

ALLIANZ Accountants Professional Indemnity Insurance

PROPOSAL FORM
NOTICE TO THE PROPOSED INSURED
Notice: Statement pursuant to Section 25(5) of the Insurance Act (Cap. 142) or any subsequent amendments thereof:
Please note that you are to disclose in the proposal form fully and faithfully all facts that you know or ought to know which may affect the insurance cover being applied for. Otherwise the policy issued may be void or you may risk losing all cover or part of the cover under the policy.
Disclosure of Relevant Facts
Your Duty of Disclosure
Before you enter into a contract of insurance with an insurer, you have a duty to disclose to the insurer every matter which you know, or could reasonably be expected to know. The disclosures that you make are relevant to the insurer's decision whether to accept the risk of the insurance and, if so, on what terms.
You have the same duty to disclose those matters to us before you renew, extend, vary or reinstate a contract of insurance. 
Comment
The requirement of full and frank disclosure of anything which may be material to the risk for which you seek cover (eg. Claims or circumstances, whether founded or unfounded), or to the magnitude of the risk, is of the utmost importance with this type of insurance. It is better to err on the side of caution by disclosing anything which might conceivably influence the insurer's consideration of your proposal.
Claims Made Policy 
This proposal is for a "claims made" policy of insurance. This means that the policy covers you for claims made against you and notified to the insurer during the period of cover. This policy does not provide cover in relation to:
events that occurred prior to the retroactive date of the policy (if such a date is specified);
claims made after the expiry of the period of cover even though the event giving rise to the claim may have occurred during the period of cover;
claims notified or arising out of facts or circumstances notified (or which ought reasonably to have been notified) under any previous policy;
claims made, threatened or intimated against you prior to the commencement of the period of cover;
facts or circumstances of which you first became aware prior to the period of cover, and which you knew or ought reasonably to have known had the potential to give rise to a claim under this policy;
claims arising out of circumstances noted on the Proposal Form for the current period of cover or on any previous proposal form.
However, where you give notice in writing to the insurer of any facts that might give rise to a claim against you as soon as reasonably practicable after you become aware of those facts but before the expiry of the period of cover, the policy will, subject to the terms and conditions, cover you notwithstanding that a claim is only made after the expiry of the period of cover.
You should familiarise yourself with our standard form of policy for this type of cover before submitting this proposal.
All questions must be answered to enable a quotation to be given.  The completion and signature of this proposal form does not bind the Proposer(s) or the Insurer(s) to complete a contract of insurance.  If there is insufficient space to answer questions, please use an additional sheet and attach it to this form (please indicate question number).
This is a proposal form for a Policy relating to claims made against the Insured during the Policy Period. 
1. GENERAL INFORMATION	
Name of Policyholder	     
Address of Principal Office	     
Date of establishment	     
Website address	     
Please list all additional business entities (whether or not currently trading, including year of establishment and year of cessation if applicable)
     
Please list addresses of all other offices currently trading
     
Is/are the firm(s) or any principal, partner or director a member of a consortium, joint venture, single project partnership or group practice? 
|_|  YES	|_|  NO
If “YES”, please supply details:
     
Does the firm(s) or any principal, partner or director carry out any work on behalf of any other business in which they have a controlling or financial interest (other than as a shareholder in a public quoted company)? 		|_|  YES	|_|  NO
     
If “YES”, please supply details:
     
STAFF AND PARTNERS
1. Please give details of Principals, Partners or Directors:
	Name
	Date of Birth
	Relevant Qualifications
	Year became Partner/Director

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     



Please give details of number of permanent staff in current business:
	
	Full Time
	Part Time

	Principals/Partners/Directors
	     
	     

	Professionally Qualified
	     
	     

	All Others
	     
	     



Please indicate the professional associations of which the Policyholder is a member:
AAT |_|      ACCA |_|       ICAEW |_|      CIMA |_|       ICAS |_|       CIPFA |_|       Other |_|

If “Other” please provide details:
     
Is cover required for the professional activities of any principal, partner or director prior to joining the business?
|_|  YES	|_|  NO
If “YES”, please supply details:
     
PROFESSIONAL SERVICES  
1. Please state your total gross income for the last 5 years plus an estimate for the current and forthcoming year:
	Year Ending
	Singapore
	UK/EU/Australia 
	USA/Canada
	ROW

