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ALLIANZ Investment Management Insurance
PROPOSAL FORM

Version: SG 02-09-2014
The Following Documents Must Be Attached To The Proposal Form
The Following Documents Must Be Attached To The Proposal Form
Latest audited financial statements of the investment manager or investment advisor
Latest organisation chart of the business
Latest prospectus/product disclosure statement/offer memorandum provided to customers in respect of each Fund
Contractual agreements with customers for Mandates in respect of which cover is requested
Latest investment performance report for each Fund and Mandate.
[bookmark: OLE_LINK1][bookmark: OLE_LINK2]
NOTICE TO THE PROPOSED INSURED
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.
Allianz Protect Investment Management - Insurance Proposal Form
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.
Applicant Details

[bookmark: Text231]Name of the Investment Manager, Subsidiaries and funds (hereinafter referred to as the ‘Applicant’):      
[bookmark: Text70]Head Office Address:      
[bookmark: Text71]Country or State of Registration:      
[bookmark: Text72]Applicant’s Website Address:      	
[bookmark: Text73]How long has the Applicant continually carried on business?      
Type of organisation:
[bookmark: Check20]|_|	Corporation:
[bookmark: Check21]|_|	General Partnership:
[bookmark: Check22]|_|	Limited Partnership:
[bookmark: Check23]|_|	Limited Liability Company:
[bookmark: Check24]|_|	Private Company Limited by shares 
[bookmark: Check25][bookmark: Text407]|_|	Others, please specify      
Nature of Business:      
Is the Applicant licensed by any regulatory authority?		Yes |_|	No |_|
If YES, please list the regulatory authorities:
     
Is the Applicant:
1. Private?		Yes |_|	No |_|
Public?		Yes |_|	No |_|
If public, please list which stock exchanges?      
Is the Applicant traded in any other way?      
Please list the following information pertaining to the Applicant :
1. [bookmark: Text75]Total number of shareholders over 10% and please provide name and ownership in %: 
     
	
	(a)
	In the last 12 months, has the Applicant acquired, merged with or created a new subsidiary?
If YES, please list any subsidiaries,
	Yes |_|	No |_|

	
	(i)
	that have increased the asset size of the Applicant’s total assets by more than 20% based on latest audited financial statements:
     

	
	(ii)
	that are domiciled in or operate in United States of America, its territories or possessions:
     

	
	(iii)
	that are registered as Investment Advisors with the U.S. Securities Exchange Commission:
     

	
	(b)
	Is the Applicant planning to acquire, merge with or create a new subsidiary in the next 12 months?
	
Yes |_|	No |_|


International Activities
	
	Does the Applicant or any Fund currently have any assets or business activities in the United States of America or its territories and possessions and / or Canada?
	
Yes |_|	No |_|


If “Yes”, please provide the details      
Corporate Governance  
	
	Have any Directors or Officers of the Applicant resigned or been replaced in the last 12 months?
	Yes |_|	No |_|

	
	If “Yes”, please advise who and why?      
	

	
	Does the Applicant’s Board of Directors or any committee of the board review significant related party transactions?
	Yes |_|	No |_|

	
	Has the Applicant received any objections from voting shareholders to proposed resolutions during the last Annual General Meeting or Extraordinary General Meeting?
	Yes |_|	No |_|

	
	If “Yes”, please provide details      
	


Information Relating to the Investment or Fund Management Activities
Please provide a brief overview of the investment philosophy represented by the Applicant to investors.
How often does the Applicant issue investor performance reports hold to investors? 
[bookmark: Check26][bookmark: Check27][bookmark: Check28]|_|	Monthly	|_|	Quarterly	|_|  Annually
Does the Applicant offer investment services and portfolio management strategies in:
Arbitrage trading, e.g. hedge fund	Yes |_|	No |_|	If YES      % of revenue
Leverage investments	Yes |_|	No |_|			If YES      % of revenue
Securitized assets or highly illiquid assets	Yes |_|	No |_|	If YES      % of revenue
If the answer to any of the foregoing is “Yes”, please provide details of the strategies of the above fund, types of investors who have invested in these funds (wholesale/retail), size of the funds under management and any prospectus document provided to investors of these funds.
     
