redefining / standards

Your renewal

important information

B We have used the information in this document and your statement of
fact to provide your insurance. You must check that the information is
correct,

® |f any of the information is incorrect we may change the terms and
conditions, the premium, or withdraw cover.

B Unless specifically agreed, Your policy has been provided on the basis
you and any subsidiary company are registered in Great Britain, Northern
Ireland, the Channel Islands and Isle of Man. Should you require a quote
to extend cover to include any overseas subsidiary company, please
speak to your insurance adviser. If cover is available, consideration will
be required to be given fo the local tax and insurance regulatory
requirements for those overseas subsidiaries and if necessary a local
policy may be required. Your policy premium, terms and conditions may
alter dependant on the information provided.

What you need to do next
R Please read the following documents to check the details are correct and

that the level of cover meets your needs:

» The schedule

e Your statement of fact
® You should read this information along with your policy wording.

B |f you have any questions or need to change any of the details, please
contact your insurance adviser.

® Please keep this schedule safely with your policy wording. '

Your broker's details

Name BBPS LTD*(ALL MEDICAL
PROFESSIONALS)
Agency number 8428529

AXA fnsurance UK ple Registered in England and Wales No 78350.
Registered Office: 5 Old Broad Street, London ECZN 1AD. A member

of the AXA Group of Companies. AXA Insurance UK plc is autherised by

the Prudential Regulation Authority and regulated by the Financial Conduct
Authority and the Prudential Regulation Authority. Telephone calls may be
monitored and recorded,

Date of issue

24 July 2020

Policy number

AC DIR 4139485
Policy wording version
CLDOOGOO1P-H

What's enclesed

R Your statement of fact



Management Liability Insurance: Your renewal schedule

Your schedule

Management Liability Insurance

Your delails
The insured

Correspondence address

Your renewal premium

Sanford Court Management

28 Butts Road
Chiseldon
Swindon
Wiltshire

United Kingdom
SN4 ONW

Premium £ 150.00
Insurance Premium Tax (IPT) at the current rate £18.00
Total amount payable £168.00
Your period of insurance
Date this policy starts 30 August 2020
Date this policy expires 29 August 2021
Next renewal date 30 August 2021
Your business details
Type of company or organisation Private Limited Company
Business sector Property Managemeni
Turnover cr Income £14,000
Your covers
section limit of liability excess
Directors’ and officers' or v covered £500,000 Nil
trustees liability
Employment practices ligbitity  *not covered This section is not included in your policy
Company/charity, clubs and xnot covered This section is not included in your policy

associations legal liability

Empioyee Dishonesty Xnot covered

This section is not inciuded in your policy

Helpful information

s The insured is the person,
firm, company or organisation
legatly entitled to receive the
protection of the insurance
policy in the event of a valid
claim,

= The Business description is
the activities you are covered
for

wExcess is the first part
of each and every claim
including defence costs
paid by vou,

Date
24 July 2020

Policy numper
AC DIR 4139485
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