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Retirement Capital
Office  12 Venture Wales  Building
Pentrebach
Merthyr Tydfil
CF48 4DR

EEE  ;iI

Dear Sir or Madam

We still  need  some  information from you

®  We're  dealing with  a  claim from  Mr Jayesh  Chandarana

0  We still  need  full,  up-to-date  details to consider their claim

®  Policy  Pension  Practitioner SSAS

The customer's details

Name:  Mr Jayesh  Chandarana

Date of birth: 05/04/1956

National  Insurance  (NI)  number:  YY016875D

Address:  Flat 21,  Chesterton  House, Gayton  Road,  Harrow,  Middlesex,  HA1
2DA

Previous  address:  576  Eastern  Avenue,  Gants  Hill,  llford,  Essex,  lG2  6PH

We recently wrote to you about  Mr Jayesh  Chandarana's claim. As we  haven't
heard from you, we again enclose a  copy of their permission to allow you to
send  us this  information. As you  know,  our rules say that firms  must deal  with
FSCS  in  an  open,  collaborative  and  timely way.

The  information we  need
•  A copy of the original  application  forms and/or investment application forms.
•  The full  history of any  lFAs  associated  with the  plan  including dates, their

address  and their SIB/FSA/FCA  number -specifically confirmation  of who sold
the  plan  and  any investments  held.

•  A schedule showing the assets currently held within the  policy along with

their value  (and  where  applicable,  the  unit-holding)  of each.
•  The full transaction  history from the start of the  plan to today -showing all
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Dealing with  any  issues
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DECLARATION AND YOUR PERSONAL DATA
Please read the following Declaration and Your Personal Data sections carefully.

Please take '1' and 'my to include each of you forjoint claims.

Declaration

•   I declare that all the details submitted in and with my application form are true and correct, and that I have included all

relevant facts and evidence in relation to such application.

•   I declare that I have not received any payments in connection with the losses I am claiming for except those I have

already notified to FSCS, and that I have not made any claims to any third parties for these losses, nor do I expect to

receive any future payments other than from FSCS. If I do receive any such payment I will pay it to FSCS.

•   I declare that my investment giving rise to this claim was not connected with money laundering or any criminal activity.

Your Personal Data

Please read this section of your application form carefully. Please take "I" and "my' to include each of you forjoint claims.

FSCS may collect, store and process the information you provide in this application. This may include your name, contact

details (including your address, email, telephone, fax and mobile numbers), bank details, employment details and

information about your current and historic financial pos-ition.

FSCS needs this information to process your claim, pursue recoveries from firms and others, and for the proper

performance of its statutory functions. FSCS may also need to use your information to complywith its other legal obligations.

When using your data for those purposes, FSCS may:

•   Outsource activities to third parties that FSCS has agreements with. These activities include processing your claim,

pursuing recoveries, or FSCS's other statutory functions, for which the use of your data may be needed. FSCS

remains responsible for protecting your personal data.

•   Share your personal data with regulatory or government to comply with legal or regulatory requirements, including UK

authorities such as HM Treasury, the Bank of England, the Prudential Regulation Authority (PRA), the Financial

Conduct Authority (FCA) and the Financial Ombudsman Service (FOS), and overseas authorities where relevant.

•   Share your personal data with third parties where this is reasonably necessary for proper performance of FSCS's

statutory functions, including processing your claim or pursuing recoveries. These third parties include insolvency

practitioners, the firm your claim is against, the firm's principals or representatives, your product provider, or any other

third party who may be involved in the matter giving rise to your claim.

•   Share your personal data with third parties where it is reasonable to do so for FSCS to carry out its function and

associated activities. These third parties would include FSCS's auditors, insurers, legal or other advisers and

representatives.

•   Share information about you with any representative you have appointed to help with your claim. FSCS will only share

information with your representative if you have provided a signed letter of authorisation confirming that you are happy

for FSCS to share your information in this way. FSCS will only share information which is necessary to process your

claim, pursue recoveries or otherwise assist with the proper performance of FSCS's statutory functions. It is your
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www.tscs.org`uk

responsibmtytoensureanyrepresentativeyouhaveappointedhasappropriafesecuritymeasuresinplacetoprotect

yourpersonalinformationwhichissharedwiththembyFSCS,andtoensurethattheycomplywiththeirlegal

obligations for handling your personal data.

