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This Policy is a contracl betwean the Brilish Chiropraclic Association and Royal & Sun
Alllance Insurance Lid (herein called the Insurar).

This Policy and any Schedule (including any issued in substitution) and any
Endorsements and Paolicy Extensions should be read as if they are one document.

The Insurer's acceptance of this risk is based on the information presented to them

as being a fair presentation of the Insured Person's business including any unusual or
special circumstances which increase the risk and any particular concerns which have
led the Insured Person to seek insurance.

Any reference Lo the singular will include the plural or vice versa.

Any refarence to any statute or statutory instrument will include any modifications or
re-enactment thereto.

Any heading in this Policy is for ease of reference only and does not affect its
interpretation.

The Insurer will provide the Insurance described in this policy (subject to the terms
sel out herein) for the Period of Insurance shown in the Schedule and any subsequent
period for which the Insured Person shall pay and the Insurer shall agree o accept
the premium.
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Assistance Services
supporting this Policy

Bereavement Advice and Counselling following an
Insured Person's Death

Praciical information and acica for T Insured Person’s Spouss or
Child an B 1o

+  register a death and the documaniation required ky the Regisirar
locate & will

® obtain Gaan of Probale of Lallers of Adminisisanon

+  gecide whether 10 consull 8 sobcitor

= select a funesal director

+ obtpin approprabe coungeling for the family ol Behing and

edpddin the role ol ihe Carones

Counselling following an Insured Person's
Disablement claim

With ihe prior writhan consent ol the Insurer ephone oF face O faco
coyrsalling sexsions arn included as part of 1he claems sefvice

State Benefit Advice following an Insured Person's
Disablement claim

Infarmsation and acvice on the inanczil mplicabons of long term
absancs lrom work dus BG ifpary

Infarmaton on entithmant 1o Stale Banefils
Far more infermation pleasa see the Special Extensions on page 3

Te maka a claim for any of the Counselling benafils or for Stale
Benefit Advice, please notify BCA claims as shown on page 11



General Definitions

Accident
A suchden unaxpecled uniwesasn and identfiabse moidenl

Baggage

Persona! effects belonging fo or in the custsdy or controd of {he Insured
Person al the ime of the bcciden machading Bisingss Equipmend

Britain
England Scotiand Wales Macibern eland e Channel Istinds and e
I5ke al kian

Business
The Business descriptan as detailed in the Schadula

Business Equipment

Blustness equipmant betongng 1o the Insured Person and which is in
thax gustady ar control of the Insured Person af tha fime of the loss

Child
Ay chibd of the Insured Person who s unmarned and dependend

A and under 18 years of aga
B and undér 25 yoars of age d in Rl edecaton

G on tha Insuned Parson dus fo reason of dlagnosed permanent
mental or physical disability

Incident

Al individuil lossas ansing oul of and declly eocasioned by om
suiden unexpectad spacilic event occurning al an idenlifatde timea
and place

Insured Person
The: person naemicd in the: Schedule

Loss of Eye

Permanent and tola! loss of saghd which will be conssdened as
hawing oourmed

A inboth eyes if the nsured Person's name = addad 1o the Register
af Bénd Persons on tha autharity of a lully qualified ophihaiméc
Specialist

B inoneeye il the degrea of sight remaining afler cormection = 160

or less on he Snallen scale (meaning sesing al 3 oot whal 1he
bresnadl Person shoutd Sea ol 60 Teel)

Loss of Limb

A inthe case of a kg loss by permananl physicad severance al or
abpay e ankle or permananl and lolal loss of vse ol a complste
faal i besy

B inthe case of an arm loss by parmanen] physical sevemance of fhe
faur fingers & o abova ihe meta carpo phatanges jomks (where
tha fingers jain the peim of the hand) or permanend and iolal ioss
of use of & complela arm or hand
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Medical Expenses

The cost ol medical surgical o plher rmmacdial atention reatmend
or appliances given or prescribed by a Medical Praciionar and all
hospital nursing homs and Bmbulance chargas

Medical Practitioner

A legally qualified maedical pacttioner ather than an insured Person
of @ mambsss of the Insunsd Peosors immediale By

Muclear Chemical or Biological Cause

Usza of amy nuchaar weapan or device or the delberate emsssion
dizchinge dispersal reltass of escape of amy solid liquid or gaseaus
chemocal agent or Biological Agent

