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You and we agree that:
1.  Forthe purposes of this Endorsement, “Basis Date” means (date);

2. You appoint the Risk Service Provider mentioned in section 5 of the Special Terms to
perform the preliminary investigations necessary to issue Approved Limits (including nil
limits) on the Buyers covered under the Policy, and to perform the monitoring of the
related risk.

3.  According to the terms of the Policy, and using the approved means of communication,

you must submit a limit request to us. This limit request is deemed to be, at the same time,
a formal request by you to the Risk Service Provider to perform the services mentioned in
section 1.
You accept that the services of the Risk Service Provider are completed once the results
of the investigations have been submitted to us other than any agreed ongoing monitoring
services. You also accept that the Risk Service Provider has no obligation to disclose any
information regarding the Buyer to you which has been obtained on a confidential basis
from third parties. We acknowledge that we will be deemed to know all the knowledge of
the Risk Service Provider and we will not take issue with the accuracy and sufficiency of
the information provided to us by the Risk Service Provider as against you.

4. You agree to pay to the Risk Service Provider the following fees for its services.
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All amounts exclude VAT.
The flat fee specified in the Table above will apply to each Insurance Period.

5. If at the end of each Insurance Period, the number of Approved Limits under the
Policy is:

5.1 greater than (XX)% of the number of Approved Limits at the Basis Date, we
have the right to review the flat fee specified in the Table above, and

5.2 lower than (XX)% of the number of Approved Limits at the Basis Date, you have
the right to request us to review the flat fee specified in the Table.

6. You recognize that the Risk Service Provider is entitled to take all steps necessary to
obtain payment of fees from you.
You agree that we are authorised to offset any sum that we owe you according to the
terms and conditions of the Policy, with any sum that you owe the Risk Service Provider.

7. The parties agree that all disputes arising under or in connection with the provisions of
this endorsement will preferably be settled amicably. If any dispute cannot be resolved
amicably, it will be resolved by arbitration proceedings in accordance with the
provisions set out in the Special Terms.



