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© FSCS reference PB22-PM2D
Please quote our reference when contacting us

Retirement Capital

Office 12 Venture Wales Building
Pentrebach

Merthyr Tydfil

CF48 4DR

v
K1P00147891
000053

Dear Sir or Madam

We still need some information from you

© We're dealing with a claim from Mr Jayesh Chandarana .
o We still need full, up-to-date details to consider their claim
© Policy Pension Practitioner SSAS

The customer’s details

Name: Mr Jayesh Chandarana

Date of birth: 05/04/1956

National Insurance (NI) number: YY016875D

Address: Flat 21, Chesterton House, Gayton Road, Harrow, Middlesex, HA1
2DA

Previous address: 576 Eastern Avenue, Gants Hill, llford, Essex, 1G2 6PH

We recently wrote to you about Mr Jayesh Chandarana’s claim. As we haven’t
heard from you, we again enclose a copy of their permission to allow you to
send us this information. As you know, our rules say that firms must deal with
FSCS in an open, collaborative and timely way.

The information we need

o A copy of the original application forms and/or investment application forms.

o The full history of any IFAs associated with the plan including dates, their
address and their SIB/FSA/FCA number - specifically confirmation of who sold
the plan and any investments held.

o A schedule showing the assets currently held within the policy along with
their value (and where applicable, the unit-holding) of each.

o The full transaction history from the start of the plan to today - showing all
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transfers in and out, contributions, investments and disinvestments, charges, income
payments and distributions, withdrawals and in-specie transfers.

e The current fund and tranc<fer webunen Yo sles L e L] any penalties or charges that
wwwiu aPpIly upon transfer.

» if the plan has been transferred to another provider, please provide details of the value and
date of the transfer, as well as the name of the receiving provider (if any assets were
transterred in-specie, please provide details).

o Full schedule of fees applicable to this policy.

For any investment portfolio within the policy, we need the following:

* The full history of any IFAs or servicing agents associated with the plan including dates, their
address and SIB/FSA/FCA number for the investment portfolio.

o A copy of the investment portfolio annliratinn favas

- ML Lsacaun istory tor the investment portfolio from the start of the plan to today
showing all transfers in and out, contributions, investments and disinvestments, charges,
income payments and distributions, withdrawals and in-specie transfers.

e The current fund and transfer values, including details of any penalties or charges that
would apply upon transfer.

We also need the following for the SSAS:

* Please provide details of all members and trustees of the SSAS

* Please provide a copy of the SSAS trust deed and any deeds of amendment (e.g. for changes
to trustees or members)

v Blrpse st e neld within the SSAS are owned equally between all
members or what the split of ownership is, If specific assets are earmarked for particular
members, please provide details

Where to send the information

Pl acond ~c~ - . . .
eag _rmis Y us WILNIN 21 days using the details gt the top of this letter. You must

include the claim reference - PB22-PM2D - SO we know which claim the information belongs

Any questions?

If you have any questions, please call us on 0800 678 1100 or email claimsg

quoting the claim reference - PB22-PM2D. we’|| be happy to help @fscs.org.uk,

Youire faith£ ..
i

Customer Services Team
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DECLARATION AND YOUR PERSONAL DATA

Please read the following Declaration and Your Personal Data sections carefully.

Please take 'l and 'my’ to include each of you for joint claims.

Declaration

e |declare that all the details submitted in and with my application form are true and correct, and that | have included all
relevant facts and evidence in relation to such application.

e |declare that | have not received any payments in connection with the losses | am claiming for except those | have
already notified to FSCS, and that | have not made any claims to any third parties for these losses, nor do | expect to
receive any future payments other than from FSCS. If 1 do receive any such payment I will pay itto FSCS.

e |declare that my investment giving rise to this claim was not connected with money laundering or any criminal activity.

Your Personal Data
Please read this section of your application form carefully. Please take “I’and “my” to include each of you for joint 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 numbers), bank details, employment details and
information about your current and historic financial position.

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

When using your data for those purposes, FSCS may:

e Outsource activities to 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
remains responsible for protecting your personal data.