Bisiogical Agenl shall mean any pathegenic misro-grganism oF

biglegicaly producad laxin(s) including genstically modilied onganisms
and chemically synthesisad oxins

Spouse

T Begpally mmgerried spaouse or Sl OF cobabitng partner of an
Inaured Person

Terrorism

Ay act including but not limited to the wse of fooce or vislentcs o threat
tharesd of dny person or group(s) of persons whalher acling alor: or
on behadl of of in conneclion with any onganisation(s) of governmentis)
comimilbed for polibeal religious ideclogical or similar purposes
including the intention o influence any governmant andfor to put the
pubdic or army section of he pulbsc n fee

United Kingdom

England Scotland Wales and Sorthearn brefand

Visitor

Ary peardon begrally an premases ownid leased of operated by the
Insured Person wilh tha intention of altendeng miaking or amending a
chiropractic appoinimant with the Insured Parson

War

War ireasion act of foreagn ensmy hoatiltes (whether war be declaned or
nod) Civil wear rebefion revoluton insuraction or military o usurped power
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General Conditions

Cancellation of Terrorism or War Risks Cover

The Insurer may cancel any msurance provded by this Pobcy agamnst
War ar Tarronsm by grving T days nolice to the Insured Pearson at the
Ingurad Porgon's ss known registensd sddress

Tha insuranca in respec! of any [ownay irvolving revel cutside the
Insurnd Passon's normal country of msicance which commencas
btfre Uhe expany of Such nolice Shisll nod be affecied

Financial or Trade Sanctions

The Insurer shad not provide coverage o be lisble [0 provide any
indemnty of payman or athar benell under this Policy o and 1o the
extenl Iha! daing S0 would Bréach any prabibilion of resticion imgesed
by law or regulation

I @rry swch perahibiion of resticion tikes allect during the Pefod of
Insvrance ihe Insured Person o ihe Insurer may canced thal part of thes
Policy which is prohibsed or restiched with immediate efect by giving
writhen natice 10 the othar parly al their Bs1 known regestared addmess

Aftar such cancellaton the Insurer shall subject to any applicable
MmirEmam premium paymant requirements nefund a proporionate amoun
ol B peasmitem for thie unexpingd Pesbod of Irsurancs provided thal

A no circumstances that might reasonably be expecied to produce
a Glaim under tha Palicy have been notified fo the Insunar by tha
Ensuanadl PeErson and

B no claems have been pakd oy the Insuner or have boan nodified by
thar Insuned Parson and ane oubslanding

prior Lo the date on which swch prohiblton or restrction took effect

Law and Jurisdiction

Linder the lews al he Uniled Kngdoen (England Scolland Wales and
Mortharn Irelend) both parties mey choose the lew which apphes o this
comtract b the extant permilted by those lews Linkess tha partas agree
olherwiss in witing the nsunr has agrsed with the Insured Parson this
the Iz which applies @ this conlrac] i he lEw which applies 1o lhe
part of 1he Uniled Kangdom in whach the Irsured Person i3 based o i
basad In tha Channel lslands o the ksie of Man ihe lew al whicheaver ol
thase teo places in which the Insured Parson is based

The partes hkave agreed that any legal procesdings babtwesn them R
connaction with 1his conlract wil cnly take place In tha courts of the
pard of (b Linibed Kegaom in which the Insuned Pacsan is basead o i
thes bresunecd Person is based in aithar he Channel lands or the lsle of
Man e courts of whichewer of those b places in wihich the Insuned
Person is based

Insurance Act 2015
In respect of any:

1 duty of disclosura

2 ollecl of warranties

3 effectof acis of fraud

the rights and obligabions applying 4o the Inswred Person and the
Inzurer shall ba nterpreled in accordance with the provisions of the
Insurancs Act 2015

Consumer Credit Termination Clause

Venare the Insuner has sgreed 1o ihe Insured Person paying their
pramium by monthly lstaiment in the evenl of a missed payment
tha Palicy may be tasminabod and tha Insuned Parson will no longer
b irigurend By Bher IRG0res The Brefurer sy B0 Lake lufher Sclion e
pursie ary outslanding dakl

