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[bookmark: _Hlk151423385]ALLIANZ Financial Institution Civil Liability insurance
PROPOSAL FORM 


All questions must be answered to enable a quotation to be given.  The completion and signature of this proposal form does not bind the Applicant or the Underwriter 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).
The Applicant’s: 
· latest audited consolidated accounts; 
· latest Interim Statement; and 
· organisational structure chart in which all insured entities (or entities to be insured) are shown must be attached to this Proposal Form.

[bookmark: _DV_M50]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.
APPLICANT[footnoteRef:1] DETAILS [1:  The term ‘Applicant’ shall include all entities to be covered by the insurance policy.] 

Applicant Name		     
Principal Address		     
How long has the Applicant continually carried on business?		     
In percentage terms, please provide the approximate split of Total Revenues by Professional Service:
	Activities
	%

	Loans: Retail  
	     

	Loans: Wholesale (including Syndicated Loans; excluding Interbank)
	     

	Loans: Interbank 
	     

	Trade Financing/Lease Financing/Invoice Discounting/Factoring
	     

	Custodial Services 
	     

	Proprietary Trading/Treasury
	     

	Fund Management 
	     

	Fund Administration
	     

	Prime Broker
	     

	Venture Capital/Private Equity
	     

	Stockbroking/Trading
	     

	Asset Management - Discretionary/ Advisory
	     

	Asset Management - Executionary only
	     

	Life Insurance (excluding Pensions/Wealth Management)
	     

	Pensions/ Wealth Management 
	     

	General Insurance: Personal Lines 
	     

	General Insurance: Commercial Lines
	     

	Reinsurance  
	     

	Investment Banking: M&A/Corporate Advisory 
	     

	Investment Banking: Equity Issuance/ Capital Raising
	     

	Investment Banking: Debt Issuance/ Capital Raising
	     

	Trust Administration:  Formation and Administration of Companies/ Trusts 
	     

	Trust Administration:  Provision of Directors and Officers/ Trustees
	     

	Trust Administration: Legal Advice and Accountancy
	     

	Other (please specify):      
	     

	TOTAL
	100%





Please provide the approximate split of Total Revenues by Territory:
	Territory
	%

	UK
	     

	[bookmark: _Ref239668626]Western Europe[footnoteRef:2] [2:  Andorra,  Austria, Belgium, Channel Islands, Denmark, Finland, France, Germany,  Gibraltar, Greece, Iceland, Ireland, Isle of Man, Italy, Lichtenstein, Luxembourg, Malta, Monaco, Netherlands, Norway, Portugal, San Marino, Spain, Sweden, Switzerland. ] 

	     

	USA / Canada
	     

	Eastern Europe, Northern and Central Asia and Baltic[footnoteRef:3] [3: Albania, Armenia, Azerbaijan, Belarus, Bosnia and Herzegovina, Bulgaria, Croatia, Cyprus, Czech Republic, Estonia, Georgia, Hungary,  Israel, Kazakhstan, Kosovo, Kyrgyzstan, Latvia, Lithuania, Macedonia, Moldova, Mongolia, Montenegro, Poland, Russian Federation, Serbia, Slovakia, Slovenia, Tajikistan, Turkey, Turkmenistan, Ukraine, Uzbekistan.] 

	     

	Australia and New Zealand
	     

	Asia[footnoteRef:4]  [4:  Bangladesh, Brunei, Burma (Myanmar), Bhutan, China, Cambodia, East Timor, Hong Kong, India, Indonesia, Japan, Laos, Macau, Malaysia, Maldives, Nepal, North Korea, Pakistan, Philippines, Singapore, South Korea, Sri Lanka, Syria, Taiwan, Thailand, Vietnam.] 

	     

	Middle East[footnoteRef:5] and Africa [5:  Bahrain, Iraq, Iran, Jordan, Kuwait, Lebanon, Oman, Palestinian territories, Qatar, Saudi Arabia, Syria, United Arab Emirates, Yemen. ] 

	     

	Central[footnoteRef:6] and South America [6:  Belize, Costa Rica, El Salvador, Guatemala, Honduras, Mexico, Nicaragua, Panama.] 

