
'~`  FSCS  reference  P822-QH6V

Please  quote  our  reference  when  contacting us

Retirement  Capital
Office   12
Venture  Wales  building
Mercer
Tydfil

CF48 4DR

0000052

Dear Sir or Madam

We need some information from you

We're dealing with a  claim from  Miss Jacqueline  F`ohan about their  Pension.

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

The customer's details
Name:  MissJacquel!ne  Rohan

Date of birth..  4 December 1962

National  Insurance  (Nl)  number:  NA549543C

Address:  Cherrytree Cottage,  lnglebyArncliffe,  NORTHALLERTON,  North

Yorkshlre,  DL6  3LN.

Previous  address:  17  Thirsk  Road,  Yarm,  Stockton  on  Tees, TS15  9HD

We  enclose a copy  of their permission  to allow you  to send  us this  lnformatlon

As you  know,  our rules say that firms must deal wlth  FSCS  in  an open,

collaborative and timely way.

Financial Services
Compensation Scheme

Call

0800 6781100 (free)

Email

cla.ims@fscs.org.uk

Write
PO Box 300
M itch eldea n
GL171 DY

Visit

www.fscs.org.uk

10 January  2023

Where you are in the
claims process

Making  first contact

Completing the  application

I nvestigating the claim

Getting  the  declsion

Dealing with  any Issues

The information  we  need

•Acopyoftheoriginalapplicationformsand/orinvestmentapplicationforms.

•ThefuHhistoryofanylFAsassociatedwiththeplanincludingdates,their

addressandtheirSIB/FSA/FCAnumber-specificallyconfirmationofwhosold
the plan and any investments  held.

•Ascheduleshowlngtheassetscurrentlyheldalongwlththeirvalue(andwhereappllcable,
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the unit holding) Of each.

©Thecurrentfundandtransfervaiues,includingdetaiisofanypena]tiesorchargesthat

would apply upon transfer.

®lftheplanhasbeentransferredtoanotherprovid:r,pleaseprovidedetailsOftheValueand
date of the transfer, as well as the name of the receiving provicier {if any assets were
transferred in-specie, please provide details).

®  Full schedule Of fees applicable to this policy.

®ThefuHtransactionhistoryfromthestartoftheplantotoday-showingaHtransfersinand
out,contributions,investmentsanddisinvestments,charges,incomepaymentsand
distr.lbutions, withdrawals and in-specie transfers.

®Wherethere'sanoverdrawncashbalanceoranilcashbalance,p!easeconfirmifyouhave

pursuedtheoutstandingfees,orifyouareduetopursuetheoutstandingfeesfromthe
customer.Ifyes,pleaseconfirmthedate(s)andamount(s)oftheoutstandingfeesyouareto
recover from the customer.

a  A copy of the investment portfolio application form.

a The current fund  and transfer values of the investment portfolio, including c!etails of any

penalties or charges thatwould apply upon transfer.

a  For the  investment portfolio within the  policy please !istthe  full history Qf any iFAS  or

servicing agents associated with the  plan including dates, their address ancl S!B/FSA/FCA
number.

a A full transaction history for the investment portfolio from the start Of the  plan to toc;ay

showing all transfers in and out,  contributions,  investments  and disinvestIT ents,  charges.
income payments and distributions, withdrawals and in-specie transfers.
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Any questions?

lf you  have any questions,  please call  us on 0800 6781100 or email claims@fscs.org.uk,

quoting  the  claim  reference -P822-QH6V. We'll be happy to  help.

Yours  faithfully,

Customer Services Team

f)age  3  ol  `3
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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 for joint 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 rrot received any payments in connection with the losses I am claiming for except those I have

already ratified to FSCS, and that I have rot made any claims to any third pandes 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 "F' and "my' to incliide each of you for joint claims.

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

details (including your address, emai[, telephone, fax and mobile numbers), bank defails, employment details and

information about your current and historic financial position.

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 comply with its other legal obligations.

When using your da fa for those purposes, FSCS may:

•OutsourceactivitiestothirdparfiesthatFSCShasagreementswith.TheseactivitiesirroludeprocessingyourClaim,

pursuingrecoveries,orFSCS'sotherstatutoryfunctions,forwhichtheuseofyourdatamaybeneeded.FSCS

remains responsible for protecting your personal data.

