Supplier Insolvency Insurance - Non-airlines - Certificate of Insurance

Policy certificate number: YESII012026/0019
Date of Issue: 16/01/2026

Insured Company, You, Your, Yours: Touch The Wild Limited
Insured Company Address: 34 Birdsfield Drive Blantyre Glasgow G72 OXP

Insurer, We, Us, Our: Yelden Insurance Company Guernsey Limited a company
incorporated under the laws of Guernsey whose
company registration number is CMP74611 and whose
registered office is Suites 1&2, Block A, Hirzel Court, St
Peter Port, Guernsey, GY1 2NN . Insurer is regulated and
licensed by the Guernsey Financial Services Commission

Period of Insurance: Valid for Trips booked by the Insured between
00.01hrs 1st January 2026 and 24.00hrs 31st December 2026

Policy Coverage: As per Supplier Insolvency Insurance Section C of the policy
wording that attaches to this certificate.

Sums Insured:

Level of Sum Insured up to p.p.: Gross Premium Per Person:
£2,000 £1.99
£2,500 £2.49
£3,000 £2.99
£4,000 £3.99
£5,000 £4.99
£6,000 £5.99
£7,000 £6.99
£8,000 £7.99

Annual Aggregated
Policy Indemnity: £66,525.00
Premium: £ 1,000.00 plus IPT £120.00 = £1,120.00

payable prior to inception.

Document ID: bdf9a59843a4231348¢27124f42h3e85de86e7h65900bb1daba651d1f4d91ff0



Premium Payment Warranty: Premium becomes due to be paid by You in full prior to policy
inception

Producing Broker Travel Risk Professionals is a trading name of Jensten
Insurance Brokers Limited which is authorised and regulated
by the Financial Conduct Authority. Our company
registration number is 08284692. Our registered office is
Beaufort House, 15 St. Botolph Street, London EC3A 7BB.

Placing Broker AVS (Atlas Voyage Secure), a trading name of All Seasons
Underwriting Agencies Limited (ASUA) of Alpi House, Suite
2, East Wing, 2nd Floor, Miles Gray Road, Basildon, Essex,
SS14 3HJ. All Seasons Underwriting Agencies Limited
(Company number 03252689) are authorised and regulated
by the Financial Conduct Authority reference no: 308488

Atrium Binding Reference  ATYE1025

Signed on behalf of Insurer:  Hm &uﬁura

Signer ID: BIPXFT9015...

Date: 01/16/2026 PST
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