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[bookmark: _Hlk151423385]ALLIANZ Insurance Broker Professional Indemnity insurance
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.
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:	     
Is the firm(s) a registered Lloyd’s Broker?
|_|  YES	|_|  NO

STAFF AND PARTNERS
1. Please give details of any principals, partners, directors:
	Name
	Date of Birth
	Relevant Qualifications
	Year became Partners/Director

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	






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

	Principals/Partner Directors
	
	

	Administrative
	
	

	Self Employed Consultants
	
	

	All Others
	
	



Does the firm(s) have any Appointed Representative(s) or Appointed Representative Introducers working for the firm(s)?
|_|  YES	|_|  NO
If “YES”, 
(i) How many active Appointed Representatives do you have?	     
(ii) What is the Gross Annual Commission received by the firm(s) in respect of business introduced by Appointed Representatives?      
(iii) Does the firm(s) ensure that every Appointed YES NO Representative has Professional Liability Insurance?
|_|  YES	|_|  NO
(iv) Please confirm that the firm(s) ensure that:
It is satisfied that all Appointed Representatives and Appointed Representative Introducers have the necessary expertise to deal with the insurance in question?
|_|  YES	|_|  NO
It is satisfied that all Appointed Representatives and/or Appointed Representative Introducers have sufficient management control and financial stability?
|_|  YES	|_|  NO
All Appointed Representatives are audited annually?
|_|  YES	|_|  NO

BUSINESS INFORMATION
1. Please state your Gross Brokerage / Fee 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$



Please state your Gross Brokerage / Fee 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$



Please give the percentage split of your Gross Brokerage / Fee income received in the last complete financial year:
Personal Lines (including motor)			________% 
Commercial Ex-motor				________% 
Commercial Ex-Motor Via Binders		________% 
Commercial Motor				________% 
Aviation (Small Craft)				________% 
Aviation (Other)				________% 
Marine (Small Craft / Cargo)			________% 
Marine (Other)				________% 
Reinsurance					________% 
Pensions* / Endowments* / Mortgages*		________%
Other Investments* (SCARP’s, Split Cap’s, etc)	________% 
Unit Trusts*					________% 
PHI/Medical					________% 
Other – please specify				 
      					________%
     					________%
Total					________%
* If any income is received, or has in the past been received, in respect of Pensions, Endowments, Mortgages or any financial investment advice, please complete an Allianz Financial Services Supplementary Questionnaire
Does the Policyholder place more than 30% of the Gross Brokerage / Fee income declared for the last complete financial year with one insurer?
|_|  YES	|_|  NO
If “YES”, please supply details:	     
Please provide details of any insurance’s placed by the Policyholder with Insurers who do not operate in the UK or who are not members or the ABI or Lloyd’s	     



In respect of material damage and business interruption combined exposure, please provide details of the three largest sums insured placed by the Policyholder:
	Client
	Risk
	Sum Insured

	
	
	S$

	
	
	S$



In respect of public, products and professional liability risks’, please provide details of the three largest sums insured placed by the Policyholder:
	Client
	Risk
	Sum Insured

	
	
	S$

	
	
	S$



Do you envisage any material change in your activities in the forthcoming 12 months?
|_|  YES	|_|  NO
If “YES”, please supply details:	     

RISK MANAGEMENT
1. In respect of quotations and renewal terms does the firm(s) always confirm in writing to the client:
(v) The name of the recommended Insurer(s)
|_|  YES	|_|  NO
(vi) The security of the Insurer(s)
|_|  YES	|_|  NO
(vii) The details of cover including limits & endorsements
|_|  YES	|_|  NO
(viii) The period of insurance including the date from which cover incepts
|_|  YES	|_|  NO
(ix) The premium and applicable taxes
|_|  YES	|_|  NO
(x) The period for which the quotation is open for
|_|  YES	|_|  NO
(xi) Confirmation of binding cover
|_|  YES	|_|  NO
(xii) The length of any extension to the period of insurance and any special terms imposed by such an extension
|_|  YES	|_|  NO

Does the firm(s) operate a diary system with manual Back-up?
|_|  YES	|_|  NO
binding authorities
1. Does the Policyholder operate any binding authority arrangement whereby an Insurer has granted the Policyholder authority to set rates, terms and/or conditions and/or handle claims without referral?
|_|  YES	|_|  NO
 If “YES”, please complete the following:
	Nature of Binding Authority
	Class of Business
	Insurer
	Maximum Limits/
Sums Insured
	Total Commission Income

	b) Non-discretionary with no deviation from the Binding Authority in respect of the type of risks, rates, period of insurance or policy wording, as specified in the Binding Authority
	
	
	
	

	c) Non-discretionary with no deviation from the Binding Authority in respect of the type of risks, rates, period of insurance or policy wording, as specified in the Binding Authority
	
	
	
	

	d) Non-discretionary with no deviation from the Binding Authority in respect of the type of risk and wording applicable but with deviation permissible in respect of the period of insurance or non-specified discounts or loadings
	
	
	
	

	e) Discretionary Binding Authority with no limits in respect of the type of risks, rating, wording or period of insurance
	
	
	
	

	f) Claims Handling Authority (please state max level of settlement authority)
	
	
	
	



Are all the Binding Authorities in written form??
|_|  YES	|_|  NO
(d) Do all the Binding Authorities have a specific renewal date?
|_|  YES	|_|  NO
(e) Do all the Binding Authorities specify those persons who have authority to bind risks under the Authority?
|_|  YES	|_|  NO
If “NO”, do you restrict those persons who can bind risks under the Binding Authority to senior staff with a minimum of five years insurance experience?
|_|  YES	|_|  NO


(f) Does the firm(s) delegate the Authority to any other party?
|_|  YES	|_|  NO

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:	     

(h) 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

	
	
	

	
	
	



(i) After enquiry, are any of the partners, directors or principal 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/principals?
|_|  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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