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 Lloyd’s Insurance 
Company S.A. 

Certificate 
 

 

 
This contract of insurance is insured by Lloyd’s Insurance Company S.A. 
 
This Certificate is issued by the Coverholder identified within this Certificate in 
accordance with the authorisation granted to the Coverholder under the Coverholder 
Appointment Agreement with the Unique Market Reference stated within this 
Certificate.  
 
 

 
 
 
 
 
 
 
 
 
 
 
 

Lloyd’s Insurance Company S.A. is a Belgian limited liability company (société anonyme / naamloze 
vennootschap) with its registered office at Bastion Tower, Marsveldplein 5, 1050 Brussels, Belgium and 
registered with Banque-Carrefour des Entreprises / Kruispuntbank van Ondernemingen under number 
682.594.839 RLE (Brussels). It is an insurance company subject to the supervision of the National Bank of 
Belgium. Its Firm Reference Number(s) and other details can be found on www.nbb.be. 
Website address: www.lloydseurope.com  E-mail: lloydseurope.info@lloyds.com  
Bank details: Citibank Europe plc Belgium Branch, Boulevard General Jacques 263G, Brussels 1050, Belgium 
- BE46570135225536. 

http://www.nbb.be/
http://www.lloydseurope.com/
mailto:lloydseurope.info@lloyds.com
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Policy Underwritten By: 

 
Lloyd’s Insurance Company S.A. is a Belgian limited liability company (société anonyme / naamloze 
vennootschap) with its registered office at Bastion Tower, Marsveldplein 5, 1050 Brussels, Belgium and 
registered with Banque-Carrefour des Entreprises / Kruispuntbank van Ondernemingen under number 
682.594.839 RLE (Brussels). It is an insurance company subject tothe supervision of the National Bank of 
Belgium. It’s Firm Reference Number(s) and other details can be found on www.nbb.be. 

Website address: lloyds.com/brussels. 
E-mail: enquiries.lloydsbrussels@lloyds.com. 
Bank details: Citibank Europe plc Belgium Branch, Boulevard General Jacques 263G, Brussels1050, 
Belgium - BE46570135225536. 

 
Policy Arranged By: 

KennCo Underwriting Ltd T/A KennCo Insurance (The Coverholder) is regulated by the Central Bank of 
Ireland. KennCo is registered as an insurance intermediary under the European Union (Insurance 
Distribution) Regulations, 2018. Reference No. C49930 and is a Coverholder which acts as an agent of 
Lloyd’s Insurance Company S.A in performing its duties under the Coverholder Appointment Agreement 
with the Unique Market Reference stated in the Scheduleto this Policy. 

 
KennCo is an Irish owned and run underwriting agency based in Rathfarnham, Co Dublin. It is registered 
in the Company Registration Office under Company number 454673 and its registeredoffice is Suites 5- 7, 
Grange Road Office Park, Grange Road, Rathfarnham, Dublin 16. 

 
The Coverholder acts as an agent of Lloyd’s Insurance Company S.A. in performing its dutiesunder the 
Coverholder Appointment Agreement with the Unique Market Reference (UMR) stated within this 
certificate/policy/endorsement 

 
Signature of person authenticating on behalf of Insurer: 

 

John Kennedy Managing Director 
KennCo Underwriting Ltd 

Dated: 15/10/2025 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

http://www.nbb.be/
mailto:enquiries.lloydsbrussels@lloyds.com
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Complaints Procedure 
  

 

 

Any Complaint should be addressed to:  

 

Head of Complaints Management 

Lloyd’s Insurance Company S.A. 

Bastion Tower 

Marsveldplein 5 

1050 Brussels 

Belgium 

 

Tel: +32 (0)2 227 39 40 

E-mail: lloydseurope.complaints@lloyds.com 

 

Your complaint will be acknowledged, in writing, within 5 (five) business days of the complaint being made. 

 

You will also be informed of the name of one or more individuals that will be your point of contact regarding your 
complaint until the complaint is resolved or cannot be progressed any further. 

 

You will be provided with an update on the progress of the investigation of your complaint, in writing, within 20 (twenty) 
business days of the complaint being made. 

 

A decision on your complaint should be provided to you, in writing, within 40 (forty) business days of the complaint being 
made. 

 

Once the 40 (forty) business days have passed and the complaint has not been resolved, you will be advised of the 
expected timescale in which the complaint should be resolved. 

 

Should you remain dissatisfied with the final response or if you have not received a final response within 40 (forty) 
business days of the complaint being made, you may be eligible to refer your complaint to the Financial Services and 
Pensions Ombudsman (FSPO). 

 

The contact details are as follows: 

 

Financial Services and Pensions Ombudsman 

Lincoln House 

Lincoln Place 

Dublin 2 

D02 VH29 

Ireland 

 

Tel: +353 1 567 7000 

E-mail: info@fspo.ie 

Website: www.fspo.ie 

 

The complaints handling arrangements above are without prejudice to your right to commence a legal action or an 
alternative dispute resolution proceeding in accordance with your contractual rights.

http://www.fspo.ie/
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Directors’ & Officers’ Liability Insurance 

 
 Schedule  

 

 
UMR: B1720 MSA 0216 

 

 
Policy Number: DO/ 

 

 

Item 1. Policyholder:                                                        TBA  

   
Address: 

  
??? 

 

 
Item 2. 

 

 
Policy period 

 

Inception date: 

Expiry date: 

 

 
??? 

??? 

Both days inclusive at address shown in Item 1. 
 
 
 

 
Item 3. Limit of liability Total aggregate for all loss under all insurance covers and extensions 

combined (including defence costs): €TBA 
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Item 4: Extensions 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Item 5. Retention Insurance cover A (D&O): No retention applicable 

Insurance cover B (Entity): €5,000 shall be applied for loss arising from any 

claim or claims arising out of, based upon or attributable to a Single Wrongful 

Act. 

