SPECIAL RISK

How to Apply

Specialty insurance products are provided through certain

underwriters at Lloyds of London. Receiving a quote from London
will normally take us up to 5 business days, but may vary.
The more detailed information you are able to provide,

the quicker and more favourable the process will be.

Please fill out the applicable form(s) and return to us
by email at helpline@ingleinternational.com or by fax at
+1 416.730.1878. If you require additional space to provide

further details, please feel free to use a separate sheet.

If you have any questions prior to submitting an application,

please contact us at helpline@ingleinternational.com
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|ng|e International Inc. KRE 2006 Adobe Acrobat Professional is required to save your completed document.

Otherwise, you may print it and return it to us by fax or by mail.

KRE APPLICATION FORM FOR INGLE INTERNATIONAL
(KIDNAP, EXTORTION, & DETENTION INSURANCE)

1. NAME OF COMPANY:

2. HEAD OFFICE ADDRESS:

3. NATURE OF BUSINESS:

4. NUMBER OF DIRECTORS, OFFICERS AND EMPLOYEES:

5. TOTAL SALES: (Only needed for extortion)

6. PLEASE LIST THE LOCATIONS OF ALL OVERSEAS OPERATIONS WITH THE
APPROXIMATE NUMBER OF EMPLOYEES AT EACH LOCATION:

7. DO ANY MEMBERS OF STAFF TRAVEL TO SOUTH AMERICA, AFRICA OR THE
MIDDLE EAST, IF SO PLEASE GIVE DETAILS:

8. HAVE THERE BEEN ANY INCIDENTS WHICH WOULD HAVE GIVEN RISE TO A CLAIM
UNDER THE POLICY, IF SO PLEASE GIVE DETAILS:

9. LIMITS OF LIABILITY REQUESTED:

10. ARE THERE ANY KNOWN THREATS AGAINST YOU OR YOUR COMPANY?

11. WHAT ARE YOUR SECURITY PROCEDURES?



12. WHAT WILL YOU BE DOING (describe your work)?

13. WHERE WILL YOU BE?

For individuals we will need the above information plus:

Name:

Date of Birth:

Citizenship:

Status: (single or family):

Destination (Location or specific travel arrangements):

Length of stay (If short term):

| have read the above and declare that to the best of my knowledge and belief the statements
are true and complete.

Signing this form does not bind the Applicant to complete the insurance but it is agreed that this

form shall be the basis of the contract should a policy be issued.

DATE:

SIGNATURE OF APPLICANT:
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