•Shareyourpersonaldatawithregulatoryorgovemmenttocomplywithlegalorregulatoryrequirements,incllidingUK

authoritiessuchasHMTreasury,theBankofEngland,thePrudemialRegulationAuthority(PRA),theFinancial

ConductAuthority(FCA)andtheFinancialOmbudsmanService(FOS),andoverseasauthoritieswhererelevant.
•ShareyourpersonaldatawiththirdpartjeswherethisisreasomablynecessaryforproperperformanceofFSCS's

statutoryfunetions,includingprocessingyourclaimorpursulngrecoveries.Thesethirdpartiesincludeinsolvency

practitioners,thefirmyourclaimisagainst,thefirm'sprineipalsorrepresentatives,yourproductprovider,oranyother

thirdpartywhomaybeinvolvedinthemattergivingrisetoyourclaim.

•ShareyourpersomaldatawiththirdpartieswhereitisreasonabletodosoforFSCStocanyoutitsfunctionand

associatedactivities.ThesethirdparlieswouldincludeFSCS'sauditors,insurers,legalorotheradvisersand

representatives.
•Shareinformationaboutyouwithanyrepresentativeyouhaveappointedtohelpwithyourclaim.FSCSwiHonlyshare

informationwithyourrepresentativeifyouhaveprovidedasignedletterofaithorisationconfirmingthatyouarehappy

forFSCStoshareyourinformationinthisway.FSCSwillonlyshareinformationwhichlsnecessarytoprocessyour

claim,pursuerecoveriesorotherwiseassistwiththeproperperformanceofFSCS'sstatutoryfunctioms.Itisyour

Claim Reference Number: P822-QH6V                           Last updated on: 15/08/202211 :09:59
Page 7 of 10
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respomsibilifytoeneuearyrepresentatveysuhaveappoiifedhasappropriateseculfymeasuesinplacetoprotech

yourpersomalirformationwhchissharedwithifembyFSCS,andtoersurehatife¥complywiththeirtsai
obligations for handting your personal data.

FSCSmayalsoobfaininformationaboutysufromathirdparty,wherereasorablyrrecessaryfortheproperperformanceOf

FSCS'sstatutoryfunctiors(ineludingproce§singyourclaimandpusulngrecoveries).Thiscouldineliide,forerample,the

firmyouhavemadeaclaimagainst{oritsineoivertypractitioner),theFCA,PRA,FOSoryourproductprovider.

Byconfirmingyouragreernentbe!ow,youauthoriseandinst"ctanysuchthErdpeBtEesforefeasey®urpersona!

data fo FSCS for these purposes.
FurtherdetaHontheirformationFSCScolleetsandhowitmightbeusedissetoutinFSCS'sPrivacyPolicy.FSCSwinordy

collectandprocessyourdataaccordingtoitsPrivacyPolicy,andwillahayscomplywithitsobligatiorsunderapplicable

data protection requirements.

AcopyofFSCS'sprivacypolicycanbefouthere:!a£Snrfegs.£r§i±±!s±flaLfa±E9±es±!Qz±s±a±8LrnL£=±ifea±La.nrmaas±

IfyourequireapapercopyofFSCS'sPrivaeyPolicy,pleasecorfactus.

Bysigningbelow,youconfirmthatysuinderstandFSCSwillprocessyourpersomaldafainaccordarroewithitsPrivacy

Poliey.

I understand that FSCS will process my pers®na! data in accordance \Affl its PrfuracE! Poiiey.

You shoulcl be aware that when you signthe!ega!assigrmeut[tlrisdocunentj(andreceivepeymentorpartpayrnentof
compensation)youwiMbetransferringawyourlegalrightsagaimsttheFirmandanythirdpariiesconnecfedtothsClaimor\    _      _  r  --) --.--  `-_'

ysur!ossestoifeFSCS.Thistrarrsferwinapplytoyourlegalrigmsincormectionwitha#yourlossesandrrotjustife
amoutofanycompersationwepaytoyou.

