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Broker Agency Application Form

SECTION 1 - Agency details

Broker:

Any Previous Trading Titles:

Head Office Address:

Date Established:

Company Regjistration No:

Tel No:

Fax No:

E-Mail Format:

Website Address:

FSA Registration No:

Ownership

(note any ‘external” shareholdings
particularly by Insurers):

Has your company or any company of which any of your pariners/directors has been a director or pariner, or

any individual director pariner, partner or proprietor ever:

(a) been declared bankrupt Yes D No D
(b) been declared insolvent Yes D No D
() compounded with creditors Yes D No D
(d) been subject to a civil court judgement Yes D No D
(e) been convicted of any criminal offence Yes D No D
() been subject to disciplinary proceedings by any public body Yes D No D

If the answer to any of the above is yes please give details:




For and on behalf of the company:

Authorised Signatory:

Position:

Signature:

Date:




TERMS OF BUSINESS AGREEMENT
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DEFINITIONS.

FSA - Financial Services Authority
ABI — Association of British Insurers
MID - Motor Insurance Database

MIIC — Motor Insurers’ Information Centre

We / us / our / ours. Direct Commercial Ltd (Acting on behalf of approved and recognised Insurers).

You / Your. (As Agent/Broker).

PREAMBLE.

An Agreement regulating terms of business between Direct Commercial Ltd acting on behalf of approved Insurers for MOTOR
INSURANCE and other recognised dffiliated Insurance risks and you, whether sole trader, partnership or corporate.

This agreement shall apply only to you. You therefore cannot assign any righfs you feel these terms may infer.

This Agreement constitutes the entire agreement between the parties as to the subject matter of it and supersedes all previous
agreements, communications and representations in respect of it.

You must not grant sub — agency arangements. If you wish fo enter info such an arrangement you will require our written consent.
Nothing in this Agreement will require us to accept any proposal for insurance or renewal of any existing policy or to maintain
cover in respect of any existing policy.

SCOPE.

The terms of this Agreement shall apply to the conduct of any business transacted between you and Direct Commercial Ltd
relating to Insurance products. You are required at all fimes to act within the scope of the authority granted to you by us. Should
you fail to do so we will not be bound by the acts of your agency.

You undertake to pass to us promptly any material information nofified to you by the insured in accordance with the terms of the
business contract. You remain, for this purpose, the agent of the insured and notification to you will not be deemed notification to us.

You do not have any authority to cancel insurance cover unless specifically agreed by us in accordance with Insurers’ instructions.
Y p Yy ag Y

Our products must not be quoted on any Internet facility without prior written consent.
COMPLIANCE.

You must be and continue to be a member of the FSA and comply with all their rules and regulations.

Professional Indemnity Insurance should remain in force at all imes in accordance with the FSA minimum requirements. You must
inform us immediately if such cover is cancelled, voided, not renewed or otherwise becomes insufficient.

You should advise us immediately of any material compliance issues arising out of your membership of the FSA particularly those
identified during the course of an audit.

In the event that you infringe the rules of the FSA we reserve the right to treat any such infringement as a material breach of
this Agreement.
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6.0

COMMISSION & POLICY FEES.

Agreed commissions payable will be shown on your account. The rate of commission will be given at the quotation stage by us
and cannot be amended without our prior agreement and any agreement MUST be made prior to the attachment of any risk.

You should nofify your client at the outset of any charges you make which are in addition to the premium payable. These include
charges for additional benefits and services and the costs for such benefits and services must never be included as part of our
premium without prior agreement. They are not part of your commission, so should not be treated as such, and must at all fimes
be shown separately from the gross premium we charge.

Where we invite renewal of any individual risk it will be on the agreed commission from the previous year and any amendment fo
commissions must be agreed by us prior fo the renewal attaching fo cover.

PROCESSING BUSINESS.

Information conceming the approved Insurers motor policy should be supplied at the point of sale, as required by FSA Codes

for Private and Commercial Customers. If, instead of providing such information at the outset, you allow a cooling-off period as
ouflined in the FSA Rules, you must nofify us immediately. A short period fime on risk charge will be levied by us for any time on
cover and will be calculated based on the quoted premium and will be subject to no claims having arisen. In the event of a claim
occurring the full premium becomes payable.

You will use your best endeavours to supply the information, proposals, vehicle schedules and all relevant details of the insurance

are notified fo us within 10 days of the commencement of the insurance cover fo enable us to comply with the requirements of the
MID and MIIC.

