TO WHOM THIS MAY CONCERN

This certificate is to confirm that the NAME OF THE BELGIAN INSURED(S) have insurance cover, as set out below, in accordance with the law of 4 April 2014 on insurance and the Royal Decree of 18 June 2019 implementing Articles 5, 19°/1, 264, 266, 268 and 273 of the Law of 4 April 2014 on insurance.

TYPE OF INSURANCE:	Professional Indemnity Insurance

INSURED:	NAME OF THE BELGIAN INSURED(S) (Company Number - XXXXXXXXXX) 
	NAME OF THE BELGIAN INSURED(S) (Company Number XXXXXXXXXX)

ADDRESS OF INSURED:	XXXXXXXXXX 
Belgique
POLICYHOLDER:	NAME OF THE POLICYHOLDER

ADDRESS OF POLICYHOLDER: XXXXXXXXXX 
Country 

PROFESSIONAL SERVICES:	EXAMPLE: Activities as Underwriting Agents and Insurance Distributor, including but not limited to claims administration.
POLICY NUMBER:	XXXXXXXXXX

PERIOD:	From:	XX/XX/20XX
To:	XX/XX/20XX
Both days inclusive local standard time at the above address LIMIT OF INDEMNITY:	XXXXXXX any one claim and in the aggregate TERRITORIAL LIMITS:	Worldwide
INSURER(s):	Lloyd's Insurance Company S.A.; Reinsured by Lloyd's syndicate Name and Stamp number

This document is furnished to you as a matter of information only and is a summary of the insurance cover in force at this date. The issuance of this document does not make the person or organisation to whom or which it is issued a Policyholder, nor does it modify in any manner the contract of insurance between the Policyholder and Lloyd's Insurance Company S.A.

Any amendment, change or extension of such contract can be effected only be specific endorsement attached thereto.
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Classification: Unclassified

Classification: Unclassified

Lloyd’s Insurance Company S.A., insurance company regulated by the NBB and the FSMA under n°3094, Registered Office: Bastion Tower (13th floor), Marsveldplein/Place du Champ de Mars 5, 1050 Brussels, Brussels Register of Companies VAT BE0682.594.839, tel:Classification: Unclassified

+32.(0)2.227.39.39, email: lloydseurope.info@lloyds.com

By
:…………………………………

Name: XXXXXXX
Position: Chief Underwriting Officer 
Lloyd’s Insurance Company S.A. 
Date: XX/XX/202X 
Date: XX/XX/202X
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