Cover Applicable 
(Yes/No) 

Sub-limit (if 
any) (€) 

Retention (if 
any) (€) 

3.1 Representation at 
Investigations & 
Examinations 

Yes 100,000  

3.2 New Subsidiaries Yes, 30 

days 

automatic 

  

3.3 Outside 
Directorships 

Yes   

3.4 Discovery Period Yes 12 months @ 

100% AP 

 

3.5 Retired Directors, 
Officers & 
Employees 

Yes Lifetime  

3.6 Heirs, Estates & 
Legal 
Representatives 

Yes   

3.7 Joint Property 
Liability 

Yes   

3.8 Extradition 
Proceedings 

Yes 200,000  

3.9 Public Relations 
Cover 

Yes 20,000  

3.10 Mitigation Costs Yes 25,000  

Emergency costs  10%  

Formal Investigation 
cover 

Yes   

Run-off provision Yes 5 years  

Extension to the policy 
in case of merger 

Yes   

Optional Endorsement: 

Employee Entity 
Liability 

 
Yes/No 

 
 
€7,500 

Entity Defence Costs Yes/No  €5,000 
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Item 6. Premium Premium payable (100%): 

Insurance premium tax payable: 

Total premium payable: 

Item 7. Continuity (i) Pending & prior litigation: 

dates (ii) Pollution claims: 

Item 8 New subsidiary Assets size: 

cover (Extension 3.2: New subsidiaries) 

Item 9: Jurisdiction & Governing Law:  Republic of Ireland 

Item 10: Geographical Limits: Worldwide Excluding USA/Canada 

Item 11: Major shareholder percentage   25% 

Item 12: Additional Endorsements & Exclusions: 



Page 7 of 25 
 

Lloyd’s Insurance Company S.A. Syndicate 5353 - 

Directors’ & Officers’ Liability Policy 

In consideration of the payment of the premium and in reliance upon the Underwriting Submission, the Insurer 

and the Policyholder agree as follows: 

1. Insurance Cover 
 

Insurance Cover A:  DIRECTORS’ AND OFFICERS’ LIABILITY 
 

The Insurer shall pay the Loss of each Insured resulting from any Claim first made against the Insured 
during the Policy Period for any Wrongful Act in the Insured’s capacity as a Director, Officer or 
Employee of the Company except for and to the extent that the Company has indemnified the Insured. 

Insurance Cover B:  CORPORATE REIMBURSEMENT 
 

The Insurer shall pay the Loss of the Company in excess of the Retention resulting from any Claim first 
made against the Insured during the Policy Period for any Wrongful Act in the Insured’s capacity as a 
Director, Officer or Employee of the Company but only when and to the extent that the Company has 
indemnified the Insured for the Loss. 

 
The liability of the Insurer under this policy is subject to the Limit of Liability. The Policyholder’s cover 
is subject to the terms of this policy, including the exclusions described in section 4. 

 
Cover for any Claim against any of the Directors, Officers and Employees of any Subsidiary shall apply 
only for Wrongful Act(s) occurring while such Company is a Subsidiary of the Policyholder. 

2. Definitions and Interpretation 
 

2.1 Associated Company means any company of which the Policyholder owns on or before the inception 

of the Policy Period any amount which is less than or equal to 50% of the issued and outstanding voting 

shares either directly or indirectly through one or more of its Subsidiaries. 

2.2 Claim means: 

(i) a written demand for monetary damages, non-monetary relief, injunctive relief, a request for 

standstill or tolling agreement (where otherwise there is no allegation of a Wrongful Act); 

(ii) a civil proceeding commenced by the service of a complaint, summons, statement of claim or 

similar pleading; 

(iii) any criminal prosecution commenced by a summons or charge; or 

(iv) a Formal Investigation, 

against any Insured for a Wrongful Act, including any appeal relating to such a Claim. 

Any Claim or Claims in any way relating to, directly or indirectly, in connection with, arising out of, 

based upon or attributable to a Single Wrongful Act shall be considered to be a single Claim for the 

purposes of this policy. 
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2.3 Company means the Policyholder specified in Item 1 of the Schedule and any Subsidiary. 

2.4 Continuity Date(s) means the date(s) specified in Item 7 of the Schedule. The pending and prior 

litigation Continuity Date shall be the date from which the Policyholder has maintained uninterrupted 

cover with the Insurer, or with any other insurer, or such other date(s) as agreed with the Insurer. 

2.5 Defence Costs means reasonable and necessary fees, costs and expenses incurred with the written 
consent of the Insurer (including premiums for any appeal bond, attachment bond or similar bond, but 
without obligation to apply for or furnish any bond) arising solely in relation to the investigation, 
adjustment, defence, settlement or appeal of any Claim but shall not include the remuneration of any 
Insured or time costs or overheads of the Company. 

 
2.6 Director or Officer means any natural person who was, now is, or shall be a director or officer of the 

Company. The terms Director and Officer shall also mean any equivalent position under the laws of 

any jurisdiction. 

2.7 Discovery Period means the period of time specified in Extension 3.4, immediately following the 

termination and/or expiry of this policy during which written notice may be given to the Insurer of any 

Claim first made against the Insured during such period of time for any Wrongful Act occurring prior to 

the end of the Policy Period and otherwise covered by this policy. 

2.8 Employee means any natural person who is: 

a. under a contract of service with the Company; 

b. a labour master or labour only subcontractor or person supplied by any of them; 

c. under a work experience or similar scheme; or 

d. hired or borrowed by the Company from another employer 

and working for the Company in connection with the Company’s business while under the direct control 

or supervision of the Company. 

2.9 Employment Practice Claim means a Claim alleging an Employment Practice Violation. 

2.10 Employment Practice Violation means any actual or alleged unfair or wrongful dismissal, discharge 

or termination, either actual or constructive, of employment, including breach of an implied contract; 

employment-related misrepresentation; wrongful failure to employ or promote; wrongful deprivation of 

career opportunities, wrongful discipline; failure to furnish accurate job references; failure to grant 

tenure or negligent Employee evaluation; sexual or workplace or racial or disability harassment of any 

kind (including the alleged creation of a harassing workplace environment); unlawful discrimination, 

whether direct, indirect, intentional or unintentional; failure to provide adequate Employee policies and 

procedures; or Retaliation (including lockouts). 

2.11 Formal Investigation means any official investigation, examination, hearing, enquiry or other formal 

administrative or regulatory proceeding in relation to the affairs of the Company, whether conducted by 

any regulatory, governmental, judicial or similar body or agency, but shall not include any routine 

enquiry, supervision or compliance review (whether regulatory or otherwise), or any industry 

investigation not solely related to the conduct of the Company or an Insured. 

2.12 Full Annual Premium means the annual premium level in effect immediately prior to the end of the 

Policy Period. 
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2.13 Insured means any natural person who was, is, or shall become: 

a. a Director or Officer of the Company and cover will automatically apply to any natural person 

who becomes a Director or Officer after the inception date of this policy; and 

b. an Employee of the Company, but only for a Claim or Claims alleging Wrongful Act(s) 

committed by the Employee in a managerial or supervisory capacity and for this purpose, with 

respect to an Employment Practice Claim only, Insured shall include any past, present or future 

Employee of the Company. 

For the avoidance of doubt the term Insured shall not include external auditors appointed in accordance 

with Part 16 of the Companies Act 2006 (UK) or any amendments to or similar legislation in any other 

jurisdiction, nor shall it include any liquidator, administrator or receiver of the Company. 