Please advise how the Applicant’s Fund products are distributed. 
     
Types of Investors
Please provide the percentage split of investor base by type out of total AUM in respect of the Applicant:
	
	Type of Investor

	Current Year

	Previous Year

	Minimum Accepted
Investment

	
	Governments:
	     
	     
	     

	
	Corporates/Financial Institutions:
	     
	     
	     

	
	Trusts/Family Trusts:
	     
	     
	     

	
	High Net Worth Individuals/Accredited Investors 
(Non-US domiciled):
	     
	     
	     

	
	High Net Worth Individuals/Accredited Investors
(US domiciled):
	     
	     
	     

	
	Non-accredited/Retail Investors (Non-US domiciled):
	     
	     
	     

	
	Non-accredited/Retail Investors (US domiciled):
	     
	     
	     

	
	Others, (please specify):
____________________________
	     
	     
	     


Employees and Locations
	
	a)
	Total Domestic locations:
	     

	
	b)
	Total Overseas locations:
	     

	
	c)
	Total Domestic and Overseas locations:
	     

	
	d)
	Do you want all locations included for coverage:
If “No” which locations are not to be covered?
     
	Yes |_| No |_|





Please give a breakdown of activities of employees:
	
	(a)
	
	Domestic
	Foreign

	
	
	Fund Managers
	     
	     

	
	
	Research
	     
	     

	
	
	Investment
	     
	     

	
	
	Others
	     
	     

	
	
	
	     
	     



	
	(b)
	Has any Key Investment Personnel or Fund Director resigned or been replaced in the last 12 months?
	Yes |_|	No |_|


Risk Management, Compliance and Audit Functions
Does the Applicant have procedures and systems in place to ensure:
	
	(a)
	appropriate approval procedures are in place when the Chief Investment Officer is not available?
	
Yes |_|	No |_|

	
	(b)
	trading policies and dealing limits are clearly defined and communicated to relevant employees and enforced?
	
Yes |_|	No |_|

	
	(c)
	unauthorised trading and trading errors are monitored?
	Yes |_|	No |_|

	
	(d)
	all counter-parties are confirmed prior to settlement?
	Yes |_|	No |_|

	
	(e)
	due diligence is carried out when assessing investment strategy? 
	Yes |_|	No |_|

	
	(f)
	financial advice or recommendations are made or given in accordance with investors’ objectives or risk profile?
	Yes |_|	No |_|

	
	(g)
	Investments are verified against recorded values, independent of investment manager or dealer on a regular basis?
	Yes |_|	No |_|

	
	(h)
	Redemption requests are processed in a timely manner and funds are remitted correctly?
	Yes |_|	No |_|

	
	(i)
	Fraudulent redemptions are avoided?
	Yes |_|	No |_|

	
	(j)
	All employees are aware of compliance with applicable laws, principles, codes and guidelines?
	Yes |_|	No |_|

	
	(k)
	All employee trading accounts are monitored?
	Yes |_|	No |_|


If the answer to any of the above questions is NO, please provide full details of how such situations are taken care of:      
	
	Is the Applicant’s computer system programmed to prohibit transactions which breach investment mandate or engagement letters?
	
Yes |_|	No |_|

	
	If NO, please provide full details on how such breaches are prevented.
     
	


INTERNAL AUDIT
	
	(a)
	Is there an Internal Audit Department whose functions are separate from those of the External Auditors?
	Yes |_|	No |_|

	
	
	If YES, how often are full internal audits carried out?      
	

	
	
	If NO, please explain why there are no Internal Audit functions?      
	

	
	(b)
	Have the members of the Internal Audit Department been trained?
	Yes |_|	No |_|

	
	
	If NO, please explain how they are able to carry out Internal Audit functions.      
	