	     /     /     
	S$      
	S$      
	S$      
	S$      

	     /     /     
	S$      
	S$      
	S$      
	S$      

	     /     /     
	S$      
	S$      
	S$      
	S$      

	     /     /     
	S$      
	S$      
	S$      
	S$      

	     /     /     
	S$      
	S$      
	S$      
	S$      



Estimate for the current and forthcoming year 
	Year Ending
	Singapore
	UK/EU/Australia 
	USA/Canada
	ROW

	     /     /     
	S$      
	S$      
	S$      
	S$      

	     /     /     
	S$      
	S$      
	S$      
	S$      


Please confirm largest total fee from one client in the last year:	S$      
Average fee per client in the last year:				S$      

Please confirm the split of gross fees generated: 
Number of Clients 	Total Fee Income 
Less than S$30,000 	     			S$      
S$30,000 - S$80,000	     			S$      
Over S$80,000 		     			S$      
Please give the percentage split of total gross fees received in the last complete financial year:
Audit/Company Tax:
Quoted Companies 						     %
Unquoted Companies 						     %
Small Traders							     %
Banks / Financial 							     %
Accountancy / Book Keeping / Payroll			     %
Personal Tax			     %
Management Consultancy			     %
Company Secretarial / Register			     %
Insolvencies / Liquidations			     %
Mergers / Acquisitions			     %
Executorships / Trusteeship			     %
Directorship			     %
Pensions* / Endowments* / Mortgages* 			     %
Other Investments* (SCARP’s, Split Cap’s, etc)			     %
Unit Trusts*			     % 
Insurance Commissions			     %
Other 			     %
Total			     %
Please supply details of “Other” work:
     
Please provide the percentage of gross fees allocated to each client base, rounded to the nearest whole percent:
Quoted Companies							     %
Banks, Financial Institutions, Lloyds Syndicates				
Insurance Companies, Underwriting Agencies 					     %
Or Offshore Companies 
Unquoted Companies 							     %
Small Traders								     %
Trusts, Pension Schemes and Charitable Associations				     %
Individuals								     %
Others									     %
Total									     %
Please supply details of “Other” work:
     
Does any one client generate 20% or more of your annual gross fees? 
|_|  YES	|_|  NO
If “YES”, please supply details:
     
Do you provide or have you provided professional services to any entertainment or sporting professionals?
|_|  YES	|_|  NO
If “YES”, please supply details:
     
Do you envisage any material change in your activities in the forthcoming 12 months?
|_|  YES	|_|  NO
If “YES”, please supply details:
     

RISK MANAGEMENT 
1. What is the management structure of the firm(s)? 
Managing Partner 		|_|  	Managing Executive 	|_|
Management Committee 		|_|  	Executive Committee 	|_|
Other (please specify)	     
Has there been any material change in the management 
structure within the last three years? 				|_|  YES	|_|  NO	
If the firm(s) is managed by a committee, how often does 
the committee meet? 					|_|  Regular	|_|  Ad hoc
Does the firm employ a full time non-accountancy administrator?	|_|  YES	|_|  NO
Does the firm(s) designate or employ an individual with the
management responsibility for evaluating or dealing with 
complaints, actual or potential claims and other such matters? 	|_|  YES	|_|  NO					
Does the firm have written risk management procedures? 		|_|  YES	|_|  NO
Are the risk management procedures regularly reviewed,
circulated and/or discussed within the firm(s) and have all
accountants been made aware of them? 				|_|  YES	|_|  NO
Does the firm(s) always use engagement letters? 			|_|  YES	|_|  NO
If “Yes”, do the engagement letters outline: 
The scope of services to be performed? 				|_|  YES	|_|  NO
Any statement / assumption upon which the engagement is based? 	|_|  YES	|_|  NO
The responsibility of the client? 					|_|  YES	|_|  NO
Any limitations / restrictions in respect of any services performed?		|_|  YES	|_|  NO
1. Does the client always sign the letter of engagement?	 	|_|  YES	|_|  NO
Does the firm(s) provide advice or services which fall outside
the scope of the letter of engagement? 			|_|  YES	|_|  NO
Does the firm(s) have a written policy specifying the 
conflict of interest procedures which include a  cross check system 
and back-up?  						|_|  YES	|_|  NO
In the event of a conflict of interest does the firm(s): 
Inform the client in writing? 					|_|  YES	|_|  NO
Advise the client to seek independent advice? 				|_|  YES	|_|  NO
Continue to act for the client? 					|_|  YES	|_|  NO
Does the firm(s) have a policy which requires prior approval 
in writing to serve as an Officer and/or a Director of a  
client / third party?  						|_|  YES	|_|  NO
Does the firm(s) operate a diary system with a manual back-up? 	|_|  YES	|_|  NO
If “Yes”, 
Are periodic checks made to ensure that the diary system  
is being strictly followed? 						|_|  YES	|_|  NO
Does the diary system provide for accountants being  absent?		|_|  YES	|_|  NO
Does the firm(s) have a file review system which requires 
randomly selected files to be audited by an accountant 
other than the accountant handling the file? 			|_|  YES	|_|  NO
Does the file review process include partner to partner auditing? 	|_|  YES	|_|  NO
Please provide any additional narrative that will assist our understanding of the file  review system currently being used:      
Does the firm(s) always require satisfactory references or only  
when engaging senior employees? 				|_|  Always |_|  Senior appointments only 
Is any employee allowed to sign cheques on his/her 
signature alone for values exceeding S$10,000? 			|_|  YES	|_|  NO
How frequently are checks carried out on all entries in the cash book with paying-in books, receipts, counterfoils and vouchers, and reconciled with bank statements (including the balance of cash and unpresented cheques), independently of employees receiving or banking monies in respect of monies belonging to the firm(s) as well as in trust on behalf of others? 
|_|  Weekly 		|_|  Monthly 		|_|  Quarterly	
|_|  Other (please specify)      
CLAIMS INFORMATION
1. Has the firm(s) sustained any loss through the fraud or dishonesty of any person?		 |_|  YES	|_|  NO
If “YES”, please supply details:
     