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

e 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 parties include insolvency
practitioners, the 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.

e Share your personal data with third parties where itis reasonable to do so for FSCS to carry out its function and

associated activities. These third parties would include FSCS’s auditors, insurers, legal or other advisers and

representatives.

Share information about you with any representative you have appointed to help with your claim. FSCS will only share

information with your representative if you have provided a signed letter of authorisation confirming that you are happy

for FSCS to share your information in this way. FSCS will only share information which is necessary to process your

claim, pursue recoveries or otherwise assist with the proper performance of FSCS'’s statutory functions. ftis your

Alaim Roafaranca Niimbher PR22-PM2D Last Updated On: 16/09/2021 11:34:57 Page 6 of 10
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ave appointed has appropriate security measures in place to protect

responsibility to ensure any representative you h
by FSCS, and to ensuré that they comply with their legal

your personal information which is shared with them
obligations for handling your personal data.

y necessary for the proper performance of

FSCS may also obtain information about you from a third party, where reasonabl
ries). This could include, for example, the

FSCS'’s statutory functions (including processing your claim and pursuing recove

firm you have made a claim against (or its insolvency practitioner), the FCA, PRA, FOS or your product provider.

By confirming your agreement below, you authorise and instruct any such third parties to release your personal

data to FSCS for these purposes.
Further detail on the information FSCS collects and how it might be used
collect and process your data according to its Privacy Policy, and will always comp

is set outin FSCS's Privacy Policy. FSCS will only
ly with its obligations under applicable

data protection requirements.

rq.uk/data-orotection-statement/grivacy—notice

A copy of FSCS's Privacy Policy can be found here: www.fscs.o
If you require a paper copy of ESCS's Privacy Policy, please contact us.

By signing below, you confirm that you understand FSCS will process your personal data in accordance with its Privacy
Policy.

| understand that FSCS will process my personal data in accordance with its Privacy Policy.

FSCS’s terms for the offer a
_ acknowledgement |

d‘payme t of c_omp_e’nsatio your agreeméﬁtﬂa}i.a

You should b ; .
compensatioe aware .that when you sign the legal assignment [this document] (and receive payment or part payment of
n : .
) you will be transferring all your legal rights against the Firm and any third parties connected to this Claim or

The full assignm
gnment terms appear below. No amendments will be accepted without prior written consent from FSCS

] II u.

Please retain any pa i
S r or electronic documents th e relevant to any potential clai hat you ma e inst th

ird parti i y
o ; lit ;I. : laim or sses. If instructed a claims management company or

ehalf in relation to your application for compensation i
e r any such claims, please re tha
By acceptin: i
mpensation from FSCS please note that re agreeing to assist FSCS in the ways oultli I
W

including by attending Court to give oral evidence if requested at any future point by FSCS
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Please take 'l and 'my to include each of you for joint claims.

if FSCS finds my claim eligible, sends me a compensation payment, and | do not return that payment as specified inthe

payment letter, | agree and acknowledge as follows:

10.

Nt vt L DR29 DMOD | ast lIndated On' 16/09/2021 11:34:57 Page 8 of 10

| am claiming compensation for losses arising as a result of FSCS-protected business with the Firm (the Claim).

| accept the offer of compensation in full and final discharge and settlement of the obligations of FSCS, under the
relevant rules and laws (save that, where compensation is paid onan interim basis, | may become eligible for further
compensation in accordance with the relevant rules and laws) . | understand that any payment of compensation is

payable by FSCS to fulfil my entitlement to compensation from FSCS in respect of the Claim.

. All my rights 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).

. All my rights against any other person (which constitute “Third 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).

. On payment of compensation (or any part of it) I 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 vested 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 scheme of arrangement) or a Third Party Claim will be paid
instead to FSCS.

. Iwill not exercise any right or remedy that | may have or retain against the Firm or any other person arising out of, orin

connection with, the Claim or any Third Party Claim, namely:
a. to rescind, set aside, avoid or otherwise alter any contract or obligation;
b. to set off, or reduce liability in respect of such a contract or obligation; or

c. any other right or remedy that is either personal to me or cannot be assigned or both.