IF bhe Insured Persor's moribly pramium paymesd Ras o Fosd Sum
Loan Agreement regulated by The Consumer Credil Act 1974 then (his
shall ba deamad ta be a linked loan sgreemant |n the evant {hat there
is. & defaull in the irstalmants due under the paymant schedula the
Ingurar resers b rghl 10 also bermindte (had inked Ban agroemend

Policy Cancellation

This Policy may be cancelied by esther the Insured Parson or the Insurar
by giving 0 days witten notice [© fhe Insurer or the irsumad Person at
thir last kncrwn registerad address

If tha whose of any part of the Polcy is cancallad 1he Insurer shall
risturn a prepocionase emomt of the préamiem e the enaxpeed perod
subyec] i minimum premium eguirements and provided no claims
hewa Dean pasd or ane oulstanding



General Claims Settlement
Conditions

Assignment

Tha Irsuroe will not be bownd toacceplt or be affeciod ty any trest
chdirgs Ber assignmiend or alher deahng with of relitng 10 his Policy

Claims Motification

Tihe insured Person musi provide nobficabon to the inswurer no latar
than 90 days ol the ocduring of any Acticent Inciden] ewend ar
citeurmstanss which may give fige 10 @ lass which is conened undes
thifs Pokcy

Evidence Required
In gonneiion wilh amy Glasn;

& all medkcal certificates, reporis, information and evidence required
by ther fresunar 10 subsianiate thal claim muest bo suppbod al thi
Inapred Prrson's e expende mnd in dach e as the Insunes
fisay reasonably fecuins,

B th Insuresd Parson must undengo a madical examinglicn pnd
prcrviche rredical evdence 1@ The nsurer (al ihe Insurers expansea)
as often as the Insurar may reasonably require following recel of
that ciaim; and

C no benefit shall be payalbde n respect of hal claim wheare e
Insurad Person fails 1o undergo such madice! examination or
gtk such madical evicknce as meforrad 10 in B abowa

Interast
Intereal wall nal be addsd 1o any amauni pEsd

Other Interests

The Insured Parson’s receipl shall discharge (he Insuner's kabdity o
pay 8y Bmount in respect of a claim ihe nsised Person of the Inguhacd
Person's persanad representatives shall heve no mght bo claim from or
su@ tha Insures

Reasonable Care

The Insured Pargon muss take 8l reasonable sieps 1o awid of minimise
any Injury loss damaga of expense and must atso make avery
regspnabio effort to recowr any property which has bean 051 or sioken

General Policy Exclusions

The Insurer will not pay any claim
1 whach i directly o indirectly a5 a resull of or comrbuled 10 by War
in the Insured Parson’s normal counbny of residenca

2 afler the axpery al the Pancd af Insuramca inowhech thi Insured
Parson abisns he age of BO yaErs
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Personal Accident Insurance
Section

The Cover

i at any lime during the Penod of Insurance the Insured Person
sustans bodily injury foliowing an Accident which wilhin bvo years &5
ther Soder gnel independent couse of Dealh or Disablement the Insuns
will pay 10 ihe Insured Peran The Bpproprisle Benald shawn in ihe
Scheduls

Special Definitions applying to this Section
Benefits

Continental Scale
1 Death

2  Loss of two or more Limbs or Loss of bath Eyes of one of esch
3 A
B} Parmanenl and fokal kass of speech 100%

Loss of one Eye 100%

G} Permenanl and total kss of hearing
ij  in balh esars 100%%
ily imonsear 0%

Loss by permanent physical Bevargnca or permanant and okl
loss of use of

D) one Limb 100%
E) ona g e 15%

F} amy other o8 6%

G} one fhumb 300

H} one karefingar 20%

I any oiher inger 10%
Parmianen] todisl loss of uso of

Jy shouldar or elbow 25%

K] wisl lp knee or ankie 225
Remowal by surgecal oparation of
L} bwwer jaw 30%

Thiz approprise percentigl shall be apgled Lo ihe amount lor
Bersafil 3 shdm in the Schedule or 10 e Lemil e Person whiler
Barafil 3 whichever is the lesser

Fior forms of permanant disablement nol specilied the degree ol
dsahilly will be assessad by comparison with the percenisges
shiwn in ihe scale above wilhou taking into account the inswed
Parson's occupaton