2.14 Insurer means Syndicate 5353 as managed by Argenta Syndicate Management Limited and (if 

applicable) those other insurers named as subscribers to this policy each for their several percentage 

share as shown in the Schedule of the rights and obligations hereunder including Premium and the 

Limits of Liability. 

2.15 Limit of Liability means the Limit of Liability specified in Item 3 of the Schedule and is the total 

aggregate limit of the insurer's liability for all loss under all insurance covers under this policy combined. 

The Limit of Liability for the Discovery Period shall be part of and not in addition to the total aggregate 

Limit of Liability for the Policy Period. Loss in any way relating to, directly or indirectly, in connection 

with, arising out of, based upon or attributable to any Claim which is made subsequent to the Policy 

Period or Discovery Period which pursuant to General Provision 5.3 is considered made during the 

Policy Period or Discovery Period shall also be subject to the same total aggregate Limit of Liability. 

Defence Costs are not payable by the Insurer in addition to the total aggregate Limit of Liability. Defence 

Costs are part of Loss and are subject to the total aggregate Limit of Liability for Loss. 

 
2.16 Loss means damages, judgments, settlements and Defence Costs; however, Loss shall not include: 

(i) civil or criminal fines or penalties imposed under statute or law; 

(ii) taxes; 

(iii) any amount, other than Loss incurred by the Company as indemnification of the Insured, for 

which the Insured is not legally liable; 

(iv) matters which are uninsurable under the law applicable to this policy. 

2.17 Outside Entity means any Associated Company. Outside Entity also means any other corporation, 

partnership, joint venture or other organisation which has been listed by endorsement to this policy. 

2.18 Policyholder means the organisation specified in Item 1 of the Schedule. 

2.19 Policy Period means the period of time specified in Item 2 of the Schedule. 

2.20 Pollutants include (but are not limited to) any solid, liquid, gaseous or thermal irritant or contaminant, 

including smoke, vapour, soot, fumes, acids, alkalis, chemicals and waste. Waste includes (but is not 

limited to) material to be recycled, reconditioned or reclaimed, including nuclear materials. 
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2.21 Retaliation means a Wrongful Act of an Insured relating to or alleged to be in response to any of the 

following activities: 

(i) the disclosure or threat of disclosure by an Employee to a superior or to any governmental agency 

or authority of any act by an Insured which act is alleged to be a violation of the law, common or 

statutory, of any state, territory, jurisdiction or political subdivision thereof; 

(ii) the actual or attempted exercise by an Employee of any right that such employee has under law, 

including rights under any law relating to employee rights; or 

(iii) any Employee strike, work to rule or other similar action. 

2.22 Retention means the applicable retention amount specified in Item 4 of the Schedule and as may be 

otherwise specified in Item 5 of the Schedule. The insurer shall only be liable for the amount of loss 

arising from a Claim which is in excess of the Retention with regard to all loss under all insurance 

covers under this policy for which the Company has indemnified, is permitted or is required to 

indemnify the Insured. The Retention amount is to be borne by the company and shall remain 

uninsured. A single Retention amount shall apply to Loss arising from all Claims alleging a Single 

Wrongful Act. 

2.23 Security means any note, stock, bond, debenture, evidence of indebtedness, share or other equity 

or debt security of the Company, and shall include any certificate of interest or participation in, receipt 

for, warrant or other right to subscribe to or purchase, voting trust certificate relating to, certificate of 

deposit for, or other interest in any of the foregoing. 

2.24 Single Wrongful Act means a Wrongful Act and Wrongful Act(s) which are the same, related, 

repeated or continuous, or Wrongful Act(s) which arise from or are connected with the same 

originating cause or source. Multiple Claims under this policy can allege a Single Wrongful Act, 

regardless of whether such Claims involve the same or different claimants, Insureds or legal causes 

of action. Such Claims may be considered to be a single Claim for the purposes of this policy, in 

accordance with the definition of Claim in clause 2.2 above. 

2.25 Subsidiary means companies in which the Policyholder, either directly or indirectly through one or 

more of its Subsidiaries: 

(i) controls the composition of the board of directors; or 

(ii) controls more than half of the voting power; or 

(iii) holds more than half of the issued share capital, 

on or before the inception date of this policy. 

2.26 Transaction means any one of the following events: 

(i) the Policyholder consolidates with or merges into, or sells more than 50% of the total value of its 

assets to, any other person or entity or group of persons and/or entities acting in concert; or 

(ii) any person or entity, whether individually or together with any other person or persons, entity or 

entities becomes entitled to exercise more than 50% of the rights to vote at general meetings of 

the Company or control the appointment of Directors who are able to exercise a majority of votes 

at board meetings of the Company. 
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2.27 Underwriting Submission means all signed proposal forms, statements, warranties, and 

representations made in them; including attachments, financial statements and any other documents 

of any Company submitted to the Insurer. 

2.28 Wrongful Act means any actual or alleged breach of duty, breach of trust, neglect, error, 

misstatement, misleading statement, omission, breach of warranty of authority or other act by the 

Directors, Officers or Employees in their respective capacities as a Director, Officer or Employee of 

the Company or as a director or officer of any Outside Entity. The term Wrongful Act shall include any 

Employment Practice Violation. 

2.29 Any reference to a statute or statutory provision is a reference to it as may be amended, supplemented 

re-enacted or replaced from time to time. 

3. Extensions 
 

The extensions set out in this clause 3 apply to the extent specified in the Schedule, subject to all of 

the terms and conditions of this policy. 

3.1 Representation at Investigations and Examinations 

This policy shall provide cover for any reasonable and necessary fees, costs and expenses incurred 

by the Company or the Insured with the prior written consent of the Insurer, in addition to any Defence 

Costs that may already be covered under this policy and up to an aggregate limit of GBP100,000 (or 

currency equivalent), attributable directly to any required attendance by any Director, Officer or 

Employee of the Company in relation to any Formal Investigation. The cover under this Extension 

3.1 forms part of, and not in addition to, the Limit of Liability. 

3.2 New Subsidiaries 

Cover under this policy is extended to any Subsidiary which the Policyholder acquires or creates after 

the inception date of this policy provided that the Subsidiary: 

(i) has total gross assets which are less than the amount specified in Item 8 of the Schedule; 

and 

(ii) does not have a listing of any of its Securities on any exchange in the United States of America 

or Australia. 

