
THREE COUNTIES INSURANCE BROKERS LTD  
 

Underwritten by ROYAL & SUNALLIANCE INSURANCE plc 

Please Note: The Professional Legal Protection section of this policy is intended to provide legal representation at any formal hearing of a 
registering body’s Professional Conduct Committee and will not respond in respect of matters connected with Statutory 
Registration unless you are so registered. 

Declaration I undertake to advise you if I cease to be a member of the AIYP. I declare to the best of my knowledge and belief that the above 
statements are true and complete and will form part of the contract between the Insurer and me. 

Signature:  ...............................……........…................................... Date:  
..............…..……...............…..... 
 
Data Protection Act – all personal information supplied by you will be treated in confidence by Three Counties Insurance Brokers Ltd and 
the Royal and Sun Alliance Group of companies and will not be disclosed to any third parties except where your consent has been received 
or where permitted by law. In order to provide you with products and services, this information will be held in the data systems of the Group 
of companies or our agents or subcontractors. 
The Royal and Sun Alliance Insurance Group of companies may pass your personal data to other companies for processing on its behalf. 
Some of these companies may be based outside Europe in countries which may not have laws to protect your personal data but in all cases 
the Group will ensure that it is kept securely and only used for the purposes for which you provided it. Details of the companies and 
countries involved can be provided to you on request. 
 

Law Applicable – The parties to the Policy have the right to choose the law applicable to the Policy. Unless the parties agree otherwise in 
writing any dispute concerning interpretation of this Proposal or the Policy shall be governed and construed in accordance with English law 
and shall be resolved within the non-exclusive jurisdiction of the courts of England and Wales. 
 

Three Counties Insurance Brokers Ltd. are authorised and regulated by the Financial Services Authority 
Russell House, Ely Street, Stratford upon Avon, Warwickshire, CV37 6LW 

Telephone +44 (0)1789 293815     Fax +44 (0)1789 299301     email info@3co.co.uk  Free phone 0800 7317829 1/ 7/06 

The Association for Independent Yoga Practitioners  
Application for Medical Malpractice & Public/Products Liability Insurance 

1. Full Name and title .................................................................................…………….....................................……….....……..... 

 Address .................................................................................…………….....................................……….....……..... 

  .................................................................................…………….....................................……….....……..... 

  .................................................................................…………….....................................……….....……..... 

 Post Code ................……….........……............... Telephone: (……..……………)  ………………….…......….............. 

 E-mail address………………………………………………………  Registration number:  ………………..……………… 

2. If you have qualified in any other therapy and require cover, please advise here and provide copies of appropriate diplomas/ certificates 
 ……………………………………………………………………………………………………………………………………… 

3. How long have you been in Practice? ……………………………………….……..…………….....................................................….. 

4. Have you ever been struck off or been the subject of any disciplinary procedures by any 
 Professional or Regulatory body? *Yes/No 

5. Has any insurer ever declined a proposal, refused renewal or terminated an Insurance? *Yes/No 

6. Has any insurer ever required an increased premium or imposed special conditions? *Yes/No 

7. Have any incidents occurred in the last 6 years which have resulted in injury to members  
 of the public, damage to their property or claims for breach of professional duty? *Yes/No 

8. After enquiry by you, are you aware of any circumstances which might give rise to a claim  
 against you or any employees or anybody working with you or who has worked with you? *Yes/No 

 If YES to any of the above please give details of the circumstances and any likely costs on the back of this form and on separate sheets 
as necessary. If you are in any doubt about facts being considered material, you should disclose them. 

9. Current/Previous Insurer (if any)……………….……………………………….……………………………………………………….……… 
 Please Note: We may be unable to quote against existing Royal & Sun Alliance held risks. 

10. Premiums for cover of  £3,000,000 each claim £5,000,000 each claim 
 Commencing in March 2010    £107.25 £130.00 
 Commencing in April, May or June 2010    £99.00 £120.00 
 Commencing in July, August or September 2010    £74.25 £90.00 
 Commencing in October, November or December 2010 £49.50 £60.00 
 Commencing in January or February 2010       £24.75 £30.00 
The above premiums apply where there have been no incidents during the last five years.  Higher rates may be charged in other 
circumstances or for additional therapies – we will be happy to advise you before proceeding. Important: Please note there is no refund of 
Premium if the policy is cancelled in the first year of insurance. 
Date cover is required to commence: …………………………………………………………………………………………………………………. 
• Payment enclosed £………..……..    Cheque payable to Three Counties Insurance Brokers Ltd 
• or Please debit my debit/credit card numbered ___________________________________ 
 Expiry date ___/___    last 3 digits of security number on back of card_________________ 

mailto:info@3co.co.uk