	     

	Caribbean[footnoteRef:7] and Bermuda [7:  Anguilla, Antigua and Barbuda, Aruba, Bahamas, Barbados, British Virgin Islands, Cayman Islands, Cuba, Dominica, Dominican Republic, Grenada, Guadeloupe, Haiti, Jamaica, Martinique, Montserrat, Navassa Island, Netherlands Antilles, Petrel Islands, Puerto Rico, Serranilla Bank, Saint Barthelemy, Saint Kitts and Nevis, Saint Lucia, Saint Martin, Saint Vincent and the Grenadines, Trinidad and Tobago, Turks and Caicos Islands, United States Virgin Islands. 
] 

	     

	Other
	     

	TOTAL
	100%

	IF GREATER THAN 10% IN ANY ONE SPECIFIC COUNTRY OTHER THAN THE UK, PLEASE SPECIFY BELOW:
(a)      
(b)      
(c)      





Has the Applicant merged with, or acquired, any other entity or business in the last twelve months?
|_|  YES	|_|  NO
If the answer is ‘Yes’, please answer (i) to (iv):
	(i)
	Have any of the merged or acquired entities or businesses added Professional Services that are materially different to those that were provided by the Applicant prior to the transaction? 
	|_|  YES	|_|  NO

	
	If ‘Yes’, please provide a split as follows: 

	
	Professional Service Description
	Territory(ies)

	
	     
	     

	(ii)
	For each transaction: 
1. did the Applicant engage an M&A advisor?
1. did an appropriately experienced, independent advisor (other than the M&A advisor) review the deal prior to its conclusion? 
	
|_|  YES	|_|  NO
|_|  YES	|_|  NO

	(iii)
	Have all material financial, legal, compliance, information technology and commercial issues identified in the pre- and post acquisition due diligence been fully addressed? 
	|_|  YES	|_|  NO

	
	If the answer is ‘No’, please provide details of outstanding issues on a separate sheet. 

	(iv)
	Are information technology systems fully integrated and do these provide adequate and consistent management information?
	|_|  YES	|_|  NO

	
	If the answer is ‘No’, on a separate sheet please provide details of when the systems will be fully integrated and also outline the solutions that are currently in place to ensure that management information is accurate.      



Please provide the number of employees as follows:
	Type of Employee
	Number 

	Front office advisory/professional/sales staff
	     

	Back office/support staff (excluding compliance, internal audit and in-house legal staff)
	     

	Compliance staff
	     

	Internal audit staff
	     

	In-house legal staff
	     

	Other (please specify)      
	     

	TOTAL NUMBER OF EMPLOYEES 
	     



Does the Applicant meet minimum regulatory capital and/or solvency capital requirements?
|_|  YES	|_|  NO
If the answer is ‘No’, please provide full details of the agreement reached with the regulator:
     


DISTRIBUTION
1. Please provide the approximate split of distribution channels by type:
	Type of Distribution Channel
	% Worldwide

	Directly through front office advisory/professional/sales staff
	     

	Directly through the Internet
	     

	Indirectly through agents/independent financial advisors
	     

	Other (please specify)      
	     

	TOTAL
	100%



Does the Applicant use a standard form of contract, agreement (including terms and conditions where products are distributed through the Internet) or letter of appointment with regard to each Professional Service it provides to third parties? 
|_|  YES	|_|  NO
If the answer is ‘No’, please provide details of how consistent terms of trade are established on a separate sheet

CONTROLS AND PROCEDURES
1. Does the Applicant have set procedures and controls in place to ensure: 
	(a)
	segregation of duties so that no one employee - including a client relationship manager (CRM) - is permitted to control any transaction from commencement to completion? 
	|_|  YES	|_|  NO


