
Statement of Fact
BAHIS Activities Policy

Proposer/Insured Map Adventures Limited

Address 9 Hortonfield Drive
Washingborough
Lincoln
Lincolnshire
LN4 1AW

Proposed Period
of Insurance 18/09/2021 - 18/09/2022

Full Business
Description

Outdoor Activity Instructor in Respect of Archery,Canoeing, Caving, Bushcraft/Survival Skills,
Mountaineering, Raft Building, Climbing, Abseiling, Personal training, Orienteering and
Mountain Biking in the UK and Europe
(including any activities not ordinarily associated with the main business description)

Important information

You, as the Proposer/Insured, have a duty to make a fair presentation of the risk to us.

This Statement of Fact is a record of the information you have provided, or which has been
provided on your behalf as part of your presentation of the risk. We use the information
provided to decide whether or not to insure you and, if so, on what terms and for what
premium.

Your answers should be based on everything known to you, following a reasonable search of
all sources of relevant information available to you (including information held by third
parties, such as agents, service providers or anyone insured by the policy).

Your knowledge includes that of anyone responsible for arranging this insurance and, if the
Proposer/Insured is not an individual, includes the knowledge of any member of its senior
management (i.e. anyone who plays a significant role in making decisions about how the
business is to be managed or organised). Anyone signing this form on your behalf must
verify that they do so with the benefit of all relevant knowledge, after you have carried out a
reasonable search.

Your policy terms require you to inform us as soon as reasonably practicable if any of the
information you have provided changes materially during the currency of the policy.

If you breach your duty of fair presentation or fail to inform us of material changes
your policy may be invalidated and/or we may refuse to pay any claim in whole or
in part. Please review your policy for further details of the consequences of such a
breach or a failure to inform us of material changes.

Please check carefully each of the answers set out below, making any corrections or additions
that may be required (handwritten amendments are acceptable). When you are satisfied it is
accurate and complete, please sign and date the form and return it to us within 30 days of
inception of this policy.

If it is not received within this period, the insurance coverage will continue on the basis that
this document is an accurate and complete record of the information you have disclosed, if
the premium is fully paid.

References to a statute will be construed to include all amending or replacement acts,
statutory orders and regulations.

If you are uncertain of the meaning of any of the questions or statements, please clarify
these with your insurance adviser or our Binding Underwriter (see your policy) before
completing the form.
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Statement of Fact

What is Material Information?

You must search for all material information and disclose it to us without misrepresentation.
Material information is anything which might reasonably influence our decision to offer you
insurance or the terms (including the premium) on which any offer is made. It includes facts,
circumstances, allegations and events. Material information includes special or unusual facts
concerning you or your business, any particular concerns you may have which have led you
to seek or increase your insurance cover and any other facts relevant to the risk taken by us.
You should assume that all information specifically sought by us is material, whether in this
Statement of Fact or otherwise.

Please check carefully all the information and advise your insurance adviser or our Binding
Underwriter (see your policy) if any corrections or additions are required as soon as
reasonably practicable.

Declarations

I/we confirm that the information in this Statement of Fact is correct and complete and that
all material information required for a fair presentation of the risk has been disclosed.

I/we confirm that I am/we are authorised on behalf of the Proposer/Insured and do so
according to the knowledge of the Proposer/Insured, the Proposer/Insured having made all
reasonable enquiries necessary to make a fair presentation of the risk.
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About You and Your Contact Details

Proposers Name Map Adventures Limited
Contact Name (if different to above) Ada
Address Line 1 9 Hortonfield Drive
Address Line 2 Washingborough
Town Lincoln
County Lincolnshire
Postcode LN4 1AW
Do you require this insurance to provide cover for any owned
companies or operations located outside Great Britain, Northern
Ireland, the Isle of Man or the Channel Islands?

No

Contact Telephone Number 00000000000
Contact Email Address tr1adap89@gmail.com
Confirm Email Address tr1adap89@gmail.com
Please select type of Organisation Limited Company (Ltd)
Please select your main business activities Other
Please provide a full description of your business activities Outdoor Activity Instructor in Respect of

Archery,Canoeing, Caving,
Bushcraft/Survival Skills, Mountaineering,

Raft Building, Climbing, Abseiling, Personal
training, Orienteering and Mountain Biking

in the UK and Europe
Do you also carry out any other business activities? No
How long has your business been established? Over 5 years
Are you a member of any Trade or Regulatory Body? No
Do you have and maintain in force all valid and necessary permits and
licences required for your business to trade and operate lawfully?

Yes

Does your business comply with all of the Health and Safety statutory
requirements and regulations applicable to your business?

Yes

How did you hear about us? Current Client
The basic policy covers Public Liability (with the option to include Employer's Liability as well). Do you also
want to insure the following:
Buildings? No
Premises based Contents, including Loss of Revenue and Money? No
Activities Equipment (Worldwide All-Risks)? No

Liability Cover

Please select the Limit of Indemnity you require for Public Liability
cover

£10,000,000

Do you offer climbing at height activities (either indoors or outdoors)? Yes
Please state your estimate annual turnover for the next 12 months for
indoor climbing at height activities (if none enter a zero)

£ 0

Please state your estimate annual turnover for the next 12 months for
outdoor climbing at height activities (if none enter a zero)

£ 5,000

Do you offer motorised land vehicle activities No
Do you offer watersports activities (either motorised or non
motorised)?