FSCSmayalsoobtaininformationaboutyoufromathirdparty,wherereasonablynecessaryforifeproperperformanceof
E®r`®,_  _L_L.i_   _     ,           \1               ,,        .      __

pursuing recoveries). This could include, for example, the
firmyouhavemadeaclaimagainst(oritsineolvencypractjtl.oner),theFCA,PRA,FOSoryourproductprovider.

_ _._   __-''_  '''-t-`.`,I  ,\,,   \,,\u,„rJltJ;,  LIRE

Byconfirmingyouragreementbel®er,youee{herl.§eai;idimstrttctanysuchthirdpartiestoreleaseyourpersonal

data to FSCS for these purposes.
FurtherdefaHontheinformationFSCScollectsandhowitmightbeusedissetoutinFSCS'sPrivaeyPoliey.FSCSwillonly

collectandprocessyourdataaccordingtoitsPrivacyPolicy,andwillatwayscomplywithitsobligationsunderapplicable

data protection requlremeuts.

AcopyofFSCS'sPrivacyPolicycanbefoundhere:mqutsesQngHREafapretectieftstatemgM2dMa±

IfyourequireapapercopyofFSCS'sPrivacyPolicy.pleaseconfactus.

Bysigltilgbeiow,youcomrmthatyouunderstandFSCSwillprocessyourpersonaldafainaccordancewithitsPn.vacy

Policy.

IunderstandthatFSCSwiHprocessmypersonaldafainaccordancewthitsPn.vacyPolicy.

Youshouldbeawarethatwhenyousignthelegalassignment[th

amountofanycompensationwepaytoyou.

isdocument](andreceivepaymentorpartpaymentof
compemsatjon)youwiMbetransferringawyourlegalrightsagainsttheFirmandanythirdpartiesconnectedtothisClaimor1   _  ,__-_.`-_-r_`` r` -,.. |+,||\\,|

yourlossestotheFSCS.Thistransferwillapplytoyourlegalrightsinconnectionwithawyourlossesandnotjustthe
art\^' |h+ -f --,. __..__ _ -_ _  _ ,.

___      ____-rl,           _

ThefuHassjgnmendtermsappearbelow.NoamendmentswiNbeacceptedwithoutpn.orwhttenconsemfromFSCS.

PleasenotethatunderthisagreementyouagreetoassigncehainofyourrightstoFSCS.IntheeventFSCSdecidesnotto

pursuerecoveriesusingthoserights,thenit.win,ifyourequestsoinwrisng,feassigrtthoserfghtsbacktoyou.

Ea_r electronic documents t

hey dQ the same±

B©e_Pti±gJ2QmBensa±ienLfi:QmES£Sjtl±e_that

graaal
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fscsF#ogr#-e
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PO Box 300

MITCHELDEAN

GL171 DY

ww.fscs.org.uk

Please take 'l' and 'my' to include each of you forjoint claims.

If FSCS finds my claim eligible, sends me a compensation payment, and  I do not return that payment as specified in the

payment letter, I agree and acknowledge as follows:

1.   I am claiming compensation for losses arising as a result of FSCS-protected business with the Firm (the Claim).

2.   I accept the offer of compensation in full and final discharge and settlement of the obligations of FSCS, under the

relevant rules and laws (save that, where compensation is paid on an interim basis, I may become eligible for further

compensation in accordance with the relevant rules and laws) . I understand that any payment of compensation is

payable by FSCS to fulfil my entitlement to compensation from FSCS in respect of the Claim.

3.  All my rights against the Firm (or any third party involved in or connected to the Claim) will pass to and be assigned to

FSCS absolutely on payment of compensation (or any part of it).

4.  All my rights against any other person (which constitute "Third  Party Claim" as defined in paragraph 13 below) will

pass to and be assigned to FSCS absolutely on payment of compensation (or any part of it).

5.   On payment of compensation (or any part of it) I will no longer have the right to make any claim against the Firm or any

other person in respect of the Claim or a Third Party Claim, and the right to make any such claims will be vested in

FSCS. Any sums that would otherwise be payable to me in respect of the Claim (including any dividend or other

payment in a liquidation or compromise with creditors or scheme of arrangement) or a Third Party Claim will be paid

in§-tFa~d-toFSC-S.

6.   I will not exercise any right or remedy that I may have or retain against the Firm or any other person arising out of, or in

connection with, the Claim or any Third  Party Claim, namely:

a.   to rescind, set aside, avoid or otherwise alter any contract or obligation;

b.  to set off, or reduce liability in respect of such a contract or obligation; or

c.   any other right or remedy that is either personal to me or cannot be assigned or both.

