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Instructions
Please provide a full answer to every question. Where there is insufficient space to answer a question please enclose additional
sheets. The form and any separate sheets should be completed, signed and dated by a principal, partner or director.
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Reason for cessation
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a) Principals/partners/directors ......

b) Qualified Staff ......
HEEEEEN




Note:

Please continue on a
separate sheet if more
space is required.

Commercial

Residential

Commercial

Residential

Commercial

Residential

Quantity surveying (pre-contract)

Quantity surveying (post-contract)

Project co-ordination

Project management

Architecture

Building surveys of residential property (no valuation included)

Building surveys of commercial and industrial property (no valuation included)

Homebuyers reports




Full structural surveys

Home condition surveys

Energy performance certification

Provision of Home Information Packs

Chattels, machinery and property

Fine art

Residential lending

Residential non-lending

Commercial lending

Commercial non-lending

Land Surveying ***

Commercial

Residential

Homebuyers reports

Insurance agency

Financial services ****

Mortgage broking ****

Building society agency

Any other activities (please provide details below)
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13 Claims and circumstances (continued)

If "Yes', please provide full details:

e) After full inquiry is there any matter which might otherwise affect the consideration of this
proposal for insurance? Yes No

If “Yes', please provide full details:

Data Protection

Zurich Insurance plc (“Zurich’) will hold your details in accordance with our Data Protection and Privacy Policy together
with all applicable data protection laws and principles. Information you supply may be used by us for the purposes of
administering your policy (including underwriting, processing, claims handling and fraud prevention) within the Zurich
Financial Services Group and our partners inside and outside the European Economic Area. We may share with our
agents and service providers, members of the Zurich Financial Services Group, other insurers and their agents, and

with any intermediary acting for you, and with recognised trade, governing and regulatory bodies (of which we are

a member or by which we are governed) information we hold about you and your claims history. This includes the
Insurance-Link database and the Irish Insurance Federation’s anti-fraud claims matching database. We may also in certain
circumstances use private investigators to investigate a claim. We may also need to collect sensitive personal data (for
example, information relating to your physical or mental health or the commission or alleged commission of an offence)
to assess the terms of insurance we issue/arrange or to administer claims which arise. Unless you have advised us
otherwise, we may share information that you provide to companies within the Zurich Financial Services Group and with
other companies that we establish commercial links with so we and they may contact you (by email, SMS, telephone or
other appropriate means) in order to tell you about carefully selected products, services or offers that we believe will be
of interest to you. Please tick here if you do not wish your information to be utilised for these purposes

You have a right of access to and a right to rectify data concerning you under the Data Protection Acts 1988 and 2003.
Should you wish to exercise this right, please write to the Data Protection Officer, Zurich, Zurich House, Ballsbridge Park,
FREEPOST, Dublin 4. To access your data, a fee of €6.35 is chargeable under the terms of the Data Protection Acts and
cheque should be made payable to Zurich.

By providing us with your information and proceeding with this contract, you consent to all of your information

being used, processed, disclosed, transferred and retained for the purposes of insurance administration (including
underwriting, processing, claims handling and fraud prevention). Please note that a copy of our full Data Protection and
Privacy Policy can be viewed on our website www.zurich.ie or requested by writing to our Data Protection Officer at
Zurich, Zurich House, Ballsbridge Park, FREEPOST, Dublin 4.

Declaration

1. | declare to the best of my knowledge and belief that the information given on this form is true in every
respect.

2. | declare that if anything on this form was written by another person he or she acted as my agent for this
purpose.

3. | agree that this proposal and declaration shall be the basis of the contract between me and the Insurer.

Please see Declaration continued overleaf.
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/ Signature Signature
Please sign and date. X

Zurich Insurance plc

Zurich House, Ballsbridge Park, Dublin 4, Ireland.

Telephone: 01 667 0666 Fax: 01 667 0644 Website: www.zurich.ie
Zurich Insurance plc is regulated by the Central Bank of Ireland.
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