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[Insert class] INSURANCE 

Effected with certain Lloyd’s Underwriters [Insert term used in coverage 

wordings attached, eg: “the company”, “the insurer”, etc.] through 

Lloyd’s Approved Coverholder (“the Coverholder”): 

[Insert name and complete address of Canadian Coverholder] 

THIS POLICY CONTAINS A CLAUSE WHICH MAY LIMIT THE 

AMOUNT PAYABLE. 

DECLARATIONS 

POLICY NO: 

INSURED NAME: 

INSURED ADDRESS: 

PERIOD OF INSURANCE: 

from:  

to:  

 (both days at 12:01 a.m. Standard Time at the Address of the Insured). 

PREMIUM: 

LIMIT OF LIABILITY OR AMOUNT OF INSURANCE: 

The insurance contract consists of this Declarations page as well as all coverage wordings, riders, or endorsements 

that are attached hereto. 
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IDENTIFICATION OF INSURER / ACTION AGAINST INSURER 

This insurance has been effected in accordance with the authorization granted to the Coverholder by the 

Underwriting Members of the Syndicates whose definitive numbers and proportions are shown in the Table 

attached to Agreement No. [insert number] (hereinafter referred to as “the Underwriters”).  The Underwriters 

shall be liable hereunder each for his own part and not one for another in proportion to the several sums that each 

of them has subscribed to the said Agreement. 

In any action to enforce the obligations of the Underwriters they can be designated or named as “Lloyd’s 

Underwriters’’ and such designation shall be binding on the Underwriters as if they had each been individually 

named as defendant.  Service of such proceedings may validly be made upon the Attorney In Fact in Canada for 

Lloyd’s Underwriters at:  Royal Bank Plaza South Tower, 200 Bay Street, Suite 2930, P.O. Box 51 Toronto, 

Ontario M5J 2J2. In addition Quebec Legal proceedings may be served to: c/o Blake, Cassels & Graydon LLP, 

One Place Ville Marie, Suite 3000, Montréal, Québec H3B 4N8. 

NOTICE 

Any notice to the Underwriters may be validly given to the Coverholder. 

In witness whereof this policy has been signed as authorized by the Underwriters, by [Insert name of Canadian 

Coverholder]. 

Per ……………………………………………………………………… 

The Insured is requested to read this policy, and if incorrect, return it immediately for alteration. 

In the event of an occurrence likely to result in a claim under this insurance, immediate notice should be given to the 

Coverholder whose name and address appears above.  All inquiries and disputes are also to be addressed to this 

Coverholder. 

For the purpose of the Insurance Companies Act (Canada), this Canadian Policy was issued in the course of Lloyd’s 

Underwriters’ insurance business in Canada. 
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