Where an amourd i claimead in respect of the same Insured
Parsan for mone than one form of permanent desablamant a5 the
resull of the same Accicent he bkl of i percentages shall rod
excead 100% of the amaund for Benedit 3
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IT & claim i payable for loss of use of a whole member ol the
m]]' a claim ’ﬂfl:ﬂ'lﬁ. ol 1the! mamies canndt also e madae

4  Pormanem Tolal DEsablement from fhe Insured Parson's usual
OCCADAton

Disablemeant
Bemaliis 210 4

Maximum Incident Limit

The maximum amount the Insuner will pay undsr thes Policy and any
other policy of Personal Accident Insuance ssuwad by the Insurer in
thig Inesurad Person's namd in respect of ol losses and in respect of all
Ingursd Person Sfamdg ol of sna and ke sama Incadent

The duratsan of amy one Incident shall be limied io T2 consaculva
heairs and Ao lass which soours oulside fas panod shall be included n
ihal Incsdent

Special Conditions applying to this Section

Benefits

A The Insurer will not pay in respect ol tha Insured Parson or any
one Yisitor mone (han oha of Benafids 110 2 in conmection with tha
Sarme ACCican

i respec! of the Inswad Person Spacial Extensions s payable in
adchtion 1o Bensfils 1 10 4 bul are subject 1o their Sum msured and
B Masimum incident Limd (and innes limils whene spplicabio) as
detadad in the Scheduls

B Ary Desblermant undss Banelts 2 10 4 must be proved 1o he
reasonabie satistackon of 1ha Inswer to be permanant Bnd withadl
axpactation of recowery belore the Insurar will pay the Bearedil

Disappearance

In i event of the disappearance of an lnaured Parsen f ahera
suitalbda penod of tme i s repsonable o believe that Death has
ooccurrad a5 a resull of bodly injury following an Accident Banalil 1
shall bocome payvable subsicl 1o a sigred undertakang by the Insured
Persors persons representalhves hal il the balied is subseoguenthy
fourd B be wiong swch amaunt skall be refurded to the nsurer

Exposure

W ar Insused Pedson suflers Disth of Digabiament s resull of
EXpOSUNE [0 (e Blements B Insurs will consider that 85 heang been
causad by bodily sjury follosing an Accidant

Special Extensions applying to this Section

In risect ol 1hoe nsured Person comaned by 1his Policy thi folloedng
Special Exiensions shall be payable in addilion o any benedil paid
urder Benafit 1 -4 ol the Personad Accident Insurance Sachan sulbg@ct
bz the Maximum Incicent Limit {and sner limits where applicatile) &5
detailied in the Scheduls

Accident Medical Expenses

If &l amy time during the Penod of Insursnce an Inswured Person sustains
bodily injury following an Accident whach within bao years is the sobe and
independant cause ol 1 incurring of Medeal Expengs (e Insurar

will pay up 10 25% of anry amount paid urder Banedils 1 1o 4 subgeclio g
mazimum of 10,000 sy one Insured Person

Bereavement Counselling

i at any fima dusing the Penod of Insuance the insured Pearson
susinng bodhly mjury lolleedng an Accuient which wilhin bao years =
ihe sode and independent cauge of Daalh for which Benalit 1 is paid
the Inswner will pay necessary expanses with the Insurer's pror amittan
consant far aither

telaphone counsalling or
e Face o o counsaling or
v cognitive behavicural tharapy

a8 deamed approprige by 8 Medicel Professional o ihe insured
Person's Spouse ar Child wp to E2350 per wesk up 10 8 masimum of
E2.500 any ona Insunod Person

Coma Benefit

it at any lime dusing the Perod of Insurance the Insured Persan
susisins bodily injury following an Accidant which within 80 days s
thi 508 and indepencant cause of th Insuresd Parson baing in a
COnNEUOUS UnEESCous shake i Insurer vaill pay E50 per full 24 hours
up o & masmam of 13 weaks amy one Insured Parsan whils they
reman in a continuows unconscious stata

Counselling

It @t @y limee Sesting the Pemod ol Insurance the insuned Person
susiEns bodily njury folloedng an Accidant which wilhin Ban years =
ina soha and independant causa of Deablemant for which Benafit 2 3
or 4 15 pakd tho Insurar vill pay recessary axpenses wilth the Insurers
prior writlen consant lor eilher

fedephone counsalling or
= face to face cownselling of
v cognifivie behaioural harapy

a5 desmad approprigte by the inswar to the nswred Person up to £250
e ek u b @ maximum £2,500 any ane Insurod Porson