If a newly acquired or created Subsidiary fails to meet conditions (i) and (ii) above the Policyholder 

may request an extension of this policy for such Subsidiary provided that the Policyholder shall give 

the Insurer sufficient details to permit the Insurer to assess and evaluate the Insurer’s potential 

increase in exposure. In the event that conditions (i) and (ii) above are not met, the Insurer shall be 

entitled to decline to offer cover to any Subsidiary or, alternatively, amend the policy terms and 

conditions, during the Policy Period, including by the charging of a reasonable additional premium. 

Unless otherwise agreed, cover afforded to the Directors, Officers or Employees of any Subsidiary by 

virtue of this extension shall only apply for Wrongful Act(s) committed while such Company is or was 

a Subsidiary of the Policyholder. However, upon written request by the Policyholder, the Insurer may 

consider at its sole discretion, after assessment and evaluation of the increased exposure, granting 

cover for Wrongful Act(s) committed prior to the acquisition of the Subsidiary by the Policyholder. 
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3.3 Outside Directorships 

Cover includes Loss arising from any Claim made against any Insured who was, is or may become, 

at the specific request of the Company, a director, officer, trustee, governor or equivalent position, in 

any Outside Entity for any Wrongful Act in such Insured’s capacity as a director, officer, trustee, 

governor or equivalent position, in the Outside Entity. 

This cover shall be specifically excess of any insurance in force in respect of the Outside Entity as 

well as any indemnification provided by the Outside Entity. If the other insurance is provided by the 

Insurer (or would be provided except for the application of the Retention amount or the exhaustion of 

the Limit of Liability), then the total aggregate Limit of Liability for all Loss covered by virtue of this 

extension shall be reduced by the limit of liability specified in the schedule of the other insurance 

provided to the Outside Entity. 

The cover provided by this clause shall not apply in connection with any Claim made against any 

Insured by the Outside Entity, any of its directors, officers, trustees, governors or equivalent or any 

shareholder of the Outside Entity holding more than 20% of the issued and outstanding voting share 

capital of the Outside Entity; provided, however, that the restrictions of cover contained in this 

paragraph shall not apply to: 

(i) any Employment Practice Claim brought by any director, officer, trustee, governor or equivalent, 

of the Outside Entity; 

(ii) any Claim for contribution or indemnity, if the Claim directly results from another Claim otherwise 

covered by this extension; 

(iii) any shareholder derivative action brought or maintained on behalf of the Outside Entity without 

the solicitation or participation of any Insured or any director, officer, trustee, governor or 

equivalent, of the Outside Entity; 

(iv) any Claim brought or maintained by a liquidator, receiver or administrative receiver derivatively 

on behalf of the Outside Entity without the solicitation or participation of any Insured or any 

director, officer, trustee, governor or equivalent, of the Outside Entity. 

3.4 Discovery Period 

If the Insurer refuses to renew this policy, then the Policyholder shall have the right, upon payment of 

an additional premium of 100% of the Full Annual Premium to a Discovery Period of 12 months 

following the effective date of non-renewal. 

 

 
To purchase the Discovery Period, the Policyholder must request its purchase in writing within 30 

days of the termination date of the policy and must tender the additional premium within 60 days of 

the termination date. The additional premium is not refundable and the Discovery Period is not 

cancellable. 

If a Transaction takes place, then the Policyholder shall not have the right to purchase a Discovery 

Period as set out above. However, the Policyholder shall have the right within 60 days of the end of 

the Policy Period to request an offer from the Insurer of a Discovery Period. The Insurer may, at its 

sole discretion, offer a Discovery Period with such terms, conditions, length of period and premium as 

the Insurer may reasonably decide. 
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3.5 Retired Directors, Officers and Employees 

If the Policyholder does not renew or replace this policy with any other policy affording directors and 

officers liability cover and a Discovery Period is not elected under Extension 3.4 above, the insurer 

will provide a Discovery Period of 36 months under this policy after the date of such non-renewal 

during which time written notice may be given to the Insurer of any Claim first made against any 

Director, Officer or Employee of the Company who retired before the date of non-renewal and which 

Claim is otherwise covered by this policy. 

3.6 Heirs, Estates and Legal Representatives 

If an Insured dies, becomes mentally ill (or a patient for any purpose of any statute relating to mental 

health), insolvent or bankrupt, this policy shall cover Loss arising from any Claim made against the 

estate, heirs, or legal representatives of the Insured for any Wrongful Act of such Insured. 

3.7 Joint Property Liability 

This policy shall cover Loss arising from any Claim made against the lawful spouse (whether that 

status is derived by reason of the statutory law, common law or otherwise of any applicable jurisdiction 

in the world) of an Insured for any Claim arising out of his or her status as the spouse of an Insured, 

including any Claim that seeks damages recoverable from marital community property or property 

jointly held by the Insured and the spouse; provided, however, that this extension shall not afford 

cover for any Claim for any Wrongful Act of the spouse and that this policy shall apply only to Wrongful 

Act(s) of an Insured. 

3.8 Extradition Proceedings 

This policy shall pay the reasonable fees, costs and expenses of the Insured, acting in their capacity 

as such, incurred with the Insurer’s prior written consent, in connection with challenging, resisting 

and/or defending extradition proceedings brought against such Insured, following the earlier of: 

i) receipt by such Insured of an official notice in writing from the responsible governmental authority 

advising of a request for extradition being made against them; or 

ii) the execution of a warrant for arrest of such Insured, 

during the Policy Period. 

Coverage in respect to this extension shall not include the Insured’s remuneration, costs for their time 

or costs and/or overheads of the Company and shall be sub-limited to and aggregate limit of €200,000. 

Extradition proceedings includes any related appeal, judicial review applications challenging the 

designation of any territory for the purposes of the Extradition Act 2003 (including for the avoidance 

of doubt the selection of the USA as a designated category 2 territory), any extradition decision by the 

Secretary of State or applications to the European Court of Human Rights or similar court with respect 

to extradition proceedings. 
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4. Exclusions 
 

The Insurer shall not be liable to make any payment for Loss in connection with any Claim made against 

the Insured: 

4.1 in any way relating to, directly or indirectly, in connection with, arising out of, based upon or attributable 

to: 

(i) the gaining of any personal profit or advantage to which the Insured was not legally entitled; 

(ii) profits made from the purchase or sale by the Insured of Securities of the Company within the 

meaning of Section 16(b) of the Securities Exchange Act of 1934 (USA) or similar provisions of 

any state statutory law; 

(iii) the committing of any dishonest or fraudulent act. 

