
EXCESS OF FSCS CLAIM FORM

PLEASE NOTE THIS CLAIM FORM SHOULD BE USED ONLY IF YOU ARE A CUSTOMER OF Etoro UK Limited - Excess of FSCS Insurance AND YOU HAVE A CUSTOMER CLAIM THAT IS COVERED BY THE FSCS
This claim form is for use only in connection with filing an underlying claim in relation to a claim under an "Excess of FSCS" policy of insurance (the "Policy") issued by Lloyd’s of London to Etoro UK Limited (the “Broker/Dealer”) that is the subject of an FSCS Default. Capitalised terms not defined herein shall have the meaning given to them in the Policy a copy of which is available upon request from the Broker/Dealer.
The Policy might provide coverage to the Broker/Dealer in respect of its liability for the Ultimate Net Loss of a Claimant, subject to the terms and conditions of the Policy and the proceeds of the Policy will be held under the Discretionary Trust in respect of which Claimants may benefit.

It is your responsibility as the Claimant to report accurately all securities positions and cash balances in connection with your securities account with  Etoro UK Limited. By submitting this claim form and all documents appended to this claim form in support of the claim made herein you represent that all information provided in the claim form is true and that all documents appended to the claim form are true and accurate copies of original documents. A false or knowingly exaggerated claim may make you liable for damages and criminal penalties. 

The terms and conditions of the Policy shall govern any claim that the Claimant makes herein and the laws of England and Wales shall govern the terms of the Policy.

Instructions

I. Any notice or communication (including the duly executed claim form) to be sent or delivered in connection with a Claimant's underlying claim in relation to a claim by the Insured to be made under the Policy shall be made in writing.
II. This claim form must be filed within twelve (12) months of the date of the FSCS Default of the Broker/Dealer and in compliance with the procedural instructions published within this claim form.  Failure to do so will result in your underlying claim against the Broker/Dealer being excluded from the claim by the Insured against the Insurer under this Policy.  
III. If you require additional space to answer any question, please attach separate pieces of paper and label the answers to identify the corresponding questions in this claim form.  All attachments must be signed by the Claimant.
IV. You may file your claim to the insurance company or to the appointed liquidator.

To be completed by the Claimant (please print or type):

I. Name of Broker / Dealer:_____________________________________________
II. Information about the Claimant:
A. Name of Claimant: ___________________________________________
B. Mailing Address: _____________________________________________
City: ____________ County: ___ Post Code: ________
C. Daytime Phone Number: (       )____-_________
D. Home Phone Number: (       )____-_________
E. Number at which a message may be left: (       ) ____-________
F. Email address: ___________________
G. Account Number: ______________________
H. Capacity in which the account is held.

□  Personal

□  Custodian

□  Corporate
□  Other

□  Trustee

    (specify):_________________
I. Confirmation that the Claimant is an Eligible Claimant for FSCS purposes.
J. For jointly-owned accounts provide full names, addresses, telephone numbers and e-mail addresses of all co-owners of each account, indicating percentage ownership of each co-owner.  (Use separate pages as needed).
K. Is this claim being filed by someone other than the customer whose name is on the account?  If so, please explain below.
_________________________________________________________________________________________________________________________________________________________________________________________________________
III. Information concerning your claim against the Broker/Dealer: 

A. Have you filed a claim with the FSCS?  Yes/No
B. If not, please explain.

______________________________________________________________________________________________________________________________

C. Date submitted:





___/___/____ (mm/dd/yyyy)

D. Date received by the FSCS:



___/___/____ (mm/dd/yyyy)

E. Claim number assigned by the FSCS:_______________________

F. Amount claimed in the FSCS proceeding for lost cash:_____________________
G. Amount of cash owed to you by the Broker / Dealer:_______________________
H. Amount of cash you owed the Broker / Dealer:_______________________

I. Lost securities claimed in the FSCS proceeding:

	Name of Security
	Type
	Face Value
	Value at [………]

	
	
	
	

	
	
	
	


J. Amount of Overall Net Claim as determined by the FSCS: ___________________

K. Amount of Distributions (or Deemed Distributions) determined in respect of or received by the Claimant: ___________________

IV. Documentation: 

Please attach copies of the following documents (if any):

A. All FSCS claims submitted with all supporting documentation.
B. All Letters of Determination with attachments.
C. All communications with the FSCS, the Broker/Dealer, and the Insolvency Practioner or their representatives in respect of your claim with attachments.
D. All documents, notices, decisions, orders and correspondence relating to any Court proceeding concerning your claim or any property, securities or cash that is the subject of your claim.
E. Documents concerning all distributions and recoveries from the Broker/Dealer, the Insolvency Practioner, or any other source in reference to this claim.

.
F. Documents relating to any claim you may have against any person or entity for any loss or damage you sustained or which is the subject of this claim.
Insurance Fraud Warning
Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or statement of claim containing any materially false information, or conceals for the purpose of misleading, information concerning any fact material thereto, may be guilty of an offence and may also be subject to civil liability.    

Claimant’s Declaration
By completing and submitting this claim form the Claimant (1) consents to the disclosure of any information relating to its claim against the Insured by the FSCS or the Insolvency Practitioner to the Insurer; (2)  affirms that any loss sustained to the account that is the subject of this claim form or any account in which the Claimant holds or held an interest, did not arise directly or indirectly through any wrongful, fraudulent or dishonest act of the Claimant; (3) agrees that this claim form and the underlying Policy shall be governed by the laws of England and Wales; and (4) consents to exclusive jurisdiction of the English Courts, over any legal proceeding seeking interpretation or enforcement of this claim form or the underlying Policy,
The foregoing claim is true and accurate to the best of my information and belief. 
Date  _____________________________ Signature _____________________________

Date  _____________________________ Signature _____________________________

(If ownership of the account is shared (i.e., there is more than one name on the account), all must sign above.  Give each owner’s name, address, phone number, and extent of ownership on a signed separate sheet.  If other than a personal account, e.g., corporate, trustee, custodian, etc, also state your capacity and authority.  Please supply the trust agreement or other proof of authority.)
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