Damage to Clothing and Baggage

Il at any time dunrg the Parod of Insurance he Insured Parson
sustains bodily injury following an Accident which wihin byvo years is
tha gale and independant caese of Disablomaenl far which Bienafil 2
A ard ta pald and the nduned Parson's clathing of Baggage i kst
damaged or destroyed as 8 direct or ndinect raswelt the nsures will
pay the cost of replacamant as new or repair up o £500 per Insured
Prarson

Dependents Benafit

i -at amy time during the Perod of Insurance the Insured Parsan
sustang bodily njury following an Accident which wilhin bwo years 5
i Sl and independent cause of Death i which Benalit 1 is pamd
the Irsiner will pay an addhtional 2% per Chald up io 8 maskmum 109
ol Banedit 1

Hospitalisation

It @&l sy lime Quding (hé Pensd of Insursncs ha Insued Parson
sustans bodily injury Tallowing an Acchdent which wilhin bavo years is
tha sofa and independant cause of the insured Parson being admitted
o hospial on the recommendation of a Baodical Prachtionar the Insurs
will iy E50 per full 24 hours up 1o 8 masimem of 13 weeks any one
Insured Person while they are a hosgisl in-patiend



Hospital Visiting Expenses
Whare Hospilalisalion i5 pasd the Insuner will pay the necessary cosls
ircurted by the Insured Person's Spoase and Child in respect ol el

& ACCOMMGHAton Sapenses in visiling the Insured Person in haspaal

up to E100 per full 24 hours up 1o @ masinwm paymanl of £2 500 for
tha parfod spent as a hospital m-patsent

Out of Pocket Expenses

It &t any time during the Penod of Insurance the tnsured Parsan
susians 8 bodity ingury fllowing an Accident which resulls in ary extra
and necassary parsonal expense as detadod balow incurmd and paid
far by ihe Insuned Persan

1 ‘Where tha inswred Person 15 unable b drve tax fares incurned (o
a) iake the insured Person's Ched be school
b ablend a General Prachtionar or hosptad appaintmert

2 Whera an Insured Person hies didficulbies walking adddional costs
incuried in respect of

a) employng a domesiic cleaning agency o underiake genetal
mousewark m he Insured Person's homa

b) empioyang lve in of daily care assisiance 10 wash and dress
the Insured Person and provide dally meais

g) pel accommodaiion expenses i he Insuned Person or am
other memiber of the Insured Parson’s famdy ts unable to look
afler the Insured Parson's pat

d) employing a dog walking service
Th Insured will pay up W M mum of E100 pef Insursd Perion

For the purposs of this exlension the intention of employing maans
someand & amplsod wunder a conbract of satvica

Al recaipts showng dales and esxpense should be presented (0 the
event of a claim

Paralysis

I &t any lime dueing 1he Percd of Insurance the Insursd Persan
sustains bodily injury following an Accldent which within baeo years
i5 1he sole and indepanden! cause of the nsead Person suffering
pardhysis he Ingurer wall pay the Sollawing Disnefi

& toiel loss of use of all four Addfional 20%, of the amount
limkss Bladder and mectum paick umcior Banafit 2 or 4

B el loss of use of two Adctional 10%: of the amount
legs bladdar and rectum paid under Banalit 2 or 4

Retraining

It at amy time ceing the Penod of Irsurance the insured Parsan
susiams bodily inury following an Acchdent which within two years

i thix s0lp ard indapendan cause of 1he nswid Porson suffening
Permanent Tolal Disatdement Irom the Insuned Persons wususl
ooCupaten in fhe Busanass for whech tha bemnafd s pald the Insurer
will pay reasonable expansas incurred wilh B Insures's prior wrilken
consant in redraining the nswad Person lor an alternala occupation
wailh ihe Indred Person wo to @ maximum of 6,000
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Exclusions to this Section

The Insurer will not pay any

Benalit where bodly injury fallowing an Accident is the resull of or is
contriuted to by

1 the IRsungd Parsan commilling of aitempling 1o commil Suicsde or
as & resul af sell inflicbed injury

