I/We have supplied to the DAS Group is confidential and will only be used for marketing purposes with my/our consent.
If consent is withheld for these marketing purposes please tick this box. [ ]

Individuals can ask to see a copy of the information held about them by writing to The Company Secretary (Data Protection)
at the head office address. The DAS Group will ask for an application form to be completed and a fee will be charged.

DECLARATION

I/'We confirm that l/we have read the Guidance Notes and that the foregoing particulars and any supplementary
statements provided are true and complete in every respect. I/We understand that DAS will only indemnify legal costs
which are both reasonable and covered under the policy. Any other costs will be borne by me/us. I/We will deliver to
DAS at any time and DAS can inspect at any time any files held by the Solicitors instructed by me/us.

Signature: Date:

DAS Legal Expenses Insurance Company Limited is authorised and regulated by the Financial Services Authority
and is a member of the Association of British Insurers.

October DAS1077/2007