	(b)
	physical separation, segregation of duties, and separation of reporting lines between all front and back office functions?
	|_|  YES	|_|  NO


	(c) 
	dual control is maintained over all activities involving funds transfers, the purchase and sale of securities, and the holding in custody of all documents, securities and valuable property belonging to third parties?
	|_|  YES	|_|  NO


	(d) 
	all transactions are: 
1. with approved counterparties; 
1. within approved product lines; 
1. within approved authority levels; and
1. reconciled daily; 
and that any non-conforming transactions are automatically identified and immediately rejected and/or reported to risk management/internal audit?
	|_|  YES	|_|  NO


	(e) 
	responsibilities and authorities (including lending authorities) of all employees are clearly defined, documented and are adhered to?
	|_|  YES	|_|  NO


	(f)
	all complaints are dealt with in accordance with a set internal complaints procedure? 
	|_|  YES	|_|  NO


	(g)
	conflict of interest are avoided so that business units that are responsible for investment decisions are separated by Chinese walls from those units that are privy to undisclosed material information which may influence investment decisions? 
	|_|  YES	|_|  NO


	(h)
	the creditworthiness of its counterparties and outsource partners is monitored on a continuous basis and any issues are addressed in a timely manner? 
	|_|  YES	|_|  NO


	(i)
	adherence to service agreements by counterparties and outsource partners?
	|_|  YES	|_|  NO


	(j)
	full compliance with regulatory mandates and industry best practices concerning know your client (KYC) and anti-money laundering procedures? 
	|_|  YES	|_|  NO


	(k)
	full implementation of all mutually agreed regulatory recommendations made following a regulatory visit? 
	|_|  YES	|_|  NO


	(l)
	all mutually agreed recommendations made by internal and external auditors are implemented in accordance with auditor timeframes? 
	|_|  YES	|_|  NO


	(m)
	all new products are subject to a ‘New Product Approval Process’ which includes sign off from the business unit manager, compliance and legal?
	|_|  YES	|_|  NO


	(n)
	all publications, marketing literature, or other product services communications (whether electronic or  in paper form), including those used by agents or independent financial advisors, are subject to compliance and legal review prior to their release to third parties? 
	|_|  YES	|_|  NO


	(o)
	suitability of advice to third parties, including suitability of advice rendered by agents and independent financial advisors?
	|_|  YES	|_|  NO


	(p)
	all employees are trained and retrained to  treat customers fairly?
	|_|  YES	|_|  NO


	If ‘No’ to any of the above, please provide details of alternative control measures on a separate sheet.      



Does the Applicant outsource any Professional Services or internal functions including IT support, systems analysis, programming and data processing, payroll, accounting, internal audit and compliance?
|_|  YES	|_|  NO
If the answer is ‘Yes’, then please answer the remainder of (b)
(i) Please provide details of the scope of services provided by outsource partners:
	Outsource Partner
	Location
	Scope of Service

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	Please continue on separate sheet if required.



(ii) Does the Applicant periodically subject each outsource partner to an audit to ensure:
	(a)
	segregation of duties and dual control? 
	|_|  YES	|_|  NO

	(b)
	adherence to authority levels?  
	|_|  YES	|_|  NO

	(c)
	competency of staff and training requirements?
	|_|  YES	|_|  NO

	(d)
	adequacy of information technology systems? 
	|_|  YES	|_|  NO

	If the answer is ‘No’ to any of the above, please provide details on a separate sheet. 