For the purpose of determining the applicability of these exclusions in this exclusion 4.1, the Wrongful 

Act of any Insured shall not be imputed to any other Insured. These exclusions shall only apply if it is 

established through a judgment, or any admission by an Insured that the relevant conduct did in fact 

occur. The Insurer may request that an opinion is obtained from a Queens Counsel (or equivalent in 

a different jurisdiction) as to the prospects of a court or other tribunal finding that the conduct did occur 

and this exclusion shall apply if the counsel is of the opinion that there are no reasonable prospects 

of the court or tribunal finding that such conduct did not occur; 

4.2 in any way relating to, directly or indirectly, in connection with, arising out of, based upon or attributable 

to the facts alleged, or to the same or related Wrongful Act(s) alleged or contained in any claim or in 

any circumstances under any policy of which this policy is a renewal or replacement or which it may 

succeed in time; 

4.3 in any way relating to, directly or indirectly, in connection with, arising out of, based upon or attributable 

to any pending or prior litigation as of the pending and prior litigation Continuity Date specified in Item 

6 (i) of the Schedule, or alleging or deriving from the same or essentially the same facts as alleged in 

the pending or prior litigation. For the purposes of this exclusion, the term ‘litigation’ shall include, but 

not be limited to, any civil or criminal proceedings as well as any Formal Investigation or arbitration or 

adjudication; 

4.4 which is brought by or on behalf of any Insured or the Company; provided, however, that this exclusion 

shall not apply to: 

(i) any Employment Practice Claim brought by any Insured; 

(ii) any Claim brought or maintained by an Insured for contribution or indemnity, if the Claim directly 

results from another Claim otherwise covered under this policy; 

(iii) any Claim brought or maintained by a liquidator, receiver or administrative receiver, or similar 

person under the laws of any other jurisdiction, either directly or derivatively on behalf of the 

Company without the solicitation or active participation of any Insured or the Company; 

(v) any Claim brought or maintained by any former Director, Officer or Employee of the Company. 

4.5 in connection with, arising out of, based upon or attributable to or in any way involving or relating to, 

directly or indirectly, the actual, alleged or threatened discharge, dispersal, release or escape of 

Pollutants; or any direction or request to test for, monitor, clean up, remove, contain, treat, detoxify or 

neutralise Pollutants, nuclear material or nuclear waste. 
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4.6 in a capacity as trustee or fiduciary under law (statutory or non-statutory, including common law) or 

administrator of any pension, profit sharing or Employee benefits programme, including but not limited 

to an actual or alleged violation of the responsibilities, obligations or duties imposed by the Employee 

Retirement Income Security Act of 1974 (USA) or the Pensions Act 1995 (UK) or any similar provisions 

of the law, common or statutory, of any state, territory, jurisdiction, or political subdivision of them; 

4.7 in any way relating to, directly or indirectly, in connection with, arising out of, based upon or attributable 

to any act or omission in the Insured’s capacity as a director or officer of any entity other than the 

Company, or by reason of the Insured’s status as a director, officer or Employee of the other entity, 

other than as provided in Extension 3.2 and Extension 3.3; 

4.8 for bodily injury, sickness, disease, death or emotional distress of any person, or damage to or 

destruction of any tangible property, including loss of use of the property. 

4.9 in connection with, arising out of, based upon or attributable or in any way involving or relating to, 

directly or indirectly, the failure or inability of the Company or the Insured to collect or recover any 

amount insured under any policy issued to or on behalf of the Company or the Insured, due to the 

financial inability of the insurer that issued such policy to pay such amount; 

4.10 alleging or in any way relating to, directly or indirectly, in connection with, arising out of, based upon 

or attributable to the Company's or an Insured's performance of or failure to perform professional 

services for others, or any related act, error, or omission; 

4.11 in any way relating to, directly or indirectly, in connection with, arising out of or based upon or 

attributable to any alleged untrue or misleading statement or information provided by any Insured or 

omissions of any Insured in respect of a prospectus and/or related documents and/or statements 

relating to the Company’s shares or any alleged breach of listing rules; 

4.12 in any way relating to, directly or indirectly, in connection with, arising out of or based upon or 

attributable to any pre-action employee grievance or investigation of any such pre-action employee 

grievance. 

 

5. General Provisions 
 

5.1 Representation and Severability 

In granting cover to any one Insured, the Insurer has relied upon the material statements and 

particulars in the proposal together with its attachments and other information supplied. 

A proposal for cover under this policy by the Policyholder shall be construed as a separate proposal 

by each of the Insured. With respect to statements and particulars in the proposal, no statements 

made or knowledge possessed by any Insured shall be imputed to any other Insured to determine 

whether cover is available for any Claim made against such other Insured. 

 

5.2 Changes in Risk During Policy Period 

(i) If a Transaction takes place during the Policy Period, then the cover provided under this policy is 

amended to apply only to Wrongful Act(s) committed prior to the effective date of the Transaction. 
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(ii) If, during the Policy Period, the Company decides to make an initial offering of its Securities in 

any jurisdiction, whether its Securities are already traded or not, by any means, public or private, 

then as soon as the information is publicly available, the Company shall provide the Insurer with 

any prospectus or offering statement for the Insurer's evaluation and assessment of the increased 

exposure of the Insured. The Insurer shall be entitled at its sole discretion to amend the terms 

and conditions of this policy (including without limitation to cancel the cover under this policy or 

to amend the cover provided under this policy to apply only to Wrongful Act(s) committed prior to 

the date of the offering) and/or charge a reasonable additional premium reflecting the increase in 

exposure. 

At the Policyholder's request, prior to the public announcement of such Securities offering, the Insurer 

shall evaluate and assess the increased exposure and advise of all necessary amendments to the 

terms and conditions of this policy and of any resulting additional premium. In this event and at the 

request of the Policyholder, the Insurer will enter into a confidentiality agreement with the Policyholder 

relating to any information provided regarding the proposed Securities offering. 

5.3 How to Give Notice and Report a Claim 

(i) Notice of a Claim or of circumstances which may result in a Claim shall be either: 

(a) given in writing to: 

KennCo Underwriting Ltd, Suite 7, Grange Road Office Park, Grange Road, Rathfarnham, 
Dublin 16 

 
in which case the date of posting shall constitute the date that notice was given, and proof 

of posting shall be sufficient proof of notice; or 

(b) by email to: Claims@Kennco.ie in which case the date of transmission of the email shall 

constitute the date that notice was given. 

(ii) The Company or the Insured shall give written notice to the Insurer of any Claim made against 

an Insured as soon as practicable and either: 

(a) at any time during the Policy Period or during the Discovery Period; or 

(b) within 30 days after the end of the Policy Period or the Discovery Period, as long as such 

Claim(s) is reported no later than 30 days after the date such Claim was first made against 

an Insured. 