. If Irecover any money or assets in respect of the Claim or in respect of a Third Party Claim, [ will immediately pay or

transfer itto FSCS.

. Ifthe payment of some or all of the compensation should not have been made for any reason, | willimmediately and

fully repay to FSCS any such compensation, without any deduction or set-off, plus interest.

. lwill give all reasonable co-operation and assistance that FSCS asks me to give in connection with any investigation

or pursuit by FSCS of claims corresponding to the Claim and/or of any Third Party Claim, including providing
documents and sworn statements and attending court to give oral evidence where FSCS wishes me to. if | make or
give (or have made or given) any false or misleading statement, affirmation, or other evidence, | agree to indemnify
and protect FSCS against any loss, liability, expense or cost that it may incur directly or indirectly as a result. Without
prejudice to paragraphs 10 and 15 below, l also consent to become a party to any proceedings brought by FSCS in
respect of claims corresponding to the Claim and/or of any Third Party Claim if FSCS so wishes.

| will give such further help or authority that FSCS from time to time may require to give full effect to the transfer of my
rights and/or claims to FSCS under and for the purpose of this agreement. If any assignment in this document is
ineffective in transferring any such rights and/or claims to FSCS, then FSCS will still be entitled to benefit from those
rights and/or claims and will be entitled to any proceeds of them. All such proceeds will be paid to FSCS. To the extent
that any assignment in this document is ineffective in any way, in any respect or to any extent to pass any rights, claims

or causes of action to FSCS, lirrevocably and unconditionally appoint FSCS as my agent in respect of such rights,

/¥OY0/€90000/1682¥100d I M/VLLLOS



DocuSign Envelope ID: ED7AFB28—CCBB—4A1 D-9479-9C671BSFEA80

Financial Services Compensation Scheme

S C Financial Services PO Box 300
Compensation Scheme MTCHELDEAN

GL17 1DY

1l
12

13.

14.

15.

16.

17.

You must sign below 10 Gonfirm you are the named Claimant and to acknowled

www.fscs.org.uk

claims or causes Of action and agree that FSCS may pursue or enforce them on my behalf in whatever manner it
considered appropriate.

FSCS may give 8 valid receipt to any person in respect of the Claim and/or any Third Party Claim.

FSCS will conduct all proceedings and settlement negotiations regarding claims assigned by me reasonably and with
due regard to my interests as well as its own.

In this document, “Third Party Claim’ means any right, claim or cause of action (of whatever nature) that | have or may
have against any person other than the Firm or against any fund or property inthe hands of any person other than the
Firm (a)in connection with or arising out of the circumstances giving rise to the Claim or (b) otherwise relating to the
Claim or to any of the 10ssesS in respect of which |am claiming compensation from FSCS.

In this document reference to “compensation” are references 10 compensation paid onan interim or final basis, as the
case may be.

This agreement and assignment is without prejudice to any rights which FSCS may have or acquire against the Firm
and/or any third party and to the extent that suchrights conflict with the terms of this agreement and assignment, FSCS
may elect, to which election you consent, which rights and claims it shall pursue. For the avoidance of doubt, this
agreement shall not inany way prevent ESCS from exercising any of its statutory powers, including (but not limited to)
making any determination that the payment of compensation by FSCS to me shall have the effect that FSCS shall be
subrogated to all or any part of any rights and claims that | retain at the time of such determination.

To the extent necessary to give effect to any right, claim or cause of action by FSCS, this agreement and assignment
shall be severable in its terms.

This agreement and assignment shall be governed by and understood in accordance with English law and |

irrevocably accept the exclusive jurisdiction of the English courts in respect of all matters arising out of or in connection
with it.

ge that you have read,

understood, agree to and accept the declaration and all of the terms and conditions above before you can

proceed.
Claimant 1
Signature —
uSigned by:
;nmgggagr‘mrmn Date (DD/MM/YY)
Print Name jayesh Chandarana 02£10-2021