PROFESSIONAL SERVICES
b) ASSET MANAGEMENT, FUND MANAGEMENT, PENSIONS, WEALTH MANAGEMENT, LIFE INSURANCE, STOCKBROKING OR TRADING
1. Please provide the approximate split of clients/ investors by type:
	
Type
	% domiciled in the USA
	% domiciled outside the USA

	Retail
	     
	     

	High Net Worth Individuals
	     
	     

	Corporate/ Institutional 
	     
	     

	Government organisations
	     
	     

	Trusts/ Family Trusts
	     
	     

	TOTAL
	100%



Does the Applicant have set controls and procedures in place to ensure:
	(i)
	any breach of pre-agreed investment restrictions are identified and rectified immediately?
	|_|  YES	|_|  NO

	(ii)
	all trading conversations and online transactions are recorded? 
	|_|  YES	|_|  NO

	(iii) 
	all investments are periodically substantiated and evaluated against record values independent of the trader/ fund manager? 
	|_|  YES	|_|  NO

	(iv)
	all fund administrators and custodians (including the administrators and custodians of the composite funds of a fund of funds) are independent of the fund manager?
	|_|  YES	|_|  NO

	If ‘No’ to any of the above, please provide details of alternative control measures on a separate sheet.      



Are any of the discretionary funds and/or assets under management invested in Structured Credit Products[footnoteRef:8]?  [8:  The term ‘structured credit products’ is broadly defined to refer to all structured investment products where repayment is derived from the performance of the underlying assets or other reference assets, or by third parties that serve to enhance or support the structure. Such products include, but are not limited to, asset-backed commercial paper programmes (ABCP); mortgage-backed securities or collateralised mortgage obligations (MBS or CMO); and other asset-backed securities (ABS), such as automobile and credit card-backed securities, structured investment vehicles (SIV), collateralised loan obligations (CLO), collateralised debt obligations (CDO), including securities backed by trust preferred securities, and Auction Rate Securities (ARS). 
] 

|_|  YES	|_|  NO
If the answer is ‘Yes’: 
(i) please indicate the percentage of total discretionary funds and/or assets under management invested in such products:      
(ii) please confirm that the Applicant:
	(a)
	approves, enforces, and reviews policy and procedure guidelines at management level with ultimate oversight by the board.
	|_| YES    |_| NO

	(b)
	conducts pre-acquisition and periodic analysis on the price sensitivity of securities.
	|_| YES    |_| NO

	(c)
	tracks credit risk at the deal level, across securitisation exposures, within and across business lines, and attains reliable measures of aggregate risk.
	|_| YES    |_| NO

	(d)
	in addition to credit risk, also evaluates risks related to default, ratings volatility, market liquidity and price discovery.
	|_| YES    |_| NO

	(e)
	ensures that indirect investments, for example, through mutual funds, are also captured in the methods and processes used to measure, monitor, limit, and control risk.
	|_| YES    |_| NO

	(f)
	monitors counterparty credit risk associated with third party credit enhancers (i.e. monolines), and monitors the creditworthiness and payment capacity of monolines to meet obligations in normal and stressed market conditions.
	|_| YES    |_| NO

	(g)
	has a reasonable, documented, and consistently applied approach to pricing complex securities that has been signed off by external auditors.
	|_| YES    |_| NO

	If ‘No’ to any of the above, please provide detailed explanations on a separate sheet.



Does the Applicant:
	(a)
	engage in securities lending?
	|_|  YES	|_|  NO

	(b)
	act for any third party with respect to securities lending?
	|_|  YES	|_|  NO

	If the answer is ‘Yes’ to any of the above, please provide details on a separate sheet of how the Applicant monitors counterparty risk and/or controls the investment of collateral.



c) FUND MANAGEMENT
1. Please list all managed funds with the following information (please state currency):
	Name and domicile
	Launch Date
	Current NAV (m)
	Prior Year NAV (m)
	Type*
	Net gearing/ LTV
	YTD return
	Since Inception return 
	Exchange Listed

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	Please continue on a separate sheet if necessary.      

	*For Example: Unit Trust, Open-end, Closes-end, Hedge Fund, Fund of Funds, etc.



1. With respect to each fund under management that has undergone a decline in NAV of greater than 20% in the last 12 months, please provide the following details for the last 12 months (please state currency):
	Name of Fund
	Subscriptions
	Redemptions

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	Please continue on separate sheet if necessary.      



