Laferla Insurance Agency Lid.
25/18, Vincenti Buildings b
Strait Street &

Valletta VIT 1432 LAFERLA

INSURANCE AGENCY LIMITED
T: (+356) 2124 0828
general@laferla.com.mt

Horse Owners - Public Liability
www.laferla.com.mt proposal form

Insurers, their Agents and Insurance Associations share information with each other to prevent fraudulent claims and for underwriting
purposes. In the event of a claim, some or all of the information you supply in this form and in any eventual Claim Form together with other
information relating to the claim may be provided o other Insurers, their Agents and Insurance Associations.

Your aftention is brought to the fact that in this Proposal Form you should disclose any fact which may influence the underwriter in
accepting the risk. Should you fail fo provide the information required herein, Laferla Insurance Agency Limited would not be in a position
tfo confirm acceptance of this offer.

Proposer Details

Name & Surname ID/Passport Nr

Postal Address

Stable Address

Mobile Number Occupation

Club/Association

Details of Horse/s

Name Breed Year of Birth
Gender Colour Microchip Nr
Name Breed Year of Birth
Gender Colour Microchip Nr
Name Breed Year of Birth
Gender Colour Microchip Nr
Name Breed Year of Birth
Gender Colour Microchip Nr

Limit of Indemnity (Level of Cover)

Option A - €125,000 in the aggregate [] Option B - €250,000 in the aggregate E]



If there are any material facts which may affect the assessment of this risk, please list them hereunder.

Data Protection & Insolvency Notices, Declaration and Complaints Procedure

Laferla Insurance Agency Limited holds, uses and processes information in order fo creatfe, evaluate and administer your policy and/
or claim. Such information, which is either supplied by you or by the ofher memlbers of your family, will include personal data about
you and any ofher members of your family if they are also covered by the insurance. Information about you may also be obfained,
if and when applicable, from third parties such as medical providers, employers or related persons or organisations from whom such
information would be essential for the proper processing of the dafa within the purpose as stated above. This information will be kept
by us in strictest confidence and will only be passed fo ofher parties solely for the detection, prevention and suppressing fraud, and
for the proper processing for those purposes that are compatible with that for which the information has been collected. By signing
this declarafion you will be giving your consent fo the albove. The Company is registered with the Office of the Commissioner for Data
Profection 1o process data in accordance with the Datfa Profection Act 2001

In the event that we become insolvent and unable to meet our obligations under this contract, limited compensation may e available
fo you under the Profection and Compensation Fund Regulatfions, 2002,

I/we the undersigned, declare that the information provided in this proposal form is/are frue and correct and that |/we have notf
withheld any material fact and I/we understand this proposal form shall be the basis of the Insurance contract. |/we consent fo Laferla
Insurance Agency Limited to share information with other agents/insurers and Insurance Associations in order to prevent fraudulent
claims and for underwriting purposes. I/we further declare that I/we have no objection and hereby insfruct and authorise such
person(s) and organisation(s) fo provide Laferla Insurance Agency Limited with full and complete medical or ofher information and not
fo withhold any information which in the opinion of the Laferla Insurance Agency Limited might be relevant to accept this proposal form.
Furthermore |/we agree fo reimburse Laferla Insurance Agency Limited with any costs should they arise as a resulf of withholding any
information and/or provision of incomplete information or incorrect information by me/us and any person or organisations providing
information on my/our behalf as aforesaid. I/we the undersigned consent to Laferla Insuronce Agency Limited to process my/our
personal/sensifive dafa in the manner indicated in this form and as further provided in the Laferla Insurance Agency Limited Data
Profection Notice, as may be amended by Laferla Insurance Agency Limited from time fo fime. Please notfe that all persons included in
this proposal over the age of 18 must sign this declaration in the space below. In the case of persons included in this proposal under
the age of 18 years then their parent/legal guardian must sign.

COMPLAINTS

We are commitfed to providing good quality services. We recognise that a client may not be satisfied with the service provided. To deal
with this we have a complaints procedure which you may find in the policy document or on our website. For the sake of clarification
a complaint is broadly defined as being a wriffen expression of dissafisfaction with services that we provide or actions we have faken
that require a response. We distinguish complaints from gqueries. Queries are challenges fo specific decisions in specific circumstances

STEP 1 - CONTACTING US

The first step is to talk To a memibber of our staff or of the infermediary if your Proposal was arranged through one. This can be done
informally either directly or by telephone. Usually the best staff member fo talk fo will be the person who dealt with the matter you
are concerned about as they will be in the best position To help you promptly and fo put things right. If they are not availoble or you
would prefer fo approach someone else then ask for the manager or senior person responsible. We will seek 1o resolve the problem
immediately. If we cannot do this then we will fake a record of your concern and arrange the best way and fime for getfting back fo you.
This will normally be within two working days.

STEP 2 - TAKING YOUR COMPLAINT FURTHER

If you are still unhoppy tThe next step is to put your complaint in writing, addressing it fo our Complaints Officer, seffing out the defails,
explaining what you think went wrong and what you feel would put things right. If you are not hoppy about writing a leffer you can
always ask a memiboer of staff fo fake notes of your complaint which you will be then asked 1o sign. You will be provided with a copy for
your own reference. This record will be passed promptly to the Complaints Officer to deal with. Once our Complaints Officer receives
a writffen complaint, s/he will arrange for it to be fully investigated. Your complaint will be acknowledged in wrifing within five days of
receiving it and the letfter will say when you can expect a full response. This should normally be within three weeks unless the matter is
very complicated such as where ofher organisations need o be contacted. Where this is the case we will still lef you know what action
is being taken and tell you when we expect to provide you with a full response

TAKING YOUR COMPLAINT ELSEWHERE

If you are still not satisfied with the Complaints Officer’s response, you can always seek advice elsewhere. You may contact the Consumer
Complaints Manager at the Malta Financial Services Authority on 8007 4924 or 2144 11565, Following these procedures will not affect
your right to tfake legal action.

Signature of Proposer Date

Laferla Insurance Agency Limited is licensed to act as an insurance agent for Mapfre Middlesea plc and both companies are authorised fo
fransact insurance business by the Malta Financial Services Authority under the Insurance Business Act, 1998.
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