	
	(c)
	Are the members of Internal Audit Department free from operational responsibilities and barred from originating entries?
	Yes |_|	No |_|

	
	
	If NO, please explain.      
	

	
	(d)
	Does the Internal Audit Department conduct a surprise audit of internal control systems at all locations periodically 
	Yes |_|	No |_|

	
	
	If NO, please explain.      
	

	
	(e)
	Is the Internal Audit Department independent of any other function?
	Yes |_|	No |_|

	
	
	If NO, please explain.      
	

	
	(f)
	Does the Internal Auditor report directly to the Audit Committee of the Board of Directors?
	Yes |_|	No |_|

	
	
	If NO, please explain.      
	

	
	(g)
	Does the Applicant have procedures in place to monitor the implementation of recommendations made by the Internal Audit Department
	Yes |_|	No |_|

	
	
	If NO, please explain.      
	


EXTERNAL AUDIT
	
	(a)
	Name of External Auditors:      
	

	
	(b)
	How often are full external audits carried out?      
	

	
	(c)
	Does the audit include all offices, branches, including the Data Processing departments?
	Yes |_|	No |_|

	
	
	If NO, please explain how is the external audit carried out?      
	

	
	(d)
	Does the External Auditors regularly review internal controls and furnish written reports of their findings?
	Yes |_|	No |_|

	
	
	If NO, please explain.      
	

	
	(e)
	Does the External Auditor report directly to the Audit Committee of the Board of Directors?
	Yes |_|	No |_|

	
	
	If NO, please explain.      
	

	
	(f)
	Has the External Auditor rendered a unqualified opinion of the Applicant every year for the last 5 years?
	Yes |_|	No |_|

	
	(g)
	Has the Applicant or Fund changed their External Auditor in the last 5 years?
	Yes |_|	No |_|

	
	
	If YES, please explain the reason for change.      
	

	
	(b)
	Does the Applicant or Fund intend to change its external auditor in the next 12 months?
	Yes |_|	No |_|

	
	
	If YES, please explain the reason for change.      
	

	
	(h)
	Have all the recommendations from the most recent audit been complied with?
	Yes |_|	No |_|

	
	
	If NO, please advise if any other alternative arrangements have been adopted and accepted by the External Auditors.      
	

	
	(i)
	Have all accounting practices (including revenue recognition policy) used by the Applicant or Fund been approved by its external auditor?
	Yes |_|	No |_|


	
	
	If NO, please explain.      
	


LEGAL
	
	(a)
	Is legal counsel an in-house function?
	Yes |_|	No |_|

	
	
	If NO, please state law firm which provides this service.      
	

	
	(b)
	Are all publications, marketing material or other product services communications reviewed by legal counsel prior to their release to third parties?
	Yes |_|	No |_|

	
	
	If NO, please explain how this risk is managed.      
	


Business Continuity Management
	
	(a)
	Please provide a copy of the Applicant’s disaster recovery plan solution and any related documents which would assist our understanding on how it is managed and the effectiveness of the framework.
	

	
	(b)
	Has the disaster recovery plan been reviewed and approved by the regulatory authorities or external auditors?
	Yes |_|	No |_|

	
	(c)
	Has the disaster recovery system been stress tested?
	Yes |_|	No |_|

	
	(d)
	Have all recommendations as a result of the stress testing been implemented?
	Yes |_|	No |_|

	
	
	If No, please provide details.      
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crime section (Please complete if you wish to insure this section)
	
	Please describe the method of instruction for transfer of funds or property? eg. Written, telephone, electronic, etc.      

	
	Are such instructions verified with a call back to the client by an authorised person other than the personnel initiating the transfer?
	Yes |_|	No |_|

	
	If NO, please explain how the Applicant authenticates such instructions. 
	