(iii) If, during the Policy Period or during the Discovery Period written notice of a Claim against an 

Insured has been given to the Insurer pursuant to the terms and conditions of this policy, then 

any Claim in any way relating to, directly or indirectly, in connection with, arising out of, based 

upon or attributable to the facts alleged in the Claim previously notified to the Insurer or alleging 

a Single Wrongful Act which is the same as or related to any Wrongful Act alleged in the previously 

notified Claim, shall be considered made against the Insured and reported to the Insurer at the 

time the first notice was given. 

mailto:Claims@Kennco.ie
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(iv) If during the Policy Period or during the Discovery Period, the Company or the Insured: 

(a) become aware of any circumstances which may be expected to give rise to a Claim being 

made against an Insured; and 

(b) give written notice to the Insurer of the circumstances and the reasons for anticipating a Claim, 

with full particulars as to dates and persons involved, either: 

a. at any time during the Policy Period or during the Discovery Period; or 

b. within 30 days after the end of the Policy Period or the Discovery Period, as long as 

such notice is given no later than 30 days after the date the Company or Insured 

became aware of such circumstances, 

then, if the notification of the circumstance is accepted by the Insurer as a valid notification, the 

following shall apply: any Claim which is subsequently made against an Insured and reported to the 

Insurer in any way relating to, directly or indirectly, in connection with, arising out of, based upon or 

attributable to the circumstances, or alleging any Wrongful Act which is the same as or related to any 

Wrongful Act alleged or contained in those circumstances, shall be considered made against the 

Insured and reported to the Insurer at the time the notice of the circumstances was first given. 

5.4 Advancement of Costs 

The Insurer shall advance to the Insured or the Company Defence Costs under all insurance covers 

under this policy before the conclusion of the Claim. If written consent cannot be obtained from the 

Insurer for emergency Defence Costs, the Insurer will give retrospective consent to such Defence 

Costs, up to 10% of the Limit of Liability subject to the acceptance of the claim. 

In the event and to the extent that the Company or the Insured shall not be entitled to payment of the 

relevant Loss under the terms and conditions of this policy, the Company or the Insured shall, 

severally according to their respective interests, repay the advance payments to the Insurer. 

In the event and to the extent that the Company is permitted or required to indemnify the Insured but 

for whatever reason fails to do so, the Insurer will advance all Defence Costs to the Insured on behalf 

of the Company. In this case, however, the Company shall repay the Retention amounts specified in 

Items 4 and/or 5 of the Schedule to the Insurer, unless the Company is insolvent. 

5.5 How Defence Will be Conducted 

The Insurer shall have the right, but not the duty, to defend and contest any Claim. The Insured and 

the Company shall defend and contest any claim made against the Insured, however, the Insurer shall 

have the right to effectively associate with the Insured and the Company in the defence and settlement 

of any Claim that appears reasonably likely to involve the Insurer, including but not limited to effectively 

associating in the negotiation of any settlement. 

The Insured shall not admit or assume any liability, enter into any settlement agreement, stipulate to 

any judgment or incur any Defence Costs without the prior written consent of the Insurer as a condition 

precedent to the Insurer’s liability under this policy. Only those settlements, stipulated judgments and 

Defence Costs which have been consented to by the Insurer shall be recoverable as Loss under the 

terms of this policy. The Insurer's consent shall not be unreasonably withheld, provided that the 

Insurer shall be entitled to effectively associate in the defence and the negotiation of any settlement 

of any Claim in order to reach a decision as to reasonableness. 

The Company and the Insured shall give the Insurer full co-operation and all information as the Insurer 

may reasonably require as a condition precedent to the Insurer’s liability under this policy. 
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In the event that a dispute arises between the Insurer and the Insured regarding whether or not to 

contest any legal proceedings, neither the Insured nor the Company shall be required to contest any 

legal proceedings unless a Queen's Counsel or equivalent (to be mutually agreed by the Policyholder 

and the Insurer) shall advise that the proceedings should be contested. The cost of the Queen’s 

Counsel shall be borne by the Insurer. 

 

5.6 Terms not Relevant to the Actual Loss 
 

Where: (i) there has been a failure to comply with a term (express or implied) of this policy, other than 
a term that defines the risk as a whole; and (ii) compliance with such term would tend to reduce the risk 
of loss of a particular kind and/or loss at a particular location and/or loss at a particular time, the Insurer 
will not rely on the breach of such term to exclude, limit or discharge their liability if the Insured shows 
that the failure to comply with such term could not have increased the risk of the loss which actually 
occurred in the circumstances in which it occurred. 

 

5.7 Allocation 

(i) The Insurer has no obligation under this policy for Defence Costs incurred by the Company, or 

any judgments rendered against or settlements by the Company, or any obligation to pay Loss in 

any way relating to, directly or indirectly, in connection with, arising out of, based upon or 

attributable to any legal liability that the Company has to the third party claimant. Accordingly, 

with respect to: 

(a) Defence Costs jointly incurred by; 

(b) any joint settlement made by; and/or 

(c) any adjudicated judgment of joint and several liability rendered against, 

the Company and any Insured, the Company and the Insured and the Insurer agree to use their 

best efforts to determine a fair and proper allocation of the amounts as between the Company 

and the Insured and the Insurer, taking into account the relative legal and financial exposures of 

and the relative benefits obtained by the Insured and the Company. 

(ii) In the event that any Claim involves both covered matters and matters not covered under this 

policy, a fair and proper allocation of any Defence Costs, judgments and/or settlements shall be 

made between the Company, the Insured and the Insurer taking into account the relative legal 

and financial exposures attributable to covered matters and matters not covered under this policy. 

(iii) In the event that a determination as to the amount of Defence Costs to be advanced to the Insured 

under this policy cannot be agreed to, then the Insurer shall advance Defence Costs which the 

Insurer considers to be fair and proper until a different amount shall be agreed upon or determined 

pursuant to the provisions paragraph (iv) below. 

(iv) If an amount cannot be agreed upon under paragraph (iii) above, a Queen's Counsel or equivalent 

(to be mutually agreed by the Policyholder and the Insurer or, in default of such agreement, to be 

nominated by the then Chair of the Bar Council or local equivalent) shall determine the amount 

based upon the written submissions of the Policyholder and the Insurer and such determination 

shall be final and binding. 
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5.8 Subrogation 

In the event of any payment under this policy, the Insurer shall be subrogated to the extent of such 

payment to all of the Company's and the Insured's rights of recovery in respect of the payment, and 

the Company and the Insured shall execute all papers required and shall do everything that may be 

necessary to secure any rights including the execution of any documents necessary to enable the 

Insurer effectively to bring suit in the name of the Company and/or the Insured. In no event however, 

shall the Insurer exercise its rights of subrogation against an Insured under this policy unless such 

Insured has been determined to have committed a deliberate fraudulent act, or obtained any profit or 

advantage to which such Insured was not legally entitled. 

