
 

BARRISTERS’ EXCESS PROFESSIONAL INDEMNITY INSURANCE 
DECLARATION FORM – 1                   2007 - 2008 

Your Name  
and Chambers: 

Please tick the box for the limit of indemnity that you require: 
Indemnity in excess of £2,500,000 Indemnity in excess of £5,000,000 

Limit     Limit    
£  2,500,000         
£  5,000,000     £  2,500,000    
£  7,500,000     £  5,000,000    
£12,500,000     £10,000,000    
£17,500,000     £15,000,000    
£22,500,000     £20,000,000    
£27,500,000     £25,000,000    
£32,500,000     £30,000,000    
£37,500,000     £35,000,000    
£42,500,000     £40,000,000    
£47,500,000     £45,000,000    
£52,500,000     £50,000,000    
£57,500,000     £55,000,000    
£62,500,000     £60,000,000    
£67,500,000     £65,000,000    
Over £67,500,000 please 
specify amount 

    Over £65,000,000 please 
specify amount 

   

   
1) Is over 15% of your income generated in the USA/Canada? YES NO 

If YES, what percentage?  % 

   
2) Have any claims been brought against you in the last 10 years where the 

quantum potential and/or reserve and/or total paid is in excess of £500,000? 
YES NO 

If YES, please provide details on a separate sheet.  Please indicate the date on which Bar 
Mutual was notified, the Policy year applicable, and whether SBJ was also notified 

  

   
3)  Other than those confirmed in 2) above, are you aware of any circumstances 

which may give rise to a claim in excess of £500,000?  
YES NO 

If YES, please provide details on a separate sheet as above   
   
I believe the above statements and particulars together with any other information supplied is true and I 
have not suppressed or misstated any material fact. I agree this Declaration shall be the basis of the 
contract between the Underwriters and me. I undertake to inform Underwriters of any material 
alteration of the facts occurring before and during the contract of insurance. 
I authorise Bar Mutual Indemnity Fund Ltd. to provide a copy of my 2006/7 Renewal Form to SBJ 
Limited (if required) to enable SBJ Limited to confirm quotations. 
 
 
Signed: .................................................................................. Dated:..........................................

Please return your completed form to:
 
 
 
 

 

Robin Wilson 
SBJ Global Risks Limited 
Matrix House 
9 Aldgate High Street  
London EC3N 1AH 
T:  020 7816 3214 
F: 020 7816 2176 
E: robin.wilson@sbjgr.com 

 