1. [bookmark: _Hlk151447380]Does the Applicant employ sub-advisors/sub-managers with respect to any of the funds under management?
|_|  YES	|_|  NO
If the answer is ‘Yes’, please confirm that the Applicant has set selection criteria and has implemented an ongoing due diligence process for all sub-advisors/sub-managers.
|_|  YES	|_|  NO
If the answer is ‘No’, please provide details on a separate sheet. 
     

1. In the last twelve months, has any fund:
	(i)
	been closed prematurely?
	|_|  YES	|_|  NO

	(ii)
	imposed a lock-up or suspension  period?
	|_|  YES	|_|  NO

	(iii)
	changed its external auditors, external legal advisers or related parties (e.g. prime brokers, investment manager, custodian etc.)?
	|_|  YES	|_|  NO

	(iv)
	breached any bank covenant/ loan agreement?
	|_|  YES	|_|  NO

	(v)
	breached any investment mandate as detailed in the prospectus?
	|_|  YES	|_|  NO

	(vi)
	failed to meet redemption calls in accordance with redemption mandates outlined in the prospectus?
	|_|  YES	|_|  NO

	(vii)
	suffered losses as a result of the failure of its prime broker, custodian or administrator?
	|_|  YES	|_|  NO

	(viii)
	suffered losses related to any ponzi-scheme? 
	|_|  YES	|_|  NO

	(ix)
	provided relief to investors in the form of a clawback provision relative to fund performance and are consistent clawback provisions in place for all funds?
	|_|  YES	|_|  NO

	If ‘Yes’ to any of the above, please provide details(including details of the process for determining whether a lock-up or suspension period is in the best interest of fund investors and therefore should be enforced) on a separate sheet.      



d) FUND ADMINISTRATION
	(a)
	Are all pricing and valuation methodologies reviewed by appropriately experienced, independent advisors and signed off by the Applicant’s external auditors?
	|_|  YES	|_|  NO

	
	If the answer is ‘No’, please provide details of the pricing and valuation methodology controls and procedures on a separate sheet.      

	(b)
	Does the Applicant independently of the fund manager check all prices for securities that are used in the calculations of a fund’s NAV?
	|_|  YES	|_|  NO

	
	If the answer is ‘No’, please provide details of the pricing and valuation methodology controls and procedures on a separate sheet.      

	(c)
	Please outline the controls and procedures In the event that the Applicant and a fund manager do not agree on pricing and NAV calculations.

	
	     




e) PRIME BROKER
1. Does the Applicant engage in rehypothecation[footnoteRef:9]? [9:  Rehypothecation occurs when a third party, to whom the Applicant provides professional services, has hypothecated (or pledged) securities to the Applicant as collateral for a margin loan, and the Applicant pledges those same securities to a bank or other lender to secure a loan to cover the Applicant's exposure to potential margin account losses.] 

|_|  YES	|_|  NO
If the answer is ‘Yes’:
1. What percentage of securities held by the Applicant is rehypothecated?      %
1. Have the operational risk controls for rehypothecation been signed off by the Applicant’s external auditors?
|_|  YES	|_|  NO
If the answer is ‘No’, please provide details of the sign off procedure followed in relation to these risk controls on a separate sheet.      
f) PRIVATE EQUITY AND VENTURE CAPITAL
1. List the portfolio companies, the respective percentage ownership and board representation:
	Portfolio Company
	% ownership held
	Applicant represented on the board of directors?
	Does portfolio company buy D&O cover?

	     
	     
	|_|  YES	|_|  NO
	|_|  YES	|_|  NO

	     
	     
	|_|  YES	|_|  NO
	|_|  YES	|_|  NO

	     
	     
	|_|  YES	|_|  NO
	|_|  YES	|_|  NO

	     
	     
	|_|  YES	|_|  NO
	|_|  YES	|_|  NO

	     
	     
	|_|  YES	|_|  NO
	|_|  YES	|_|  NO

	Please continue on a separate sheet if necessary.      



