“After the Event” Legal Expenses Proposal Form

IMPORTANT NOTICE — PLEASE READ PRIOR TO COMPLETING THIS FORM.

Please remember that you must provide Insurers with all material information that is likely to influence the acceptance of this
Proposal or the premium or other terms imposed. Failure to provide this information or any misrepresentation of this information
may give Insurers the right to reject any claim made or void the insurance. If you are in any doubt as to what constitutes material
information consult your insurance agent.

Please write in BLOCK CAPITALS and tick where appropriate. If necessary, continue on a separate sheet of your headed paper
remembering to sign, date and attach any continuation sheets to the main form.

Please keep a record of all information you provide us.

1. The Proposer
Please provide details of the name, address and telephone number of the party proposing for insurance

If the Proposer is a liquidator please also confirm that you have the authority of the creditors to bring this action.

2. The Proposer's Legal Representatives
Please provide details of the name, address and telephone number of:

a. The Legal Representative (including any assistants) who will be acting on the Proposer's behalf in the Insured Action.
b. Counsel instructed on the Proposer's behalf.
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3. The Insured Action

a. Please provide with this Proposal a summary of the facts and issues involved in the Insured Action together with advice
received from the parties in 2(a) or (b) on the merits of the Action and the quantum of the claim. This should also include,
where appropriate, copies of any pleadings and correspondence with the Defendant over the matters which concern the

Action.
b. Has a part 36 offer been made or is one contemplated?
c. Has the proposer complied with any pre-action protocols which apply to this action? If not, please explain why.
d. Are you aware of anything which may adversely affect the successful prosecution of the action in (a)?
e. Please identify the names and addresses of the proposed Defendants and their lawyers (including Counsel) if known.
f. Please identify the main witnesses of fact the Proposer intends to rely upon. If any of these witnesses will not assist the

Proposer voluntarily please provide details.

g. If the Proposer also intends to rely upon expert evidence please identify in which discipline and give the name and address
and experience of each proposed expert.
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h. Does the Proposer have access to all documents which are necessary to prove its claim and quantum?

i. What is the estimated length of trial and when reasonably may the trial commence?

4, Costs of the Insured Action
a. Please provide an estimate of the Proposer's total costs for taking the Action to Trial inclusive of Counsel's and experts' fees.
b. How will the Proposer fund these costs? If there is any legal costs insurance cover available please provide details. Also

provide details of any special fee arrangement which the Proposer has with their Legal Representative.

c. Please provide an estimate of the total costs likely to be incurred by the Defendant(s) in defending the Action.

5. Proposed Insurance Cover

a. Please state what level of insurance cover the Proposer is seeking for payment of the Defendant(s) costs and expenses.
b. If the Proposer is also seeking cover for their own costs, please state at what level.

Please use this space for any additional details relating to any of the previous questions
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IMPORTANT

A Proposer for insurance is under a duty to disclose all facts and matters which are material to Insurers/Underwriters’
consideration of the risk and also not to misrepresent any material fact. This duty continues up until there is a concluded
contract of Insurance. Any failure to do so will entitle Insurers/Underwriters, if they so wish, to treat any insurance which
may be agreed as if it had never existed. Please, therefore, check the completeness and accuracy of each answer which
has been given.

DECLARATIONS
Proposer

I/We declare that after enquiry the contents of this Proposal Form are true and all material facts and matters have been disclosed to
Insurers/Underwriters.  1/We agree that our Legal Representative will provide such further information and documentation as
Insurers/Underwriters may reasonably require in their consideration of this Proposal. 1/We also agree that the contents of this
Proposal Form, together with any further information and documentation provided to Insurers/Underwriters, will be incorporated into
and form the basis of any contract of Insurance which may subsequently be agreed with Insurers/Underwriters.

Signed Dated

Legal Representative

| declare that to the best of my knowledge the contents of this Proposal are accurate. | also agree to provide
Insurers/Underwriters with such further information and documentation as may be required in connection with this Proposal. |
also undertake, if a contract of Insurance is concluded, to inform Insurers/Underwriters as soon as possible with details of (a) any
payment into court or (b) any settlement proposal or (c) any fact or matter which adversely affects the prospects of success in
the Action.

Please advise the date your client first consulted with you in respect of the action to be insured.

Date :
Signed Dated
Vision Underwriting Limited
Royal Mews, St Georges Place, Cheltenham, Gloucestershire GL50 3PQ
Tel: 01242 244499 Fax: 01242 244445
Underwriting Agents for Insurance Companies and Lloyd’s Syndicates
Registered Office: Royal Mews, St Georges Place, Cheltenham, Gloucestershire GL50 3PQ
Registered in England No. 4451375
Vision Underwriting Limited is authorised and regulated by the Financial Services Authority (305651)
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