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Single Situation Proposal Form – May 2018

SINGLE SITUATION PROPOSAL FORM

1. Applicant details
Name:  

Address:  

2. Obligor details (if multiple names please attach accordingly)
Name:  

Address:  

3. Contract details
Credit limit required:          Start date of contract:  Contract term:  

Describe the underlying goods or services and nature of the contract you are seeking to insure:

Is there any collateral or security related to the transaction?    Yes   No 
If your answer is yes please provide further information:

Please specify the terms of payment for this transaction, your stop shipment procedures and collection procedures in the event of 
default / non-payment:
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4. Experience
Do you have a prior relationship with this buyer?   Yes   No 

If your answer is “yes” please complete the following: 

Year No. of transactions Total Contract Value

Have you experienced any bad debts or delayed payments when dealing with this buyer?   Yes   No 

If your answer is yes please provide further information:

5. Additional Information
Please explain why you require credit insurance for this transaction:

Does this contract represent a large proportion of your annual turnover?   Yes   No 

If your answer is yes please provide further information:

Is the buyer a subsidiary or an associated company of yours?   Yes   No 

If your answer is yes please provide further information:
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Do you currently hold or have you recently held any insurance policy, guarantee or security in connection with this transaction?

  Yes   No 

If your answer is yes please provide further information (including date of next renewal):

6. Declaration
I hereby declare that the information provided in this form is to the best of my knowledge true and complete. I am not aware of 
any circumstances that may influence your acceptance of the risk. Nexus CIFS Ltd must be informed of any material changes 
to these statements or particulars which occur before any contract of insurance is affected.

Your Personal Data

In this notice “we”, “us” and “our” means Nexus CIFS Limited. We are the data controller in respect of any personal data 
we collect, hold and use about you. 

We collect your personal data directly from you, but we may also collect it from brokers and other intermediaries who 
provide information to us for the purpose of providing your policy of insurance. 

We will mainly use your data for the purpose of providing and administering this policy of insurance and claims you make 
under it.  If you decline to provide your data when requested, or you give us false or inaccurate data, we may be unable to 
process your enquiry, and this could give us the right to void coverage or could impact your ability to claim under your 
policy. 

In some circumstances, we may need to collect and use particularly sensitive data, such as data about your health or 
ethnicity. Where this is required, we will usually seek your consent to use that data. You can withhold or withdraw your 
consent at any time by contacting us, but if you do, we may be unable to process your enquiry or claim or continue to 
provide coverage.

We will exchange data about you with other parties in order to provide our services and administer this policy and any 
claims. This may include insurers, claims handlers and loss adjusters and providers of emergency medical services. In 
some cases, this may involve a transfer of data outside the UK and the European Economic Area (“EEA”) to countries that 
have less robust data protection laws. Any such transfer will be made in accordance with data protection laws. 

We will not use your data or pass it to any other party for marketing products or services to you unless you have given 
your consent. 

Our full privacy notice explains how we use your data in more detail. Our privacy notice also explains the rights you have 
in respect of your data, including the right to request a copy of the personal data we hold about you. A copy of our full 
privacy notice is available on our website at www.nexusunderwriting.com, or can be provided on request by contacting us 
at: Data Protection Manager, 52-56 Leadenhall Street, London, EC3A 2EB, or by emailing us at 
compliance@nexusunderwriting.com

If you are not satisfied with the way we have managed your personal data, you may complain to the Information 
Commissioners Office (ICO) at www.ico.org.uk/concerns . 
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Signature: 

Date: 

Name of Signatory: 

Position in the company: 

7. Nexus CIFS Confidentiality Agreement
Please be assured that any information provided to us that falls outside the public domain will be treated in the strictest confidence 
and used for our sole underwriting purposes only. 
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