Proposal Form for Fund Managers and Fund Operators

1.

2.

Please answer all questions leaving no blank spaces.

If there is insufficient space to complete any answers, please continue on your
headed paper.

This form must be signed and dated by a director of the Proposer.

Please attach the Proposer’s most recent Annual Report and Accounts and any
Interim Report issued since.

Please attach a copy of the Prospectus / Offering Document for each Fund.

Please attach details of the latest and historical investment performance of
managed Funds.

Please attach the organizational and ownership chart of entities to be covered.

Please attach the Due Diligence Questionnaire with respect to Funds for which
cover is sought.

Any contract of insurance made by the Underwriter and the Proposer shall be
based upon the answers and information provided in this Proposal Form and any
other additional other additional information provided by the Proposer.



A - PARTICULARS OF PROPOSER

(a)

Name of Proposer Role (eg Investment Address
Manager, Investment
Advisor, Fund Operator /
Manger, Investment Fund
etc)

(b) Please state the total combined number of staff employed by all entities to be
insured:

(c) Are any of the entities listed on any Stock Exchange? If so, please state which
Exchange and the date of listing:




B — FUND INFORMATION

(a) Please provide the following information for any Fund for which cover is

required:

Fund Name

Launch Date

Retail / Private
Investors %
split

Current Year
NAV

Previous NAV

(b) Have there been any redemptions in excess of 10% in the last year? If yes, please
give details:

(c) Has any Fund for which cover is required:

() experienced a drop in excess of 30% of its Net Asset Value during any given
12 months?

(i) been restructured or is likely to be liquidated or restructured over the next 12
months?

If so, please provide details:

(d) Please provide a territorial split of investment in each Fund in percentage terms:

Fund Name

UK & Europe

Far East / Asia

North America

Other (specify)




(e) Please provide a split in percentage terms of the various Funds’ investors’

domicile:

Fund name

UK & Europe

Far East / Asia

USA

Other (specify)

(F) Please provide in percentage terms a split of the various Funds’ type of investor:

Fund Name

High Net
Worth
Individual

Institutions

Family Offices

Fund of Fund

(9) Please advise briefly the nature of the investment strategy with respect to each

Fund:

Fund Name

Strategy




(h) Please advise the maximum level of gearing used as a percentage of NAV for
each Fund over the last 12 months:

Fund Name

Gearing

(i) Does any shareholder own directly or beneficially 15% or more of any of the
shares or units in any Fund? If so, please provide details:

(1) What is the projected time frame to reach capacity and close?

Fund Name

Anticipated closing date




C - FUND / INVESTMENT MANAGER / OPERATOR

(a) Name of Regulator

(b) How do you communicate with your investors?

(c) Please advise custodial arrangements:

(d) Please detail the procedures used to ensure that investment guidelines are adhered
to:

(e) Please explain how you stress test your control systems for robustness?



(f) Can staff access systems from off site? If so, how long do system access codes
last?

(9) Please explain the relationship between the Investment / Fund Manager/Operator

and the Investment Advisor.

(h) Please advise total fees earned in the last 12 months:

(i) What is the estimated maximum capacity of Assets under Management that your
existing infrastructure will support without the need to change your current
trading methodology, infrastructure or staffing levels?

(1) Who is responsible for compliance?

(k) Please detail your disaster recovery programme:



(I) Have all material recommendations made by internal and external auditors been
implemented? If not, please explain:

(m) Please detail procedures in place to ensure:

1. decisions and executions of transactions are made when the account manager is
absent:

2. any unauthorised or trading errors are monitored and, where necessary, rectified:

3. any breaches of or pre-agreed investment restrictions are recognised and
rectified:

4. adue diligence process is followed when assessing any investment or investment
strategy:

5. suitable financial advice is given and recommendations are made according to
investors’ objectives:



6. regulatory requirements, provisions, rules, principles and codes are adhered to by
all relevant employees:

(n) With respect to Net Asset Value please advise:

1. Frequency of NAV Calculation:

2. Whether NAV is independently calculated and by whom?

3. Ifthe NAV is calculated by the Proposer, please explain how valuations are
verified.



D. CLAIMS, LOSSES, CIRCUMSTANCES AND INVESTIGATION

1. Have any of the parties in respect of whom insurance is sought suffered a loss or
had a claim made against them within the last 5 years? If so, please provide
details:

2. After enquiry, are any of the parties in respect of whom insurance is sought aware
of any fact, situation, state of affairs or circumstance that may be reasonably
expected to give rise to a claim being made against them in the future? If so,
please provide details:

3. After enquiry, please advise whether any party in respect of whom insurance is
sought has been subjected to any regulatory investigation which resulted in any
disciplinary proceedings or admonishment of any sort:



E. DECLARATION

| the undersigned, being a director or officer of the Proposer referred to in item A
of this proposal, hereby declare that:-

1. | am authorised to complete this proposal on behalf of the Proposer
referred to in item A of this proposal and all subsidiary companies
declared herein, and

2. All answers to the questions contained in this proposal are, AFTER
ENQUIRY, true and correct to the best of my knowledge and belief: and

3. I have read and understood the notes at the beginning of this proposal; and
4, | understand that the submission of this proposal does not bind either the

Underwriters or the Propose specified in item A or any of the subsidiary
companies declared herein, to enter into a binding contract of insurance.

e It is important that the Proposer and all subsidiary companies declared herein, and the
authorised officer signing the Declaration above on their behalf, are fully aware of the
scope of this insurance so that these questions can be answered correctly. If in doubt,
please contact us, your broker, since non-disclosure may affect an Assured’s right of
recovery under the policy or lead to voidance.