7.   If I recover any money or assets in respect of the Claim or in respect of a Third Party Claim,I will immediately pay or

transfer it to FSCS.

8.   If the payment of some or all of the compensation should not have been made for any reason,I will immediately and

fully repay to FSCS any such compensation, without any deduction or set-off, plus interest.

9.   I will give all reasonable co-operation and assistance that FSCS asks me to give in connection with any investigation

or pursuit by FSCS of claims corresponding to the Claim and/or of any Third Party Claim, including providing

documents and sworn statements and attending court to give oral evidence where FSCS wishes me to. If I make or

give (or have made or given) any false or misleading statement, affirmation, or other evidence, I agree to indemnify

and protect FSCS against any loss, liability, expense or cost that it may incur directly or indirectly as a result. Without

prejudice to paragraphs 10 and 15 below,I also consent to become a party to any proceedings brought by FSCS in

respect of claims corresponding to the Claim and/or of any Third Party Claim if FSCS so wishes.

10.   I will give such further help or authority that FSCS from time to time may require to give full effect to the transfer of my

rights and/or claims to FSCS under and for the purpose of this agreement. If any assignment in this document is

ineffective in transferring any such rights and/or claims to FSCS, then FSCS will still be entitled to benefit from those

rights and/or claims and will be entitled to any proceeds of them. All such proceeds will be paid to FSCS. To the extent

that any assignment in this document is ineffective in any way, in any respect or to any extent to pass any rights, claims

or causes of action to FSCS,I irrevocably and unconditionally appoint FSCS as my agent in respect of such rights,

+E:
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claimsorcausesofactionandagreethatFSCSmaypursueorerforcethemonmybehalfinwhatevermannerit

considered appropriate.

11.FSCSmaygiveavalidreceipttoanypersoninrespectoftheClaimand/oranyThirdPartyClaim.

12.   FSCS will conduct all proceedings and settlement negotiations regarding ciaiiiib at,t,igi-led b.y. iTie reascriab!`,' cr.d `,',i+.h

due regard to my interests as well as its own.

13.   In this document, "Third Party Claim" means any right, claim or cause of action (of whatever nature) that I have or may

haveagainetanypersonotherthantheFirmoragainstanyfundorpropertyinthehandsofanypersonotherthanthe
•... I   .._ _ I_:_-_.+ -f.L^ ^:,^„--+^n^ae ni`rim riea th the r.Iaim nr /b\otherwise relating to the

F'lrm (a) in conneclioii wiif I ul  dlianu uui ui  Ll i5 ul.-u ,,,- un ,,--- t ,.,.., c ,,.- _  ----  _   _   .

Claimortoanyofthelossesinrespectofwhich1amclaimingcompensationfromFSCS.

14.   In this document reference to "compensation" are references to compensation paid on an interim or final basis, as the

case may be.
1 a   Thie ariraamant and assianment is without Drei`udTce to any n`ghts whi`ch FSCS mayhave of acquire against the Fim\`,'      `'`'-_g'--` ..-.- `   -

and/oranythirdpartyandtotheextentthatsuchrighisconflictwiththetermsofthisagreementandassignment,FSCS

mayelect,towhichelectionyouconsent,whichrightsandclaimsitshaMpursue.Fortheaveidanceofdoubt,this

agreementshaHnotinanywaypreventFSCSfromexercisinganyofitsstatutorypowers,including(butnotlimitedto)

makingarydeterminatienthatthepapentOfcompensationbyFSCStomeshallhavetheeffectthatFSCSshallbe

subrogatedtoalloranypartofanyrightsandclaimsthat1retainatthetimeofsuchdetermination.

16.Totheextentnecessarytogiveeffecttoanyright,claimorcauseofactionbyFSCS,thisagreemeutandassignment

shall be severable in its terms.

17,ThisagreementandassignmentshaHbegovemedbyandunderstoodinaccordancewithEnglishlawand1

imev0CablyaccepttheexclusivejunsdictionottneEngiishcourtsiHIt3spec,tofa!:iT,att`ersar:Sir,gc'..+.cfcr!ncor.nee+.icin

with it.

YoumustsignbelowtoconfimyouarethenaimedClaimantandtoacknowledgethatyoullaveread,
understood,agreetoandaceeptthedeclarationandallofthotormeandcond.hionsabovebeforeyoucan

proceed.

claimant 1

Sianature

Print Name Jayesh  Chandarana

Date (DD"Mrty

02+10-2021


