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DIRECTORS AND OFFICERS LIABILITY P FORM

OPOSAL HAS BEE
NCE WITH THE

LIABILITY OF THE CONIPANY DOES NOT COIIII\4ENCE UNTIL THE P
ACCEPTED AND THE PREIVIUI\4 HAS BEEN RECEIVED IN AACCOR
PROVISIONS OF SECTION 64VB OF THE INSURANDE ACT, 1938

<UJ,
1. (a) Name of Company

{b) Principal Address

(c) P.incipal Aclivities of
the Company and its

(d) Place and Date oi

(e)Typeof Incorpofation :

(0 Please lisl lhe daie and stock exchange of any securities lisiings includin
Receipls and principle in apprcvalfor Iniiial Public Ofieing ior lhe

(g) Please state the latestcredit ratings (including ihe raling agencies) ofCo
secuites, and lisl anychangeslothe ctedii tatings in the pasl live years,



IB

2. Dudng the past fve years has :

(a) The name orlhe company been changed?

(b) The capital structure (i.e. the numbef and classes ofshares into whicl
the capital is divided) of the Conpany been changed?

(c) The Company's oulside auditorchanged?

(d) Any acquisilion(s), merge(s), divestment(s) or spin-ott(s) taken place

lf ryES has been answered to any of the above, please give full delails und
separate attachment.
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3. (a) Are any acquisitions/merge6/takeovers/diveslrnents/spin-offs
planned within the next yeaP

(b) ls the Company aware of any proposals of its being acquircd by
anothercompany?

(c) Does lhe Company andlor its subsidiaries intend to make any new
equily or debl secudlies offering wilhin the next yeaP

lf'YES' has been answered to any of ihe above, please give fulldetails und,
a separate attachment.
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4. (a) Please list the lotal number ofshares held bydireciors, officers, oremp
Interests).

No

-.es (both direct and c

hares.(b) Please list name(s) olshareholde(s) owning direcllyor indirectly 57o or
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5. Ptease list the directors of the Company and i1s subsidiaries and provide
directors dur;ng the past year.

eiails of any changelto the board of
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6. (a) Limils ofLiability required?

(b) Deductible required?

(c) Please give delails of Company's Directors and Officers Liability Insuran(

Year lnsurer Limits of Priorlnsurance Deductit

) for the pait three ye

eAmount Pren

rs.

7. (a) Have any claims evef been made againsl any past orpresent Director i
Officer of the Company or any ot ils subsidiaries in respect of Directors a
Ofiicers liabililP

(b) ls the applicant or any of the Dircctors or Officers aware of
circumstances or incidents lhal might g;ve rise to a claim under
DroDosed insurance?

(c) Has nolice of any fact, circumstances or situalion or wrongful act b
given under any prior Directors and Oflicers Liability Insurance?

(d) Has any insurcf ever declined, cancelled, refused to renew or requjre
reduce limits of any Direclors and Officers liability or similar 'nsur€
policy?

(e) Has there ever been oa is there now pending any proseculion of
Company or its subsidiaries under any intemalional, Commonwealth, s
or local slatute, legislalion, regulation or byelaw or, particularly, under
comoration or secudties law?

lf'YES'has been answered to any of the above, please give full dehils ul
seDarate attachment.
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lf cover required for any Outside Directorships in any Oulside Organisalionr
or non-profit organisations), please advise under a separate attachmenl,lhe

(a)
(b)
(c)
(d)
(e)
(D

Name of individualthe Company has.equesled to serue as a Director or
Name of Outside Organisations
The principal aclivities oflhe Outside Oeanisations
lfapplicable, the percentage ownership by the Company
The counlry of incorporation, date and type of incorporation and secufitie
Details ofthe Directo6 and Officers Liability policyofthe Outside Oqani

( Associate Compani
ollowing:

f,fficer of ihe Outside

listings, if applicable
tions

joinl ventures

lanisation
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DECLARATION

tl/Ve the undersigned autho sed Insured Person(s), afterenquiry declare as

(1) lruVe understand lhat, up until a contract of insurance is entered
obligation to immediately inform you of any change in the padicul or statements co

continuing
ined in this

I B L

Proposal or in the accompanying documenls.
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9. (a) Please give the tolal gross assets and turnover of lhe group in North

(b) Please listlhe subsidiaries and their principal activilies jn North America.

Company Lt4,


