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PHOTOGRAPHERS
INSURANCE SCHEME
PROPOSAL FORM



– 2 – Photographers PI Proposal form

PHOTOGRAPHER / VIDEOGRAPHER INSURANCE DECLARATION
Accuracy & Honesty Warning: 
You have applied for a contract of insurance between you and AXA Insurance dac. The information you have given 
us is the basis of this contract. Please read this information carefully and make sure it is correct. If the information is 
incorrect, AXA may declare the contract void, cancel your policy or refuse to pay any claim in addition to any other 
rights AXA may have under the policy. As a result you may also find it difficult to arrange this type of insurance in 
the future. If you are in doubt whether certain facts are important and should be notified to AXA, please ask us or 
your Insurance broker OBF Insurance Group Ltd. Protecting personal information is very important. Please read our 
Data Protection notice & Privacy statement which outlines how we use, share and protect your information.

Name: 

Address and Eircode: 

Address of Studio if Different: 

Email Address:                                     Phone Number:  

Please select one of the following that applies to you: Professional Photographer/Videographer                     

 Semi-Professional Photographer /Videographer 

Please state if you are member of any Photography/Videography Body/ Association: 

Contents (cover for indoor contents only):   € 

Photo/Video Equipment (please complete the Schedule of Equipment template): € 

NOTE: you should exclude VAT if VAT registered

Professional Indemnity if required, please select indemnity limit:  €100,000                 €250,000                €500,000
(Professional Indemnity Cover is only available to professional photographers/videographers)

Do you require Buildings cover:    € 
(If Buildings cover is required, please complete the full proposal form available upon request) 

Have you had any loss or claims whether insured or not in the last 5 years:   Yes No

If yes, please provide full details: 

*Cover Start Date:  

I confirm the following statements are correct: 
•	 I	am	over	18	years	of	age.
•	 I	am	a	resident	of	Republic	of	Ireland.
•	 I	am	the	owner	of	the	equipment	to	be	insured.
•	 I	do	not	engage	in	aerial,	underwater	or	stunt	photography/videography.	
•	 I	have	never	been	convicted	(or	charged	but	not	yet	tried)	with	a	criminal	offence	other	than	a	motoring	offence.
•	 I	have	never	been	declared	bankrupt	or	have	been	subject	of	any	bankruptcy	proceedings	or	any	voluntary	or	

mandatory insolvency or winding up procedures.
•	 I	am	not	aware	of	any	matter	that	is	reasonably	likely	to	give	rise	to	any	loss	or	claim.

Declaration:
I declare that the particulars in this proposal are true to the best of my knowledge and belief. I also declare that if 
anything on this form was written by another person, he/she acted as my agent for this purpose. I agree that this 
proposal and declaration shall be the basis of the contract between me and AXA Insurance dac.

Signature:   Date:   

*Note: No	cover	commences	until	AXA	Insurance	dac		has	accepted	this	declaration	and	agreed	cover.	Cover	is	also	subject	to	premium	
payment. You should keep copies of all correspondence in connection with this insurance. A copy of the declaration is available on request 
within two years of the inception of the policy. Insurers may share information to prevent fraud. 

AXA Insurance dac is regulated by the Central Bank of Ireland. OBF Insurance Group Ltd. is regulated by the Central Bank of Ireland. 
Registered in Ireland No. 39988. Brokers Ireland Member.
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