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Personal Care Assistant Insurance
Safeguarding you at work

Declaration

In making this declaration you are confirming that

1) you have never had an insurance
 • declined, cancelled or refused renewal
 • where special terms or increased premiums have been imposed.

2) you have never been
 • convicted of or charged (but not yet tried) with a criminal offence other than
  a motoring offence
 • declared bankrupt or received a County Court Judgement
 • involved in an incident that has or could have resulted in a claim for the
  insurance for which you are applying.

3) in respect of any tasks or procedures you carry out on the person you are caring for
 (including but not restricted to moving and handling and the administration of
 medicines) you have undertaken the appropriate training or obtained the relevant
 qualification and can provide documentation to support this on request.

4) you wish the insurer to act upon the statements made in this application and issue
 a contract of insurance between you and the insurer and you agree to accept its 
 terms, conditions and exclusions.

5) you undertake to advise the insurer as soon as possible of any changes to the 
 information provided in this application.

6) any information provided to the insurer regarding you for the purpose of accepting 
 insurance and handling any claims may, if necessary, be divulged to third parties, 
 provided it will be processed by the insurer in compliance with the provisions of the 
 Data Protection Act 1998.

Data Protection
The information you provide will be held on computer by Mark Bates Limited Registration Department for 
the provision of insurance, warranty or product related purposes. This information will not be disclosed 
to third parties but should you prefer not to receive such details please tick the box 

Date D D M YM Y
Customer
Signature

Have you heard about our other schemes?
Premier Care offer a range of insurance products to the less abled and over 50s. If you would 
like information about our other products please tick the relevant box(es).
       Direct Payments Insurance         Mobility Equipment Insurance
      In-Home Equipment Warranty          Travel Insurance



Application Form
Your Details
The keyfacts document should be read before filling out this application form.

Title First name(s)

Surname

Postcode

Email

Address

Telephone Mobile

Date of Birth

1 Year Insurance £85
Cover Commencement Date
The date you wish your policy to start. D D M YM Y

D D M YM Y

Method of Payment
Please tick your appropriate method of payment

I enclose a cheque made payable to Mark Bates Ltd

I have paid by bacs using the account details below

Please debit my credit/debit card

Card type Visa Mastercard Maestro / Switch

Our Personal Care Assistant insurance policy is specifically 
designed for those who provide help and support to 
individuals, assisting them to enjoy an independent 
lifestyle. As well as providing comprehensive public liability 
insurance required by law for self employed personal care 
assistants we have added a number of additional benefits 
that are highly desirable to protect your position arising from 
the performance of your occupation.

Main Benefits
•    Public liability up to £5 million
•    Personal accident
•    24 hour helplines for payroll,
     employment & tax queries
•    Legal expenses
•    Loss or damage to your personal
     possessions
•    Loss or damage to your employers’
     possessions
•    No excess

We care more for just £85 per year

Security code

Card number

Valid from M YM Y Expiry date M YM Y Issue no

(last three digits on signature strip)

Please make cheques payable to Mark 
Bates Ltd or pay direct to Premier Care 
via bank transfer using sort code 
60-14-10 and account number 
24352004 using your surname
and postcode as the reference.

or alternatively

call: 01476 514478
or visit: 

www.premiercare.info