In accordance with the FSA and ABI requirements all terms and condifions applying to the insurance, the details of the items
covered will be nofified to the insured by you promptly and accurately.

We will use our best endeavours to issue the policy and other relevant documentation within fourteen days from receipt of dll
necessary information and documents. All documentation must be passed to the insured by you promptly and accurately.

In accordance with any approved Insurers practice of not issuing cover note books you must advise us immediately by
email or facsimile on policies that are adjusted on “As & When" basis fo enable us to issue the RTA Ceriificates of Insurance. Any
vehicle that has not been nofified to us in wriing will be deemed to be not insured.

Each proposal will be assessed on individual merit and we, acting on behalf of approved Insurers reserve the right fo increase
premiums, modify ferms or to decline any proposal.

We will endeavour o issue renewal documentation not later than twenty one days prior to renewal date. You will use your best
endeavours to notify us that the Motor Insurance contract and/or any dffiliated policies have renewed on or before the renewal
attachment date.

You will pass promptly to the insured our renewal documentation relating to the contract of insurance and will advise the insured
of any change in the terms and conditions applying to the insurance contract.

Where an approved Insurer does not intend to renew, or wish to impose more onerous terms than previously, we will

endeavour to notify you not later than twenty-one days prior to the renewal date, including, where appropriate the revised
renewal terms. If an approved Insurer has decided not fo invite renewal, we will co-operate in providing information necessary for
placing cover elsewhere subject to all accounting and administration matters having been resolved.

CLAIMS HANDLING.

We will endeavour to meet all regulatory and legal requirements regarding the speed with which claims are handled. All claims
nofifications should be made by telephone to our twenty-four hour claims helpline as soon as possible in accordance with the
conditions laid down in the appropriate policy wordings.
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COMPLAINTS / LAWSUITS.

Our aim is to prevent problems from developing into formal complaints whenever possible. We require you to help in this
process and will give whatever assistance we can. In accordance with the FSA Rules, you must have a proper procedure in
place for the prompt handling of any complaints and you must be aware of the complaints procedure for the approved
Insurer and Direct Commercial Ltd. The procedure will be clearly detailed in the approved Insurers policy document. Should
you remain dissafisfied in relation to any Lloyds underwritten policy you can refer this matter to the complaints department at
Lloyds: Complaints Department, Lloyds, One Lime Street, EC3M 7HA. Details of Direct Commercial Ltd complaints procedures
can be obtained from Direct Commercial Ltd Agency Department. You should notify us in the first instance of any unresolved
complaint, or any potential lawsuit relating to the approved Insurers policy or Direct Commercial Ltd. We reserve the right to
recover the costs incurred in handling and resolving a complaint resulting from any action (or inaction) in your office.

CREDIT AND PAYMENT.

We will be responsible for the preparation of a statement of account which will be in writing. This statement shall be the basis of
accounting transactions.

We will be responsible for the onward transmission of premium payments to the approved Insurer.

Risk transfer is not accepted by any approved Insurer or Direct Commercial Ltd unless the monies are paid directly to Direct
Commercial Ltd by a premium finance house. In the event that money is paid direct to you then risk transfer is not accepted.

In the event that Direct Commercial Ltd have been paid it will be deemed that the approved Insurer will have also been paid.
The statement of account will be rendered by us to you within 5 working days from the last day of each month and payment of
all monies due to us net of commission must be received by us in cleared funds within twenty-eight days of the statement of

account unless otherwise agreed.

If there is any premium dispute we require payment of the amount considered to be due with any balance adjusted once the item
has been clarified.

Repeated failure by you to sefile accounts in accordance with section 8.4 will be considered to be a material breach of this agreement.

All monies, including IPT, which you receive on our behalf must be held by you in trust for us and must not be used for any other
purpose. All such monies should be paid info a statutory or non-statutory frust bank account in accordance with the FSA Rules.

We accept co-mingling of Client and Insurer money as long as it is held in either a statutory or non-statutory trust bank account.
We accept the principal of subordination of our rights with respect to Insurer money in favour of the Client's rights to Client money.
In the event that you use an approved “Premium Finance” provider the premiums must be forwarded to us directly by the
“Premium Finance” provider within thirty days from inception or renewal of the risk to ensure that any cancellation agreements
between the approved “Premium Finance” provider and the approved Insurer become operafive.

Sefflements shall be made in accordance with 8.4. For avoidance of doubt, your obligations shall be unaffected by:-

8.11.1  Any arangement whereby you have allowed credit fo the insured.

8112  Any delay in crediting us with monies received or due from the policyholder because of delays within your accounting system.

