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Accidental Injury Loss of Income

Working with the RFU insurers, we have arranged a scheme for clubs to
purchase cover to protect their players’ weekly income should they be
unable to work as a result of an accidental injury sustained whilst playing

for or training with an insured team.

The policy provides a benefit of up to £300 per week or 75% of the
players weekly wage (whichever is less).

It is payable for up to 13 weeks, following an initial period of absence
from work of 28 days.

Clubs can purchase the insurance to protect players in specific
teams, and can choose to buy cover for as many teams within the
club as they want. All you need to do is provide us with the club
name, the team you want to be covered (i.e. First XV, Second XV,
Ladies XV, Vets XV) and the date you want cover to start. Cover can
start anytime from the day after instructions are received.

Cover can be arranged at anytime between 01 August and 31 March
but runs until 31 July. The premium, per team, is:

- Cover purchased between 01.08 and 30.09: £980
- Cover purchased between 0110 and 30.11: £868

- Cover purchased between 0112 and 31.01: £728

- Cover purchased between 01.02 and 31.03: £560

(All premiums are per team and include insurance premium tax
whichis currently 12%)

To arrange cover, club representatives should email Howden or call
0121698 8001.

RFU Helpline

0121698 8001
rfu@howdengroup.com
englandrugbyinsurance.co.uk

2 Accidental Injury Claims Form

Questions?

What injuries are covered?

You are covered for any accidental
injury incurred whilst playing in a
competitive match for, or training
with, your insured team. No cover
is provided for sickness, disease,
chronic, ongoing or gradually
operating injuries.

What happens if ’'minjured and
need to claim?

If you need to claim you should
complete a claim form and return

it to Howden. We will ask for
additional information to support
your claim, including confirmation
from the club coach/physio/

first aider as to when the injury
occurred. You will also be asked to
provide evidence of your earnings in
the 13 weeks prior to your injury.

What else do | need to know?

Any claim must be submitted within
8 weeks of the incident date.

Cover will start after you have been
unable to work for 28 days and will
Pe paid for up to 13 weeks from that
date onwards.

If you're not in employment, cover
is limited to out of pocket expenses
only (maximum £50 per week)




Accidental Injury Loss of Income (proposal form)

DIGITAL: You may complete & submit this form digitally in Adobe Reader (many third-party PDF apps will not work
correctly - download Reader for free from adobe.com). Please COMPLETE, SAVE and use the SUBMIT button.

PRINT: You may also print the form as usual and complete manually. Please send completed forms to: Howden, RFU
Claims, Tricorn House, 51 - 53 Hagley Road, Birmingham B16 8 TP or SCAN and return to rfu@howdengroup.com

1. About your club

Club Name:

Address: Postcode:

Contact Name: Position in club:

Email Address:

Daytime Phone No: Mobile Phone No:

2. Who requires cover?

EG: "First XV". You can cover as many of your teams as you choose.

1: 6:
2: 7

3 8:
4 9:
5 10:

Please continue on a separate sheet if necessary.

3. Premium Cost

Cover Purchase Date(s) Premium per Team
Cover can be arranged Between 01 Aug - 30 Sept £380 All premiums quoted include
at any time between 01 Between 010ct - 30 Nov £868 Insurance Premium Tax (IPT)
Augustand 31Marchbut | gatyeen 01Dec - 31 Jan £728 atthe current rate.
runs until 31July. Between 01 Feb - 31 Mar £560
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Does your club currently have an accidental injury loss of income policy in place? Yes | | No ||

If Yes, have any incidents or claims arisen in the past five years? Yes | | No [
Please give details below:

Date of incident: Brief details: Amount of claim:

Please continue on a separate sheet if necessary.

4. Declaration:

| confirm that the answers given and statements made in this application are true and correct. Yes | |

| confirm that | have disclosed all the facts which could be regarded as material and | understand Yes | |
that failure to do so may invalidate the insurance or result in claims being rejected or reduced.

Please confirm the DATE you wish cover to commence (DD/MM/YYYY).
(The policy will run until 31 July after this date)

Signed:

Name: Date:

Data Protection Act:

Allinformation you provide on this form is treated by us as confidential and except to the extent required by law, we
shall only use such information for the purposes of processing your claim. Information you provide may be forwarded
to your Insurer for these purposes.

DIGITAL: You may complete & submit this form digitally in Adobe Reader (many third-party PDF apps will not work
correctly - download Reader for free from adobe.com). Please COMPLETE, SAVE and use the SUBMIT button.

PRINT: You may also print the form as usual and complete manually. Please send completed forms to: Howden, RFU
Claims, Tricorn House, 51 - 53 Hagley Road, Birmingham B16 8 TP or SCAN and return to rfu@howdengroup.com

Once completed, please click the SUBMIT button - this C| |C|< Here 'to
should automatically crate a completed email that will . f
include the correct information. Alternatively save the form SuU bm It orm

and send via email to: rffu@howdengroup.com
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I howden

Howden Insurance Brokers Limited
One Creechurch Place, London, EC3A 5AF

T +44(0)207623 3806
E info@howdengroup.com

www.howdengroup.com

Howden is a trading name of Howden Insurance Brokers Limited, part of Howden Group Holdings. Howden Insurance Brokers Limited is authorised and
regulated by the Financial Conduct Authority in respect of general insurance business. Registered in England and Wales under company registration
number 725875. Registered Office: One Creechurch Place, London, EC3A 5AF. Calls may be monitored and recorded for quality assurance purposes.
05/21Ref: 5907
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