2 @) dnessof diseass (nal resulting from Bodily injury foliewing an
Accident)

b} any naturally acournng condiion oF degensralivg pIocess
c)  any graduaily operalng process

d} posl rawmalic shdes disadder of any paycholadgecal o
peychiainge condition (nol resulting fram bodily injury foliowng
an Acciden)

3 radioacthe contimenation (nol resuling ram Boddy injury fllowing
an Accadent)

4 W of Terforiam eicasionsd By ary Nuckear Chemical o
Biolegical Causa



10 | Group Porsonad Accidaent Insurance for Changperaciors

Claims Notification

Conditions that apply 1o the policy and in the event of a claim ane sat

o in thiss policy woeding. H ks important that you comply wah all palicy
conciticns and wou shauld familiinisd soursell with any requiremanls
ponkamad in ihe policy

Directions for claim notification are included undar General Claims
Saitkement Condilions

Plaase ba awars that events that may ghe nse to a claim under the
insurinice must ba nobfied [0 us as soon as reasonably possibls and
viithin 90 diays ol 1he Accident. Further guedance is contained in (his
palicy warding

Claims Condifions requing you 1o previce ws with any redsonabla
assalance and evsdence thal wa requine concarning the causa
end value of any claim. |deally, as partaf the inilal nolificaton, you
will prowiche:

L Your name, adidness, and your home and mobile [=laphons
numbears:

«  Paraonal details necassary b confinm your idanliby
= Policy numbar

v Thedate of the inciden

¢ This cause ol e koSt Gamacs of inury

¢+ Datads ol the loss demage or infury iegether with the claim value,
il knenwm

*  Mamas and addresses of any other parbes imalved or responsiole
for the incicent

This Information will eneble us to make an inilial evatuaton on

palicy liability ard claim valss, Wa may, however, regues! addisional

infarmation dipanding upon ciroemsiances and value which may

includie the falpaang:

«  Origingd purchase mecepls invoices instnecion bookleds or
phatographs

= Purchase dales and locaton of losl or damaged properly

= For damaged properly confinmation from a sudably qualiied
expari that tha ibem you are ciaiming for is beyond repar

Somalimes we, or someone acling on our Dehall, may wish I0 mest wilh
you b discuss the cicumstances ol the claim, or o undarieke further
irstigations

Preferred Suppliers

W 1ake pride in e claims sanace we oller (o our cusiomears.

Cwr philosophy 1S 1o repair or replace losl or damaged propery;
whare wa consider it appropriate, and we have devaloped a naebaonk
al conlractons, repieners and produc suppliers deshicabed [ proveding
chairm solutiong

Whars wa can-offer repair or replacameant through a preferred sepplier
bl e agree 10 By oun cuslomer g cash setthement, (hen pinment

will normally not exceed the amount we would have paid our preterned
BLIEDsar

Initially & rodification of ary claam should Be senl

BCA Insyrance Sendices
Affiraty House

Bindon Road

Teunion

ThZ G

Emall: bealnsurancefEloydwhybe.com
Tel: 01823 250 595



Complaints Procedure

Our Commitment to Customer Service

Ab RSA we are commitled (o going the extra mibe for our customers.
I wou believe that we have not dalivered the service you espected,
ver want fo haar from you 5o that wea can bry o put things right,

Our promise to you

W il

= Acknowindge all complaints promgthy
Inwestigate guickly and thomughly

= Baap you indormied of progress

* Do everything possible to resobe your complaing

Braure you ane cear on how 1 escalabe your comglaint,
if necaszany

Step 1

It your complaind relales i your policy hen plaase conlact the

BLCA Insurance Services. | youwr comglaint relabes oo a claim then
piease call lhe clems halpling rumber shown in your policy bockiat.

W airm 10 résalve your concerns on an snlboma basis, wilhin mree
business deys. Where we have Dean abie 1o, we will send you a letler
confirming thes, We'll also explean how you may be able 1o rafer the
matter {o tha Financial Ombudsman Sarvce if vou subsequantly decide
il you @d unbBilpEy willh B Subs omaé,

Step 2

In ihe unfikaly evant that we ana unable to resolve your concerms
throwgh owr informal comiplants process. our Customar Relations Team
will Bt menvigrws 1w matbee on Dehall of our Chiol Exscutive. Cncd our
Cushomier Relations Taam heve reviewad your comglaint (hey will send
yiou 8 final decizhon in waiting within 8 wesks of the date we recesead
Yo Coampl aind