8.11.3  Your inability to obtain monies from the insured, (except as provided in section 9.1 hereof).
RESPONSIBILITY FOR PREMIUMS.

You must notify us immediately if you fail to obtain the premium from the insured. We will then inform you either that we will remain
on risk for a further period or that the policy will be cancelled, unless you accept responsibility for the premium. You will comply
promptly with all instructions from us and will be deemed to have accepted responsibility for the payment of the premium if our
instructions are not complied with.

In the absence of notification within fourteen days of commencement of cover that you have failed to obtain the premium from the
insured, you will be responsible for the payment of the net premium due (including any provisional premium).

Where the premium due has not been paid to us but we agree to make a payment of a claim under the policy
concemed, you will be responsible for immediate payment of the net premium due.
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In the event that you enter the insured info an agreement with an “Approved Premium” finance provider you must endeavour to
submit to them the full documentation within seven days of inception or renewal. In the event that you have failed to submit the
documentation within seven days and the finance is declined or any deposit is not cleared you will be deemed to be responsible
for any “time on risk’ charge in the event of cancellation.

You will be responsible for the full premium in the event of the insured's failure to retum any RTA Ceriificates of Insurance or a “lost
certificate declaration” signed before a commissioner of oaths for cancelled policies or deleted motor vehicles from the policy.

In the event of a credit instalment premium not being paid on the due date and the policy being thereby cancelled, you are
required to refund to us the proportionate amount of commission received from placing the risk. If you have failed to cancel the

policy correctly and we are subsequently required to reinstate cover and/or settle a claim under that policy you will be responsible
for the full premium due.

TERMINATION.

This Agreement may be terminated by either party:-

10.1.1 At any time by mutual agreement.

1012 Upon either party having its FSA authorisation withdrawn or suspended.

10.1.3  On the expiry of thirty days written nofice.

1014 At the discretion of the approved Insurer or Direct Commercial Lid should the credit terms under 8.4 be exceeded.

10.1.5  Ifit has reason to suspect fraud, or the administration of the account is such as to prejudice the interests of policyholders,
or either party commits a material breach of this Agreement.

Following termination of this Agreement in circumstances other than those set out in sub secfion 10.1.4, we will co-operate with you
during a period of 12 months from the date of termination in providing information necessary for placing business elsewhere
subject fo all administration and accounting matters having been resolved.

Upon termination of this Agreement under section 10.1 above, we will prepare a statement of account. Subject to the provisions of
section 9.1, sefflement of such account shall be by way of immediate payment by either party of the net balance due to the other
parly as shown on the statement of account (including any subsequent statements). Payment shall also be made to us of all

known premiums not included in the statement.

Where the account is cancelled at our insfigation and without your agreement in writing, we agree not to solicit intentionally the
policyholders or knowingly pass such data to any Third Pary.

FINANCIAL REQUIREMENTS.

You should comply with the FSA solvency requirements at all times. You should immediately notify us if you fall below those
requirements or become aware of any other matter material to your solvency.

You should supply us with financial statements on an annual basis and on request.

You should also notify us of material changes in the Directors, Pariners or control of your firm including changes of name or trading fitle.
ACCESS TO AND OWNERSHIP OF RECORDS.

We shall have the right, upon reasonable notice, to inspect and audit without restriction or limitation all of your records relating to
insurances placed with us. We shall have the right to make copies or extracts of any such records. Our right fo inspect or audit
shall continue notwithstanding fermination of this agreement.



13.0 JURISDICTION.

13.1 This Agreement shalll to be construed according to English law and any disputes arising under it shall be defermined exclusively in
the English Courts or by such means of arbitration or form of mediation agreed between the parties.

14.0 DATA PROTECTION.

141 You should be aware of and comply with any statutory obligations you have regarding data protection and process data relating
fo our policies accordingly. Client information relating to our policies is confidential and should be strictly treated as such.

150 VARIATION.

Any variation to the terms of this Agreement must be contained in writing. You should act on the most recent advice given on any
particular issue.

Signed for and on behalf of

Name:
Position:

Date:

BY SIGNING ABOVE YOU CONFIRM THAT YOU HAVE READ AND UNDERSTOOD THE TERMS OF THIS TERMS OF BUSINESS AGREEMENT
WHICH ARE EFFECTIVE FROM THE DATE YOU SIGN THIS AGREEMENT AND THAT YOU AGREE TO BE BOUND BY ITS TERMS.

Signed for and on behalf of Direct Commercial Lid.

Name:
Position:

Date:
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