Thefulassignmendtermsappearbelow.NoamendmentswiwbeacceptedwithoutpriorwhttencorrserrifromFSCS.

PleaserotethatunderthsagreemeulyouagreefoassigncertainOfyourrightstoFSCS.inifeeventFSCSdecldesrotto

pursuerecoveriesusingthoserights,thenitwill,ifyourequestsoinwhting,reassignfroserightsbackfoyou.

E-an
uJEEiH2ieEaHijQLarmotELelectrQ_nedQoum

Firm

ffieydQLgEiiraBE

epEJH-_tion !£asiEE2£i±ba£+£a±±ag£±g!:Eeia9JQLassjs

Claim Reference Number P822
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Please take '1' and 'my' to include each of you for joint 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 fuffil my entitlement to compensation from FSCS in respect of the Claim.

3.  All my rights against the Firm (or any{hird 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

instead to FSCS.

6.   I will rrot 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 sfatements 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 evidenee,I agree to indemnify

and protect FSCS against any loss, liability, experrse 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 righis 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 {o pass any rights, claims

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

Claim Reference Number: P822QH6V Last Updated On: 15/08/202211 :09:59 Page 9 Of 10
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ctaimsorcausesofactionandagreethatF§C§maypLrsueorerforceifemonmybehalf!nwhatevermanrrerlt

considered appropriate.

11.FSCSmaygiveavalidreceipttoanypersoninrespectOftheClaimand/oranyThirdPartyClaim.

12.FSCSwioconductawproceedingsandsetnememnegctiatiomsregardingcfaimsassignedbynereasonablyandwith

due regard to my interests as well as its own.

13,inthisdocunent,"ThirdPartyClaim"meansanyright,cleimorcauseofaction(ofwhatevernature)that1haveormay

haveagainstanypersonctherthantheFirmoragaimstanyfundorpropertyinifehandsOfanypersonotherthanife

Fim(a)incornectionwithorarisingoutOfthecircumstamesgivingrisetorfeCfaimor(b)oiferwiserefatingtoife

Claimortoanyofthelossesinrespectofwhch1amclaimingcompemsationfromFSCS.

14.inthisdocumertreferenceto"compensation"arereferencestocompensationpaidonaninterimorfinalbasis,asthe

case may be.

15.ThsagreemerdandassignmentiswithoutprejudicetoanyrightswhichFSCSmayhaveoracquireagaimstifeFirm

and/oranythirdpartyandtotheexteththatsuehrightsconfiictwiththetermsOftrtisagreernerdanda§signmentFSCS

mayelect,towhichelectionyouconeent,whichrightsandcfaimsitshaHpursue.Forifeavoidaneeofdotot,this

agreemen{shanrrotinanywaypreventFSCSfromexercisinganyofitsstatutorypoweiis,including(butnotlimitedto)

makinganydetermimationthattrrepaymeutOfcompensationbyFSCStomesha#havetheeifectthatFSCSshallbe

storogatedtoalloranypartofanyrigntsandcfaimsthat!retainatthetimeofsushdeterTnination.

16.Totheexterfunecessarytogiveeffecttoanyrighi,c!aimorcauseofactionbyFSCS,thisagreementandassigrment

shall be severable in its terms.

17.  This agreement and assignment shall be governed by and understood jn accordance with English few and I

inevocablyaccepttheexc!usivejurisdictionoftheEnglishcourtsinrespectofa!lmaifersarisingoutoforincormeedon

with it.

Youmus€signbetowfoconfirmy®uarethemamedCfaiman€andfoaeknewfedg®thaty®uhaveread,
understood,agreefoandaceeptthedecfaratfonandal!Ofthefermsandcondiifeitsabevebeforeyoucan

Pneeed.

®Ialmama 1

Signature

Pn.nt Name

___      __,--ace-sefoajzr=-=hpr~fro*de*tasttmtry.qionq

c3fa¥E&F3fro
;`to~try,_a__rsfut_caw_rna,]ttrtr4d'            D ate (D D/M Mrty

__ ___-._tr .--- ~ --,---.-- „ .---. cetri
i      Jacqueline   Rohan

Claim Referenee Number: P822
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