In the event that a subrogation action results in recoveries, they will be applied in the following order: 

(i) firstly, to reimburse the costs of the subrogation action; 

(ii) secondly, to reimburse the Insured for the amount of any Loss or loss in excess of the Limit of 

Liability; 

(iii) thirdly, to reimburse the Insurer for the amount of any payment under this policy; and 

(iv) finally, to reimburse the Insured in respect of any Retention and loss that is not covered. 

5.9 Other Insurance 

Unless otherwise required by law, any insurance provided under this policy shall apply only as excess 

over: 

(i) any other valid and collectible insurance; and 

(ii) any other entitlement to indemnification from a third party (whether an Outside Entity or 

otherwise). 

5.10 Notice and Authority 

It is agreed that the Policyholder shall act on behalf of its Subsidiaries and all Insureds with respect 

to the giving and receiving of notice under this policy and all matters relating to this policy, including 

the giving of notice of Claim, the payment of premiums that may become due under this policy, the 

receipt and acceptance of any endorsements issued to form a part of this policy and the exercising or 

declining to exercise any right to a Discovery Period. This clause 5.10 shall cease to apply upon a 

liquidator, receiver, administrator, administrative receiver (or the equivalent to any of the same) being 

appointed over the Policyholder. 

5.11 Assignment 

This policy and any rights hereunder cannot be assigned by the Policyholder without the written 

consent of the Insurer. 

5.12 Jurisdiction and Governing Law 

Unless otherwise stated in Item 9 of the schedule, any interpretation of or dispute under this policy 

relating to its construction, validity or operation shall be made in accordance with and governed by 

English Law. 
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5.13 Dispute Resolution 

To the extent that a dispute arises between the Insurer and the Insured out of or in connection with 

this policy, such dispute shall be referred to a mutually agreed mediator as a condition precedent to 

any Claim being pursued under the policy against the Insurer. If any such dispute remains unresolved 

after the mediation process it shall be referred to and finally resolved by arbitration under the Rules 

of the London Court of International Arbitration (LCIA). The Rules of the LCIA shall be deemed to be 

incorporated by reference into this clause, save that the said Rules will not apply in relation to the 

procedure for the appointment of arbitrators and the number thereof. Three arbitrators shall be 

appointed. The Insured and the Insurer shall appoint one arbitrator each and a third, who shall be 

Chairman of the arbitration, shall be appointed by agreement between the Insured and the Insurer. 

Failing such agreement after 30 days, the Chairman of the arbitration shall be appointed by the 

President of the LCIA or failing him his duly authorised deputy. 

The costs of the arbitrators and the fee to the LCIA shall be borne equally by the Insureds and the 

Insurers. 

5.14 Titles and Italics 

The titles of these paragraphs are for convenience only and do not lend any meaning to this contract. 

In this policy words with capitalised first letters have a special meaning and are defined. 

5.15 Service of Suit and Jurisdiction Clause 
 

It is agreed that this Insurance shall be governed exclusively by the law and practice of Ireland, and 
any disputes arising under, out of or in connection with this Insurance shall be exclusively subject to 
the jurisdiction of any competent court in Ireland. 

Lloyd’s Insurance Company S.A. hereby agrees that all summonses, notices or processes requiring 
to be served upon it for the purpose of instituting any legal proceedings against them in connection 
with this Insurance shall be properly served if addressed to it and delivered to it care of 

 
Lloyd’s Ireland Representative Limited, 7/8 Wilton Terrace, Dublin 2. 

who in this instance, has authority to accept service on its behalf. 

Lloyd’s Insurance Company S.A. by giving the above authority does not renounce its right to any 
special delays or periods of time to which it may be entitled for the service of any such summonses, 
notices or processes by reason of its residence or domicile in Belgium. 

This Service of Suit and Jurisdiction Clause will not be read to conflict with or override the obligations 
of the parties to resolve their disputes as provided for in any other clause in this Policy and, to the 
extent required, shall apply to give effect to that process. 

 
5.16 Sanctions Suspension Clause 

 
It is a condition of this (re)insurance, and the (re)insured agrees, that the provision of any cover, the 
payment of any claim and the provision of any benefit hereunder shall be suspended, to the extent that 
the provision of such cover, payment of such claim or provision of such benefit by the (re)insurer would 
expose that (re)insurer to any sanction, prohibition or restriction under any: 
 
a. United Nations’ resolution(s); or 
b. the trade or economic sanctions, laws or regulations of the European Union, United Kingdom or 
United States of America. 

 
Such suspension shall continue until such time as the (re)insurer would no longer be exposed to any 
such sanction, prohibition or restriction. 
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5.17 War and Civil War Exclusion Clause 
 

Notwithstanding anything to the contrary contained herein this Policy does not cover Loss or 
Damage directly or indirectly occasioned by, happening through or in consequence of war, invasion, 
acts of foreign enemies, hostilities (whether war be declared or not), civil war, rebellion, revolution, 
insurrection, military or usurped power or confiscation or nationalisation or requisition or destruction 
of or damage to property by or under the order of any government or public or local authority. 

 
5.18 Radioactive Contamination and Explosive Nuclear Assemblies Clause 

 
This Policy does not cover 

 
(a) loss or destruction of or damage to any property whatsoever or any loss or expense 
whatsoever resulting or arising therefrom or any consequential loss 

 
(b) any legal liability of whatsoever nature directly or indirectly caused by or contributed to by 
or arising from 

(i) ionising radiations or contamination by radioactivity from any nuclear fuel or from 
any nuclear waste from the combustion of nuclear fuel 
(ii) the radioactive, toxic, explosive or other hazardous properties of any explosive 
nuclear assembly or nuclear component thereof. 

5.19 Cyber Exclusion Endorsement 
 

In consideration of the premium charged for the Policy, it is hereby understood and agreed that: 
 

1. The coverage under this Policy does not apply to any loss, damage, liability, claim, cost or 
expense directly or indirectly caused by, resulting from, or arising out of a Cyber Act, Cyber 
Incident or Data Breach, including any action taken in controlling, preventing, suppressing or 
remediating any Cyber Act, Cyber Incident or Data Breach. 

