HOLD HARMLESS AGREEMENT

Between
[US Insured Name]
………………….
as more fully described in the policy issued by the insurer
(“the Assured Firm”)

And

Qatar Insurance Company
(“the insurer”)

And
Hartford Fire Insurance Company
------------------------------------
(“the reinsurer”)

Whereas the following events have occurred:

A. The Insurer has issued an Insurance policy (“the Original Policy”) to the Assured Firm effective [Policy Effective Date]  to [Policy Expiry date] (both days at 00.01 hours Local Standard Time) as below:

Class of Insurance :	[Line of business]
Policy No:		[Add TBD, if not available] 
Name of Insured: 	[Local Insured Name]
Limit of Liability:	[Policy Limit]

B. The Reinsurer has issued a reinsurance policy to the Insurer, agreeing to reinsure 100% of the Insurer’s liability under the Original Policy.
       
       It is hereby irrevocably understood and agreed as follows:

1. The Assured Firm acknowledges that the Insurer agreed to issue the Original Policy to the Assured upon the basis that the “Reinsurer” would ultimately reinsure 100%, any claim made by the Assured firm in accordance with the Original Policy.

2. The Assured Firm accepts that if any claim or part of any claim made by the Insurer in accordance with the reinsurance arrangements relating to the Original Policy is not paid by the Reinsurer, then the Assured Firm will not pursue against the Insurer the corresponding claim or any other or any other claim under the Policy.

3. The Assured Firm agrees that the receipt by the Insurer of any claim payment or any part of any claim payment under its reinsurance arrangements shall be a condition precedent to the liability of the Insurer to make the corresponding payments under the Original Policy.
    
Signed on behalf of:

	Qatar Insurance Company
	The Assured Firm
	The Reinsurer
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Hartford Fire Insurance Company
-----------------------------------------
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