O Custormer Belations Teams contact details aae as follows:

Post:  RSA Cusiomer Relations Team

P O Box 255
MR8 80P

Email: crihalifaxifuk. reagroupcom
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If you are still not happy

It wou are sill unhapgy alter our Cuslomer Retabions Team's ieview, of
yiou heve nat received a writben offier of rescfution within B weeks of

tha date wa recesad your complaint, you may be aligitle b refer your
ciese [0 the Financial Cenbedsman Service. The Financial Ombudsmian
Sardice 5 an independent Booy Mt ambilrales on complaints. They can
be conlacled at:

Post: Financial Ombud=man Service
Exchangs Tower

Harbour Exchange Square
Landon

E14 95R

(B0 023 4567 (frew from standard landlina,
maobiles may be charged]

0300 123 8123 (same rade as 01 or 02 numbers,
on mabdle phone Lariiis)

eamplainlinfe@financial-ombuedsman_org.uk
e financial-ombudsman. crg uk

You hawve six months from the date of owr fingd response to refer
your complaints 1o the Financial Ombudsman Sarvice. This does
niot affect your rght to lake legal action, haweves, the Financzal
Ombudsman Servica will not adjudicate on any case whare Btigation
has commenced,

Telephona:

Email:
Wabsite:
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Fair Processing Notice

© How we use your Information

Plaase regd the lelowing carelully as | conlaing dnportant infermation
redating ta the datails thed you have given us. You shoukd show thes
notice o any othsr pasty redated to this insuranca,

Who we are
Thi= product & undersmillan by Royal & Sun Alancs Insurancs Lid,

You are grang youf information (o Roysd & Sun Alliance Inserance Lid,
which i o mamber of 1he BSA Group of companies (The Goup),

Iry dhes infarmation stalement, Swe' 'us' and ‘our’ relars 10 the Group
untass olharwise slatad

How your information will be used and who
we share it with

Your informabon comprises of all b detils we hold ahout you and
your Iransactions and iInchdes infarmalion abtained o hird Dt s

Wa may use and share your informaton with olher membars of tha
Grgwipy 1o help us and hem

¢ Assess financial and insurance risks;
Fiscoer debt;
+  Provent and ditect cnme;
= Develop our sendicas, syslems and relatichships with you;
= Uncdersiand our cuslomers” requiremenis,
»  [vnelpp and fest prodects and seraces

Wia do nod deciosa your nformabon to amone oulssde the
Group excepl:

WWInBE el IRivE OUF PEmission; of
= Wherg we arg recpered o permilted b do so by Ben or

= Tocredi referance and frawd prevention sgencies and olher
companies thal privide a service 10 us, our partners or you, o

s Where we may ransier nghls and obligations under
thi= Bgressment.

Wi miay transfar your infarmsatan fo olher countnas on ihe basis thal
anyone wa pass it ko, provides an adeguals el of profection. in
such cases, the Group will ensers | is kepl securaly and wsed only for
ihis purpose lor whsch you previcked |1 Delails of B cormpinies and
eounbies iraled can ba provded on requesl.

Fram fima b lime wi miry changd: (he way we use your informalion,
Vhare we belaas you may ol reasonably expect Such as change wa
shall write 1o you, If vou do nob ohyact, you will consant lo that changa.

Wier il 1 bt wourr information fof longar than & necessary

Sensitive Information

Soma of the nformabion we ask you for may be sensilive parsonal

data, a6 dofined by the Data Protection Act 1938 (such as informiation
about Reahlh ar camingl comdctions), YWe will nol uSe such Sengibe
parsonal data abodt you or others except for the speciic purpose for
which you provida it and o carry out (he services described in your
palicy documans, Plodse onsen thal you only provicks us with sansilive
irlormalion aboul ofer Redpie wilh air agresmen,

How to contact us

Cin paymenl of a smal fee, you are enlited 10 recese a copy of the
irformation wa hold about you, 1 you havwe amy guastions, or you would
likeiz ey Tired eyl aree adaul i BOSice: yiu B wiides D Dala Proteciion
Ligzon Offcar, Customer Retatans Office, RSA. Bowling Mill, Dean
Clough Inclisirial Estate, Halifax HX3 SWA
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