1. Has the Applicant made distributions to their limited partners in the form of a portfolio company’s securities?
|_|  YES	|_|  NO
If the answer is ‘Yes’, are recommendations made regarding further trading in such distributed securities?
|_|  YES	|_|  NO
If the answer is ‘No’, please provide details on a separate sheet.      

g) INSURANCE AND REINSURANCE
1. Please provide the approximate split of Gross Premium Written (GPW) by type of exposure:
	Type of insurance
	%

	Personal Lines
	     

	Commercial Lines
	     

	Reinsurance
	     

	Life Insurance
	     

	TOTAL
	100%


1. Does the Applicant have:
	(a)
	a set panel of outside law firms that are used in handling claims? 
	|_|  YES	|_|  NO

	(b)
	a separate unit for handling Extra Contractual Obligations (ECO)/ Bad Faith matters?
	|_|  YES	|_|  NO

	If ‘No’ to any of the above, please provide details of alternative control measures.
     




h) TRUST MANAGEMENT AND ADMINISTRATION
1. Please provide the following details for the current year (please state currency):
	
	Currency: 
     

	Assets Under Trust (AUT)
	     

	Asset Value of Largest Account
	     



1. In percentage terms, please provide the split of AUT by territory in which assets are managed or administered:
	Territory
	%

	UK
	     

	Rest of the world outside the USA
	     

	USA
	     

	TOTAL
	100%

	IF GREATER THAN 10% IN ANY ONE SPECIFIC COUNTRY OTHER THAN THE UK, PLEASE SPECIFY BELOW:
(a)      
(b)      



1. If the Applicant provides of directors and officers/ trustees, please provide the following details:
	Type of trust vehicle
	Number of board positions held

	Asset holding vehicles
	     

	Ship Registrations
	     

	Private Operating Businesses
	     

	Public Operating Businesses
	     

	NPOs / NGOs
	     

	Investment Funds
	     

	Private Banks
	     

	Other (please specify) _________________
	     

	TOTAL
	     





1. In percentage terms, in what percentage of the entities listed above does the Applicant hold:
	a majority of the board positions?
	     %

	 a minority of the positions?
	     %



1. Does the Applicant:
	(i) 
	have controls and procedures in place to ensure that client funds are kept separate from its own funds and from the funds of other trusts and companies under its control?
	|_|  YES	|_|  NO

	(ii)
	allow settlers of trusts to give investment advice? 
	|_|  YES	|_|  NO

	(iii)
	grant power of attorney, when managing companies?
	|_|  YES	|_|  NO

	If the answer is ‘Yes’ to (ii) or(iii) above, please provide details of the circumstances under which this might occur.



i) BANKING
1. With respect to secured mortgage lending please provide the maximum and average Loan to Value (LTV) for each borrower type:
	Borrower Type
	Max %
	Average %

	Retail mortgages
	     
	     

	Commercial mortgages 
	     
	     



1. With respect to interbank loans, what is the current loan to deposit ratio?      
1. Please provide the approximate split of loan funding by source:
	Funding Source
	% of Total Loans

	Deposits 
	     

	Short-term borrowings 
	     

	Long-term borrowings 
	     

	Securitisation 
	     

	Other (please specify)      
	     

	
	100%




1. Investment Banking:
1. Please provide the approximate split of Investment Banking Revenue by Territory in which the transactions are completed:
	Territory
	%

	UK and Western Europe
	     

	USA/ Canada
	     

	Rest of the world
	     

	TOTAL
	100%

	IF GREATER THAN 10% IN ANY ONE SPECIFIC COUNTRY, PLEASE SPECIFY BELOW:
(a)      
(b)      




1. In the last 12 months has the Applicant advised on any failed:
	(a)
	(1a) mergers and acquisitions, or divestitures? 
	|_|  YES	|_|  NO

	
	(1b) If the answer is ‘Yes’, has there been any litigation or threatened litigation in regard to such unsuccessful transactions?
	|_|  YES	|_|  NO

	(b)
	(2a) debt or equity raisings?
	|_|  YES	|_|  NO

	
	(2b) If the answer is ‘Yes’, has there been any litigation or threatened litigation in regard to such unsuccessful transactions?
	|_|  YES	|_|  NO

	If the answer to either (1b) or (2b) is ‘Yes’, please provide details on a separate sheet.      



