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STATEMENT OF FACT

This Insurance is a trading name of Thistle Insurance Services Limited. Thistle Insurance Services Limited is authorised and regulated by the Financial Services Authority (Firm reference number 310419).  

VAT number 244232196. Registered Office: 6 Crutched Friars, London, EC3N 2PH. Registered in England No. 00338645. This Insurance is a registered Trade Mark.

Step Two	
Please confirm you are:

	 	 a UK registered company with a turnover less than £20,000,000

	 	 have no assets or any turnover in US

	 	 have no previous claims or circumstances which may lead to a claim under this Policy 

	 	 not involved in telecoms, oil & gas, IT, pharmaceuticals, bio tech or are a financial organisation

	 	 a private limited company and your latest audited Report & Accounts show a positive Net Worth

	 Yes 	 No 

	

Step Three	
If you have opted to add Employment Liability cover please confirm:

	 	 you have a written grievance procedure in place

	 	 there is a contract of employment in place for all employees

	 	 you are not undergoing any down sizing or redundancy programme

	 	 you have not been the subject of any claims or Employment Tribunals

	 Yes 	 No 

Proposed Insured:................................................................................................................................................................................................................................................

Business Description:  .......................................................................................................................................................................................................................................

Address:   .................................................................................................................................................................................................................................................................

	 ....................................................................................................................................................................................................................................................................................

	................................................................................................................................................ 	 Postcode:  ................................................................................................

Inception Date:  ...................................................

Step One	

Circle your chosen option(s):

	

	

Total Premium	:			   £  .....................................+ IPT @ 5%

DD   /    MM   /    YY

Limit of Indemnity
Turnover up to 

£500,000

Turnover between 

£501,000 and £2m

Turnover between 

£2m to £5m

Turnover between 

£5m to £10m

Turnover between 

£10m to £15m

£ 100,000 £ 150.00 £ 250.00 £ 350.00 £ 400.00 £ 450.00

£ 250,000 £ 250.00 £ 300.00 £ 400.00 £ 450.00 £ 500.00

£ 500,000 £ 350.00 £ 400.00 £ 450.00 £ 550.00 £ 600.00

£ 1,000,000 £ 500.00 £ 550.00 £ 600.00 £ 600.00 £ 800.00

£ 2,000,000 n/a £ 1100.00 £ 1100.00 £ 1250.00 £ 1300.00

Limit of Indemnity Premium

Employment Liability Option £ 250,000 £ 350.00

Corporate Manslaughter Option £ 250,000 £ 100.00
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Step Four
Sign the declaration:

This Statement of Fact must not be misleading or incomplete and shall form the basis of the contract with the Insurers and shall be 

incorporated therein. If you are aware (having made all due enquires) of any information not specifically requested in the proposal but 

which may have a material bearing upon the Insurer’s decision on whether or not to provide cover or the terms upon which such cover 

would be provided, you must notify the Insurer via your intermediary of it before the contract of Insurance is concluded and obtain 

their specific confirmation that they are willing to proceed. You must inform Insurers via your intermediary of any material alterations 

or additions to the statements or particulars contained within this proposal, which occur before any contract of Insurance based on this 

proposal is effected.

	

Return to:

�This Insurance, Pearl Assurance House, 15-17 Waterloo Road, Wolverhampton, West Midlands, WV1 4DJ  f: 01902 71377

This Insurance, Arthur House, 41 Arthur Street, Belfast, Northern Ireland, BT1 4GB  f: 028 9044 7152

	

Broker: .....................................................................................................................................

	

Broker Signature:   .............................................................................................................

Date:   .........................................................

Insurers: Brit Insurance Limited who are Authorised and regulated by the Financial Services Authority.

DD    /    MM    /    YYYY