Is the firm(s) aware of any allegation or occurrence of fraud or dishonesty at any time 
committed by any past or present partner, director or principal or employee?  			|_|  YES	|_|  NO
If “YES”, please supply details:
     
After enquiry, have any Professional Liability claims ever been made against the firm(s) and/or predecessors of the firm(s) and/or your current and/or retired partners, directors or principals, either individually or otherwise for any negligence, errors, omission, breach of professional duty or the like, whether successful or not?
|_|  YES	|_|  NO
If “YES”, please supply details:
	Date of Claim
	Claimant
	Details of Claim including any payments made or reserves held

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


After enquiry, are any of the partners, directors or principals aware of any pending claims and/or circumstances existing which may give rise to a Professional Liability claim against the firm(s) and/or predecessors of the firm(s) and/or your current and/or retired partners/directors/principal?
|_|  YES	|_|  NO
If “YES”, please supply details:
	Date of Circumstance
	Claimant
	Details of Circumstance

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


PREVIOUS INSURANCE
1. Has the firm(s) previously been insured for Professional Liability insurance?
|_|  YES	|_|  NO
If “YES”, please supply details:
	Renewal Date
	Limit of Liability
	Premium 
	Excess
	Insurer 

	     /     /     
	S$      
	S$      
	S$      
	     

	     /     /     
	S$      
	S$      
	S$      
	     

	     /     /     
	S$      
	S$      
	S$      
	     


In respect of Professional Liability insurance, has any Insurer ever declined a proposal, declined to pay a claim, refused renewal, cancelled such insurance or imposed special conditions?
|_|  YES	|_|  NO
If “YES”, please supply details:
     

DECLARATION
Please read carefully the following statement prior to signing where indicated. 
|_| I/We understand and agree that any information provided herein and/or in any other related document may be provided to third parties in relation to the insurance cover applied for including without limitation, vendors, reinsurers and professional advisers. For the avoidance of doubt, such consent applies to all information provided by the undersigned for and/or on behalf of the proposed insured(s), where applicable.
The completion of this proposal form does not bind the firm(s) or Insurer(s) to effect a Contract of Insurance, but if a policy is issued, this proposal form, together with any other information supplied prior to inception shall form the basis of any Contract of Insurance effected thereon. 
I/We declare that the statements and particulars in this proposal form are true and that no material facts have been mis-stated or suppressed after enquiry.  I/We agree that this proposal form, together with any other information supplied shall form the basis of any Contract of Insurance effected thereon.  I/We undertake to inform the Insurer(s) of any material alteration to those facts occurring before the completion of the Contract of Insurance. 

Signature of 
Partner / Director / Principal 	___________________________________________

Name:				___________________________________________

Date:				___________________________________________

Policyholder:			___________________________________________
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Allianz Insurance Singapore Pte. Ltd. 
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