 
2. For the purposes of this endorsement the following definitions are added: 

a. Cyber Act means any actual or alleged unauthorised, malicious or criminal act or series 
of related unauthorised, malicious or criminal acts, or the threat or hoax thereof, 
regardless of time and place, involving access to, processing of, disclosure of, use of, 
suspension of or operation of any Computer System or Data. 

 
b. Cyber Incident means: 

 
1. any actual or alleged error, omission or accident, or series of related errors, omissions or 
accidents, involving any Computer System; 
2. any partial or total unavailability or failure or series of related partial or total unavailability 
or failures to access, process, use or operate any Computer System; or 
3. any actual or alleged violation of any Privacy Law. 

 
c. Computer System means any computer, hardware, software, communications system, 
electronic device (including, but not limited to, any smart phone, laptop, tablet or wearable 
device), server, cloud or microcontroller, including any similar system or any configuration of 
the aforementioned and including any associated input, output, data storage device, 
networking equipment or back up facility, owned or operated by the Insured or any other 
party. 

 
d. Data Breach means the actual or alleged theft, loss or unauthorised disclosure of Data 
that is in the care, custody or control of the Insured or a third party for whose theft, loss or 
unauthorised disclosure of Data the Insured is liable. 

 
e. Data means any information, facts, concepts or code that is recorded or transmitted in a 
form to be used, accessed, processed, transmitted or stored by a Computer System. 
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f. Privacy Law means any law or regulation concerning the collection, use, safeguarding, 
handling, storage, retention or destruction of information. 
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DATA PROTECTION NOTICE 

 
Who we are 

 
We are Lloyd’s Insurance Company S.A. (hereafter referred to as “Lloyd’s Europe”) 
an insurance company authorised and regulated by the National Bank of Belgium (NBB) and regulated by 
the Financial Services and Markets Authority (FSMA). Its registered office is at Placedu Champ de Mars 5, 
Bastion Tower, 14th floor, 1050 Ixelles, Belgium. Its company/VAT number is BE 0682.594.839, RPR/RPM 
Brussels. LIC is a wholly owned subsidiary of the Society of Lloyd’s, 1 Lime Street, London, EC3M 3HA, 
United Kingdom (Society of Lloyd’s). 

What personal information we process about you 
 

We collect and use relevant information about you to provide you with the insurance cover or theinsurance 
cover that benefits you, and to meet our legal obligations and the obligations of othersin the insurance 
chain. 

This information includes details such as your name, address and contact details and any other information 
that we collect about you in connection with the insurance cover, or the cover from which you benefit. This 
information may include special categories of personal data details suchas information about your health 
and any criminal convictions you may have. 

Why we collect your personal information and the lawful basis for processing 
 

We collect and use your personal data to provide you with the insurance cover. The legal basis isthe 
contract performance with you as the data subject and the compliance with legal obligations, amongst other 
insurance and tax law obligations. 

 
For processing sensitive health personal data, the general legal basis is the consent, unless thereis a local 
statutory right to do so as a legal basis. 

 
For processing child personal data, the legal basis is the consent given or authorised by theholder of 
parental responsibility over the child. 

Finally, we can also process your personal data for fraud prevention and detection with legitimateinterest as 
the legal basis. 
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Who we are sharing your personal data with 
 

The way insurance works means that your information may be shared and used by several third parties in 
the insurance sector (inside and outside the European Economic Area-EEA). For example, insurers, 
insurance agents or insurance brokers, reinsurers, loss adjusters, sub- contractors, regulators, law 
enforcement agencies, fraud and crime prevention and detection agencies and compulsory insurance 
databases. We will only disclose your personal information inconnection with the insurance cover that is 
provided, and to the extent that it is needed or allowedby law. 

 
From time to time we may need to share your personal information with third parties outside EEAand we 
will always take steps to ensure that any international transfer of information is carefully managed to protect 
your rights and interests: 

 

• We will only transfer your personal information to countries which are recognised as providing an 
adequate level of legal protection or where we can be satisfied those alternativearrangements are in 
place to protect your privacy rights. 

• Transfers to service providers and other third parties will always be protected by contractual 
commitments and where appropriate further assurances. 

• Any requests for information we receive from law enforcement or regulators will be carefullychecked 
before personal information is disclosed. 

How long we keep your data 
 

We keep your personal details for no longer than is necessary in offering the insurance arrangedor to 
comply with our legal or regulatory requirements. 

 
We will securely delete or erase your personal information if there is no valid business reason forretaining 
your data. In exceptional circumstances, we may retain your personal information for longer periods of time 
if we believe there is a prospect of litigation, in the event of any complaintsor there is another valid business 
reason the data will be needed in the future. 

Other people's details you provide to us 
 

Where you provide us (or your insurance agent or insurance broker) with details about otherpeople, you 
must ensure that this data protection notice is provided to them. 

 
Complaints, contacting us and the regulator, and your rights 

 
If you wish to know how we use your information or see a copy of our full Privacy policy, pleasecontact us 
LloydsEurope.DataProtection@lloyds.com or go to the Privacy policy at website 
https://www.lloydseurope.com where we have full details. 

You have the following rights in relation to the information we hold about you: 
 

Right to access, right to rectification, right to erasure, right to restriction of processing, right todata 
portability, right to object, right to withdraw consent. 

 
If you wish to exercise your rights, you need to contact the insurance agent or insurance brokerthat 
arranged your insurance at: 

KennCo Underwriting Limited, Suites 5,6,7, Grange Road Office Park, Rathfarnham, Dublin 16. 
 

You have the right to lodge a complaint with the competent data protection authority, but weencourage you 
to contact us before doing so. 

mailto:LloydsEurope.DataProtection@lloyds.com
https://www.lloydseurope.com/
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Consent 
 

For processing health or genetic personal data, and for processing child personal data below theage of 16, 
in connection with the insurance cover, the insurance agent or insurance broker that arranged the contract 
will ask you to obtain your consent through the data protection consent form, except in countries where, for 
the processing of sensitive health personal data, in the context of an insurance policy, there is a local 
statutory right to do so. 

 
The processing of child personal data will be lawful if the consent is given or authorised by theholder of 
parental responsibility over the child. 

Member States may provide by law for a lower age for those purposes provided that such lowerage is not 
below 13 years. 

 
You are free to give us your consent, however, if you do not give your consent, or you withdraw your 
consent, this may affect our ability to provide the insurance cover from which you benefit andmay prevent 
us from providing cover for you or handling your claims. 

 

 
Contact details of the Data Protection Officer 

 
If you have any questions relating to data protection that you believe we will be able to answer,please 
contact our Data Protection Officer: 

 
Data Protection Officer 

Lloyds Insurance Company S.A.Bastion Tower 
Place du Champ de Mars 51050 Bruxelles 
Belgium 
Email: LloydsEurope.DataProtection@lloyds.com 
 

mailto:LloydsEurope.DataProtection@lloyds.com

