© FSCS reference PB22-LFN7
Please quote our reference when contacting us

Cranfords SIPP

Venture Wales Building
Merthyr Tydfil Industrial Park

MERTHYR
TYDFIL
CF48 4DR

Dear Sirs

We need some information from you

© We're dealing with a claim from Mr David Bateman about policy number

24890.

© His address is 82 RIVERSIDE, Cheshire, CW5 SHT

2

K1Poo107927
000078

——&-His DOBis29/07/1961.
© His National Insurance Number is WL3552C7A.

© We need full, up-to-date details of the policy in order to consider their claim.

The information we need

We enclose a copy of their permission to allow you to send us the information
and documents. As you know, our rules say that firms must deal with FSCS in
an open, collaborative and timely way. Please guote PB22-LFN7 when you

contact us.

We need the following:

We need the following information as we understand that the Customer

transferred out to Cranfords on the 16/06/2015.

 The name, address and financial services regulator number of the firm that

originally sold the policy.
A copy of the original application form.

» Afull transaction history showing all fund switches, or a copy of any written

fund switch instructions received.

« If the policy has been transferred to another provider, the value of the

transfer.

e A history of policy servicing agents.

» A history of charges, withdrawals and contributions to the policy..
e The SIPP’s current schedule of investments and a valuation of them.
e Balance of the SIPP bank account and amount of any charges owed to the

SIPP provider but unpaid by reason of illiquidity.
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Where you are in the
claims process

() Making first contact

() Completing the application

(&) Investigating the claim—

() Getting the decision

J Dealing with any issues
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DECLARATION AND YOUR PERSONAL DATA
Please read the following Declaration and Your Personal Data sections carefully.

Please take ' and 'my’ to Include each of you for joint claims,

Declaration

* |declare that all the details submittad in and with my application form are true and comect, and that I have included all
relevant facts and evidence In relation to such applcation.

* Idaclare that | have not received any payments In connaction with the losses Iam claiming for except those | have already
nofified to FSCS, and that | have not made any claims to any third parties for these losses, nor do lexpect to receive any
futtre payments other than from FSCS. If I do receive any such payment I will pay itto FSCS.

¢ ldeciare that my investment giving rise to this claim was not connecled with money laundering or any criminal activity.

Your Personal Data

Please read this section of your application form carefuly. Please take T and ‘my” to include eachof youfor joirt claims.
FSCS may collect, store and process the information you provide in this application. This may include your name, contact details

(including your address, email, telephone, fax and mobile rumbers), bank details, employment details and information about

your current and historic financial position.

FSCS needs this information to process your claim, pursue recoverles from firms and others, and for the proper performance of
its statutory functions. FSCS may also need io use your information to comply with its other legal obligations.

When using your data for those pwposes, FSCS may:

* Outsource activities fo third parties that FSCS has agreements with. These activities include processing your claim,
pursuing recoveries, or FSCS's other statutory functions, for which the use of your data may be needed. FSCS remalns
responsible for protecting your personal data,

* Share your personal data with regulatory or government authorities or to comply with legal or regulatory requirements,
including UK authorities such as HM Treastry, the Bank of England, the Prudential Reguiation Authority (PRA), the ,
Financial Conduct Authority (FCA) and the Financial Ombudsman Service (FOS), and overseas authorities where f
relevant.

* Share your personal data with third parties where this is reasonably necessary for proper performance of FSCS's statutory |
functions, including processing your claim or pursuing recoveries. These third partles include Insolvency praciitioners, the E
firm your claim Is against, the firm's principals or representatives, your product provider, or any other third party who may
be involved in the matter giving rise to your claim.

* Share your personal data with third parties where it is reasonable to do so for FSCS to camy out its function and
assoclated activities. These third parties would include FSCS's auditors, insurers, legal or other advisers and

representatives.
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Please take T and 'my’ to include each of you for joint claims.

i FSCS finds my claim elglble, sends me a compensation payment, and | do not refurn that payment as specified In the
payment letter, | agree and acknowladge as follows:

1. lam claiming compensation for losses arising as a resuit of FSCS-protected business with the Firm (the Claim).

2. laccept the offer of compensation In full and final discharge and setlement of the obligations of FSCS, under the relevant
rules and laws (save that, where compensation is paid on an interim basis, | may becoma eligible for further compensation.
in accordance with the reievant rules and laws) . i understand that any payment of compensation Is payable by FSCS to
fulfil my entitlement fo compensation from FSCS in respect of the Claim.

3. All myrights against the Firm {or any third party involved in or connected to the Claim) will pass to and be assigned to
FSCS absolutely on payment of compensation (or any part of it).

4. Allmyrights against any other person (which constitute “Thind Party Claim" as defined In paragraph 13 below) will pass to
and be assigned to FSCS absolutely on payment of compensation (or any part of it),

5. On payment of compensation (or any part of it) [ will no longer have the right to make any claim against the Firm or any
other person in respect of the Claim or a Third Party Claim, and the right to make any such claims will be vestad in FSCS.
Any sums that would otherwise be payable to me in respect of the Claim (including any dividend or other payment in a
liquidation or compromise with creditors or schems of amangement) or a Third Party Clalm will be paid instead to FSCS.

6. Iwill not exercise any right or remedy that | may have or retain agalnst the Firm or any other person arising out of, or in
connection with, the Claim or any Third Party Claim, namely:

a. torescind, set aside, avold or otherwise alter any contract or obligation;
b. to set off, or reduce liability in respect of such a contract or obligafion; or
¢. any other right or remedy that is either personal to me or cannot be assigned or both.

7. Flrecover any money or assets In respect of the Claim or in respect of a Third Party Claim, Iwill immediately pay or
transfer It to FSCS.

8. Ifthe payment of some or all of the compensation should not have been made for any reason, | will immediately and fully
repay to FSCS any such compensation, without any deduction or set-off, plus interest.

8. Iwill give all reasonable co-operation and assistance that FSCS asks me 1o give in connection with any investigation or
pursuit by FSCS of claims comesponding to the Claim and/or of any Third Party Claim, including providing documents and
swom statements and attending court to give oral evidence whers FSCS wishes me to. If Imake or give (or have made or
given) any false or misleading statement, afiirmation, or other evidence, I agree to Indemnify and protect FSCS against

anyloss, liability, expense or cost that it may incur directly or Indirectly as a resuit. Without prejudice to paragraphs 10 and
15 below, | also consent to become a parly to any proceedings brought by FSCS In respect of claims corresponding to the
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Clalmant 2 (If applicable)
Signature
Date (DD/MM/YY)
Print Name / /
Claimant 3 (If applicabla)
Signature
Date (DD/MM/YY)
__ PrintName R
Claimant 4 {if applicable)
Signature
Date (DD/MM/YY)
Print Name / /
Claimant 5 (if appiicable)
Signature
Date (DD/MM/YY)
Print Name / /
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