1. For all Investment Banking transactions:
	(a)
	before accepting an appointment, does the Applicant conduct an in-depth due diligence of the entity and individuals to whom the Applicant will offer investment banking services?
	|_|  YES	|_|  NO

	(b)
	does the Applicant seek independent advice on all legal, financial, tax and compliance elements of the transaction? 
	|_|  YES	|_|  NO

	(c)
	does a deal team sign off on all investment banking transactions?
	|_|  YES	|_|  NO

	(d)
	Where the Applicant acts as broker, does the Applicant ensure that all aspects of a given transaction are completed and signed off prior to release of advice to any potential investors or counterparties?
	|_|  YES	|_|  NO

	If the answer is ‘No’ to any of the above, please provide details on a separate sheet.      





CLAIMS INFORMATION - THIS SECTION IS TO BE COMPLETED BY ALL APPLICANTS
1. Has the Applicant or any of its directors, officers, partners or employees been the subject of a regulatory investigation?
|_|  YES	|_|  NO
 If the answer is ‘Yes’, please answer (i) and (ii):
	(i) 
	Did such an investigation result in disciplinary proceedings, admonishments or recommendations?
	|_|  YES	|_|  NO

	
	If the answer is ‘Yes’, please provide details on a separate sheet.      

	(ii) 
	Were all the recommendations implemented?
	|_|  YES	|_|  NO

	
	If the answer is ‘No’, please provide details on a separate sheet.      



Claims:
	(iii)
	Is the Applicant aware, after full enquiry, of any complaint brought by a customer, or brought by a regulator on behalf of the customer?
	|_|  YES	|_|  NO

	(iv)
	Has any claim been brought against the Applicant or any of its directors, officers, partners, trustees or employees during the last 5 years?
	|_|  YES	|_|  NO

	(v)
	Does the Applicant, after full enquiry, or any of its directors, officers, partners, trustees or employees, have any knowledge of any act, omission, event or circumstance which could give rise to a claim? 
	|_|  YES	|_|  NO

	If the answer to (iii), (iv) or (v) is ‘Yes’, please provide full details on a separate sheet.      



COVERAGE DETAILS - THIS SECTION IS TO BE COMPLETED BY ALL APPLICANTS
	(a)
	If the Applicant has any Professional Indemnity Insurance currently in force, please state details below:

	
	Insurer:      

	
	Indemnity Limit:      

	
	Expiry Date:      

	(b)
	Has the Company ever been refused this type of Insurance or had a similar Insurance cancelled? 
	|_|  YES	|_|  NO

	
	If ‘Yes’ please explain why: 
     

	(c)
	Please select the level of indemnity required?
	Currency:      
|_|  1,000,000
|_|  5,000,000
|_|  10,000,000
|_|  Other (please specify):      





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. 




Signed	 ________________________________
Chairman/Chief Executive/Managing Director
(This form must be signed by the Chairman, Chief Executive or Managing Director)

Company ________________________________

Date	 ________________________________
Allianz Insurance Singapore Pte. Ltd. | UEN 201903913C 	
79 Robinson Road #09-01 Singapore 068897 | T: +65 6714 3369 | W: www.allianz.sg
Allianz Contact Centre | T: 1800 222 1818 (Local) / +65 6222 1919 (Overseas) 
Operating Hours: Monday – Friday, 9 a.m. to 5 p.m. (excl. Public Holidays) | E: customerservice@allianz.com.sg
	Financial Institution Civil Liability Insurance
Page 2 | 5

image1.png
Allianz @)




