extreme’

The questions on this prapeml form and asy other detals we specifially
request relate to facts which we comider material w0 whderwriting thii
insurance. However, becwne no lst of questions an be edhaustive plase
confider whether there b any other mawral nformacon whech is known
ta you whech could ind our and of the rmk.

FAILURE TO DHSCLOSE ALL MATERIAL FACTS WHETHER OR
KOT THE SUBJECT OF A SPEQRC QUESTION MAY INVALIDATE
TOUR INSLIRAMNCE.

W' recornamend that you should keep & record induding copies of leters
ard chis Propoml Formy of all information suppled to w for the purpess
of entering into this irmsnance,

Al personal infzremasion supplied by you will be rreated in confidense by
the Royal & Sun ABlance Insurance Growp of companies and will not be
discloted o any therd parties exoept where your content hid been
receied or whene permicted by biw, In order to provide you with products
ard services this information will be held in daa systerns of the Royal &
SunAliande Group of companies of our agemts or subContratrors.

The Rayal & Sun Allwece Insurance Group of companis may pass your
personal data to other companies for processing on s behal Some of
these eompanies miy be based outside Europe in countries which may net
have bres to protect your persoral dac bt in ol cases che Group will
endure that i i kept secardy and cnly used for the purpese for which you
provided i Demils of e companies and countres mvobed can be
provided o you on request.

Reyal B Sun Alkance knsurance ple (Mo 93792) Regimered in Erngland and
‘Wakes wt S Marky Courr, Chare Wiy, Horskam, West Sussee. RHIZ XL
Authorsed and repalated by the Financil Services Authority

Law Applicable - s follows: The partes of the Policy kave the rght to
choose the law applicable o the Policy. Unless the parties agree otherwiie
in writing any diipute concerming the interprecation of this Proposal or the
Policy shall be geverned and corstrved in scoerdance with Englich las and
shall be within dhe d of the courts of
[England and Wales.

Flease now place this completed application
into an envelope and post to:

EXTREME PLLS

C/O Finch Group

53a Crockhamwell Road
Woodley

Reading

Berkshire

RGS 3P

extreme

It's quick-and easy to registor: Just call us on

OF visit us A

to'arrange instant cover. Now you can jump!
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Lawss of | or 2 ks

Loss of | or 2 cyon

Permanent total disablement

Ternporary tocal dissblerent (single jump policy onde) & 100 powl

Broken limbs cover (previal policy only)
Erclosn leg
Brolosn arm

Medical Expenges {rnanl policy anky)
Comwar @ito inchida s hospitaleation.
Se wabisite for full terms & condigons and fulll policy wording,

COST
Just £25 for a one off policy and
£105 for an unlimited annual policy *

5 f DO | ARR, E COVER!

Simply choose any of the following methods to
arrange instant cover:

* Complete and post the attached
application form

Your policy will be Issued the next working day.

*The abore premiurms indude msurnce premium o nd our adminisrton e

I

EAT VALUE COVER
SKYDiiiiiiVERS!!

i

o
= Milmary personnel whilst engaged in militry actvities
“Anyone under |6 or over the age of 80

1} One-off policies - UK & Northern Ireland onfy
2} Annual policy - UK -and Bl 'only

H you have any furcher questons, please refier to our
website - www.eXtremeplus.co.uk - for a full policy
warding, summary. of cover and terms of businass which
you must resd before buying this policy

This policy is underrizen by Royal & Sun Alliance and
arranged by Finch Commerdal Insurance Brokers.

All claims under this policy 1o be advised o

The Clairrs Department

Finch Commerdal Insurance Brokers
53a Crockhamwell Road Woodley,
Reading, Berkshire, RGS 3|P

Telephone: (870 380 0500

e
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Personal Accident Proposal Form

Full marme:
Address;

Postrode:
Ermail;
Dace of birde
Clotupation:
Drop zone:

Single jump D £25.00 inchuding IPFT & administration fee
Date of jump:

Annual [unlimited pmps) D £105 including 1PT
& administragon fee
Effecdve Date of Policy Issuwe;

I wish to pay the premium by:
Visa / Mascercard / Switch / Delta
Please charge to my accounc
Card number:
Valid from Expires:
Issue no {f sppkcabls)!
Verification code flas: 3 diges on tad of card)!
To the best of my knowledge | have no medical conditions
that will prevent me from undertaking dhe activities insured,
Signed
Date:

Cheques made payable o Finch Commencial Insurance
Brokers Lod,