	
	Does the Applicant conduct an independent check on the employment history of all employees prior to recruitment?
	Yes |_|	No |_|

	
	Are duties for the following procedures segregated so that no individual employee can complete an activity from the beginning to the completion of the task without referral to another employee:

	1. 
	Opening of bank accounts
	Yes |_|	No |_|

	
	Disbursement of assets
	Yes |_|	No |_|

	
	Signing of cheques or authorising payments larger than SGD 10,000
	Yes |_|	No |_|

	
	Custody of securities
	Yes |_|	No |_|


Claims/Circumstances Information
Enquiries should be made of all appropriate staff before answering the following 6 questions.
	
	Has there ever been, or is there now pending, a Claim against the Applicant or any past or present director, officer or employee of the Applicant or Fund?
	Yes |_|	No |_|

	
	Is the Applicant (or Fund) or any of its Directors, Officers or Employees aware, after enquiry, of any fact or circumstance which might give rise to a Claim?
	Yes |_|	No |_|

	
	Has any Director, Officer or Employee of the Applicant or Fund ever been subject to any prosecution, examination, disciplinary action, been fined or penalised, been declared bankrupt or been the subject of an inquiry or investigation in their capacity as a Director, Officer or Employee of any company?
	Yes |_|	No |_|

	
	Has there ever been, or is there now pending, any prosecution of the Applicant or any past or present Director, Officer or Employee of the Applicant or Fund?
	Yes |_|	No |_|

	
	Has the Applicant, or any past or present Director, Officer or Employee of the Applicant or Fund ever had an insurer decline a proposal for or cancel or refuse to renew, an Investment Management Insurance policy, Directors & Officers Liability Insurance policy, Professional Indemnity Insurance policy, or Crime Insurance policy, or had any special terms or conditions imposed?
	Yes |_|	No |_|

	
	Have any losses been paid on behalf of the Applicant or any past or present Director, Officer or Employee of the Applicant or Fund under any Investment Management Insurance policy, Directors & Officers Liability Insurance policy, Professional Indemnity Insurance policy, or Crime Insurance policy?
	Yes |_|	No |_|


If the answer is “Yes” to any one of Questions 27, 28, 29, 30, 31, 32, please provide details by attachment.
Insurance Details
	
	Does the Applicant have Directors & Officers Liability, Professional Indemnity and Bond and Computer Crime Insurance currently in force?
	Yes |_|	No |_|


Please state what are the coverage limits required?
	Coverage
	Limit
	Deductible
	Policy Period

	Directors’ & Officers Liability
	[bookmark: Text126]     
	[bookmark: Text129]     
	[bookmark: Text130]      to      

	Professional Indemnity
	[bookmark: Text127]     
	[bookmark: Text133]     
	      to      

	Crime Insurance
	[bookmark: Text128]     
	[bookmark: Text134]     
	      to      


NOTE: any claim or circumstance disclosed in the above is not covered by this proposed insurance.
ONCE YOU HAVE FULLY COMPLETED THE QUESTIONS ABOVE PLEASE SIGN AND DATE THE PROPOSAL AT THE DECLARATION.
SIGNING THIS PROPOSAL DOES NOT BIND THE PROPOSER OR THE INSURER TO COMPLETE THIS INSURANCE



Declaration
|_| 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.
I DECLARE that the above statements are true and complete to the best of my knowledge and belief and that no material facts have been misstated or suppressed after reasonable enquiry.  I undertake to inform insurers of any material alteration to those facts occurring before inception of the insurance.
Note: A material fact is one which would influence the acceptance or assessment of the risk. 
Signed: 


						
[bookmark: Text141]Name:      
Title: Chairperson/Chief Executive Officer/Chief Investment Officer/Managing Director

[bookmark: Text142]Date:      







Schedule of Funds to be insured:
Currency:      
	Name of Fund
	Date
established
	Country of Registration
	Listed or Unlisted
	Open- or Closed-ended Funds
	Total Assets under Management (AUM) (‘000)
	Benchmark Name
	Annualised % Growth (1 year)
	Annualised % Growth (3 years)
	Annualised % Growth (since inception)
	Maximum Permitted Leverage % of NAV

