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HISCOX

CYBERCLEAR





 

Cyber, Data Risk and Media Insurance
Application form


	1. Applicant details
	Applicant name:
	     

	

	
	Address: 
	     

	

	
	State:
	     
	
	Zip code:
	     

	

	
	Website:
	     

	

	
	Subsidiaries for which you seek coverage, to be incorporated into this application (entities in which you directly or indirectly own more than 50% of the assets or outstanding voting shares or interests). Please specifically note the country for any subsidiaries located outside of the United States.

	
	     

	

	2. Gross revenue*
	Past full year ending    /  /     
	Current year
	Estimate for coming year

	
	$      
	$      
	$      

	
	*Inclusive of subsidiaries from item 1 above.  Healthcare entities, please use net patient revenue. 
Not-for-profits, please use annual budget.


	3. Material dependencies
	a)
	Please identify any new material supplier relationships (not including utility services, telecommunication services and internet service providers) established in the past year upon which you depend to conduct  your business activities:

	
	
	Type
	Supplier name
	Written contract in place?
	Are you able to contractually recover for direct losses arising from the failure of their services including from a data breach?

	
	
	Data center/ 
co-location
	      
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	
	Cloud computing
	      
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	
	Payment processing
	      
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	
	Records storage
	      
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	
	Managed IT services
	      
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	
	Other
	      
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	

	4. Changes in exposure 
    and risk management
    controls
	a)


	In the past year, has there been any change in your business activities, including in the products or services you offer?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	
	If Yes, please describe below:

	
	
	     


	
	b)
	In the past year, has there been any change in the means by which you protect your systems and sensitive information, including but not limited to technology solutions, processes and procedures?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	
	If Yes, please describe below:

	
	
	     

	


	5. Sensitive information
	Please confirm the type and amount of information (in both electronic and non-electronic form) you process or store. If you do not know exact amounts, please provide estimates.

	
	Type of sensitive information transmitted, processed or stored:
A) number of records transmitted or processed per year

B) maximum number of records stored at any one time

	
	Social security number or individual taxpayer identification number
	A)      

	
	
	

	
	
	B)      

	
	
	

	
	Financial account record (e.g. bank accounts)
	A)      

	
	
	

	
	
	B)      

	
	
	

	
	Payment card data (e.g. credit or debit card)
	A)      

	
	
	

	
	
	B)      

	
	
	

	
	Drivers license number, passport number or other state or federal identification number
	A)      

	
	
	

	
	
	B)      

	
	
	

	
	Protected health information (PHI)
	A)      

	
	
	

	
	
	B)      

	
	
	

	
	Other - Please specify: 
	A)      

	
	
	

	
	     
	
	B)      


	Execution
	Please provide us with details of any other information which may be material to our consideration of your application for insurance. If you have any doubt over whether something is relevant, please let us have details. Feel free to attach an addendum to this application if insufficient space is provided below:

	
	     

	
	Have You notified Us of all matters that are reasonably likely to lead to You suffering a First Party Loss or having a Claim, including for breach of contract, made against You?*  If No, please attach details.
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
 None to report  FORMCHECKBOX 
     


	* You, Us, First Party Loss, and Claim have the meaning as defined in the policy form. If you do not have a copy, please obtain from your insurance advisor

	
	Notice to New York applicants: any person who knowingly and with intent to defraud any insurance company or other person, files an application for insurance containing any false information, or conceals for the purpose of misleading, information concerning any fact material thereto, commits a fraudulent insurance act, which is a crime.

	
	

	Declaration
	I declare that (a) this application form has been completed after reasonable inquiry, including but not limited to all necessary inquiries of my fellow principals, partners, officers, directors and employees, to enable me to answer the questions accurately and (b) its contents are true and accurate and not misleading.

I undertake to inform you before the inception of any policy pursuant to this application of any material change to the information already provided or any new fact or matter that may be material to the consideration of this application for insurance.

I agree that this application form and all other information which is provided are incorporated into and form the basis of any contract of insurance.

	
	
	
	

	
	
	
	     

	
	
	
	

	
	Signature of Principal/Partner/Officer/Director as authorized representative of the Applicant
	
	Date (mm/dd/yyyy)

	
	NOTE: Hiscox policyholders may qualify for various complimentary value-added services.  Please provide the contact details of the individual who may be contacted by Hiscox or its partners regarding these services:

	
	Name:
	     
	Phone:
	     

	
	

	
	Email:
	     
	

	
	

	
	A copy of this application should be retained for your records.
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