Yes

Please state your estimate annual turnover for the next 12 months for
non motorised watersports activities (if none enter a zero)

£ 0

Please state your estimate annual turnover for the next 12 months for
motorised watersports activities (if none enter a zero)

£ 5,000

Do you offer paintball activities? No
Please state your estimate annual turnover for the next 12 months for
all other activities not listed above

£ 5,000

What is the maximum number of participants at any one event? (Please
excluding all members of staff on your payroll from this figure)

20

Do you &/or your staff have appropriate qualifications to deliver the
activities you provide?

Yes

Do all new staff submit their CV prior to being hired and are their
qualifications checked (where applicable)?

Yes

Do you have First Aid facilities on site? Yes
Are you &/or your staff trained in First Aid? Yes
Do all staff and volunteers have an induction course which includes
Health & Safety and Emergency procedures?

Yes

Do you provide appropriate Personal Protective Equipment for all
participants of each activity?

Yes

Do you conduct and document risk assessments for each activity? Yes
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Do you comply with all regulations relating to the maintenance and
safety of your equipment?

Yes

Are all participants required to complete a health questionnaire prior to
taking part in any activity?

Yes

Do any of your activities involve the use of fireworks, pyrotechnics or
Chinese lanterns?

No

Do you ensure that all sub-contractors have their own valid insurance
in force?

Not Applicable

Do you require Employer's Liability cover? Yes
Clerical Staff (if none enter a zero) 12,000
All Other Staff (if none enter a zero) 1,000
Labour Only Sub-Contractors (if none enter a zero) 0
What is the maximum number of unpaid Voluntary Staff who will help
out at your events? (if none enter a zero)

0

Do you have an ERN number or are you exempt? I am Exempt
Do you require Professional Indemnity cover? No

General Questions

Are you currently or have you ever been insured for the covers you
require?

Yes

What is the name of your last Insurer for these covers? DTW
Had any loss, damage, injury or liability arise during the past 5 years
whether insured or not?

No

Had any insurance cover cancelled, withdrawn, made subject to special
terms or renewal refused by any insurer?

No

Been declared bankrupt No
Been disqualified from being a company director No
Had any County Court Judgement(s) (CCJs) or Sheriffs Court Decrees
entered against either you or them, or been involved in a company
against which such judgements have been entered?

No

Been, or are currently a director or officer of, a company which has
been declared insolvent or had a receiver or liquidator appointed, or
entered into arrangements with creditors in accordance with The
Insolvency Act 1986, or had an Individual Voluntary Arrangement (IVA)
or Sequestration

No

Been a party to, or involved in a company which was party to, a
Company Voluntary Arrangement (CVA)

No

Been convicted of or have any prosecution pending in respect of any
criminal offence other than motoring offences and any offences which
are spent under the Rehabilitation of Offenders Act 1974, or been
involved in a company subject to such a conviction or prosecution?

No

Been subject to a recovery action or fines exceeding 25,000 by HM
Revenue and Customs, or been involved in a company subject to such a
recovery action or fines?

No

Been charged with or convicted of, or been involved in a company
charged with or convicted of, a breach of the Health and Safety at Work
Act or other legislation relating to employee safety and safe working
practices, or been served with or been involved with a company served
with an improvement order or a prohibition notice under any such
legislation?

No
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 Ascot Underwriting Limited 

20 Fenchurch Street 

London EC3M 3BY 

T: +44 (0) 20 7743 9600 

F: +44 (0) 20 7743 9601 

ascotgroup.com 

 
 

Your Personal Information 

  

Who we are 

We are the Subscribing Insurers in this policy.   

The basics 

We collect and use relevant information about you to provide you with your insurance cover or the insurance cover that benefits you and 

to meet our legal obligations.  

This information includes personal data such as your name, address, contact details and other information that we collect about you in 

connection with the insurance cover from which you benefit. This information may also include more sensitive data such as information 

about your health and any criminal convictions.  

In certain circumstances, we may need your consent to process certain information about you and this is explained in our privacy policy. 

Where we need your consent, we will ask you for it specifically. You do not have to give your consent, and you may withdraw your consent 

at any time. However, if you do not provide your consent, or you withdraw your consent, this may affect our ability to provide the 

insurance cover from which you benefit. It may also prevent us from providing cover for you or handling your claims.  

For the purpose of providing insurance and handling claims or complaints your information may be shared with, and used by, a number of 

third parties in the insurance sector. For example, advisers, agents, brokers (when making applications), insurers, reinsurers, loss adjusters 

(if you claim), sub-contractors, compulsory insurance databases, regulators, law enforcement agencies, fraud and crime prevention 

agencies. We will only disclose your personal information in connection with the insurance coverage that we provide and to the extent 

required or permitted by law.  

If you provide other people’s details to us 

Where you provide us or your insurance adviser with information about other people, you must make them aware that you are doing so. 

Where possible, you should also provide them with this notice.  

If you would like more information 

For more information about how we use your personal information, please see our privacy policy, which is available on our website 

(www.ascotgroup.com/lloyds/privacy-policy/) and in other formats upon request. Additional information on how the insurance market 

uses data is provided by the Lloyd’s Market Association (“LMA”) in their Insurance Market Core Uses Information Notice.  

Contacting us and your rights 

You have rights in relation to the information we hold about you, including the right to access your information. If you wish to exercise 

your rights, discuss how we use your information or request a copy of our full privacy notice(s) you should contact the insurance adviser 

who provided you with your insurance in the first instance, or directly with us by contacting: 

The Data Protection Officer 

Ascot Underwriting Limited 

20 Fenchurch Street  

London EC3M 3BY 

+44 20 7743 9600 

DPO@ascot.com 