	
	
	
	
	
	Current Year
[bookmark: Text405]As at      
	[bookmark: Text406]Previous Year
As at      
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Appendix A - Schedule of Outside Directorships in United States of America
1. Name of Outside Entity:      
Position held in the Outside Entity:      
Percentage of shares owned by the Applicant:      
Business activity of the Outside Entity:      
Country of incorporation:      
Is the Outside Entity public or private or other?      
[bookmark: Check16][bookmark: Check17]Does the Outside Entity provide an indemnity for the outside director(s)? 	Yes|_|	No|_|
[bookmark: Check18][bookmark: Check19]Does the Outside Entity have current D&O Insurance?	Yes|_|	No|_|
If “Yes”, please provide details
1. Who is the D&O Insurer?      
What is the D&O Policy Limit?      
What is the D&O Policy Number?      
Has the Outside Entity or its directors and officers been involved in any D&O litigation related to this Outside Entity?
Yes|_|       No|_|
If “Yes”, please provide details
     
Is the Outside Entity or its directors and officers aware of any claim or circumstance that could give rise to a Claim related to the Outside Entity?	Yes|_|       No|_|
If “Yes”, please provide details
     
Name of Outside Entity:      
Position held in the Outside Entity:      
Percentage of shares owned by the Applicant:      
Business activity of the Outside Entity:      
Country of incorporation:      
Is the Outside Entity public or private or other?      
Does the Outside Entity provide an indemnity for the outside director(s)? 	Yes|_|	No|_|
Does the Outside Entity have current D&O Insurance?	Yes|_|	No|_|
If “Yes”, please provide details
1. Who is the D&O Insurer?      
What is the D&O Policy Limit?      
What is the D&O Policy Number?      
Has the Outside Entity or its directors and officers been involved in any D&O litigation related to this Outside Entity?
Yes|_|       No|_|
If “Yes”, please provide details
     
Is the Outside Entity or its directors and officers aware of any claim or circumstance that could give rise to a Claim related to the Outside Entity?	Yes|_|       No|_|
If “Yes”, please provide details
     
Name of Outside Entity:      
Position held in the Outside Entity:      
Percentage of shares owned by the Applicant:      
Business activity of the Outside Entity:      
Country of incorporation:      
Is the Outside Entity public or private or other?      
Does the Outside Entity provide an indemnity for the outside director(s)? 	Yes|_|	No|_|
Does the Outside Entity have current D&O Insurance?	Yes|_|	No|_|
If “Yes”, please provide details
1. Who is the D&O Insurer?      
What is the D&O Policy Limit?      
What is the D&O Policy Number?      
Has the Outside Entity or its directors and officers been involved in any D&O litigation related to this Outside Entity?
Yes|_|       No|_|
If “Yes”, please provide details
     
Is the Outside Entity or its directors and officers aware of any claim or circumstance that could give rise to a Claim related to the Outside Entity?						     Yes|_|       No|_|
If “Yes”, please provide details
     
Name of Outside Entity:      
	Position held in the Outside Entity:      
	Percentage of shares owned by the Applicant:      
	Business activity of the Outside Entity:      
	Country of incorporation:      
	Is the Outside Entity public or private or other?      
	Does the Outside Entity provide an indemnity for the outside director(s)? 	Yes|_|	No|_|
	Does the Outside Entity have current D&O Insurance?	Yes|_|	No|_|
	If “Yes”, please provide details
1. Who is the D&O Insurer?      
What is the D&O Policy Limit?      
What is the D&O Policy Number?      
Has the Outside Entity or its directors and officers been involved in any D&O litigation related to this Outside Entity?
Yes|_|       No|_|
If “Yes”, please provide details
     
Is the Outside Entity or its directors and officers aware of any claim or circumstance that could give rise to a Claim related to the Outside Entity?	 Yes|_|       No|_|
If “Yes”, please provide details
     

Please photocopy this page if you have additional ODL positions to declare
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