

ALLIANZ Solicitors 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 Underwriters 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 party during the currency of the said Policy.
1. GENERAL INFORMATION	
	[bookmark: _Hlk158751508]Name of Policyholder
	

	Principal Address
	

	
	

	
	

	
	

	Date of establishment
	

	Website address
	



Does the Policyholder have any other offices? 	|_|  YES	|_|  NO
If “YES”, please list the addresses on a separate sheet including details of the Partner(s) responsible for each office. 
Has the Policyholder succeeded, purchased or merged with any Practice in the past 6 years? 	|_|  YES	|_|  NO
If “YES”, please list on a separate sheet the name of the Practice, the date of such transaction, their fee income at the time of the transaction and applicable claims experience.  
Is the Policyholder planning any succession or merger with 
another Practice within the next 12 months? 	|_| YES	|_|  NO
If “YES”, please provide details including name of practice and the proposed transaction date: 
	

	


Is the Policyholder represented in any way in the  
United States of America and its territories and possessions or Canada?	|_|  YES	|_|  NO

If “YES”, please state, on a separate sheet, whether local office, local representative or via a referral agreement. 
STAFF AND PARTNERS
1. Number of Partners (including salaried): 
	This Year
	
	Last Year
	
	Two Years Ago
	


Number of Assistant Solicitors: 
	This Year
	
	Last Year
	
	Two Years Ago
	


Number of other fee earning employees 
	This Year
	
	Last Year
	
	Two Years Ago
	


Number of other staff
	This Year
	
	Last Year
	
	Two Years Ago
	


Is the Policyholder planning any decrease in the number of staff detailed above other than through 
ordinary retirement with the next 12 months? 		|_|  YES	|_|  NO
If “YES”, please provide details
	

	



FEE INCOME / PROFESSIONAL SERVICES 
1. Please state below your gross fees (S$) for the last 5 complete financial years: 
	Month / Year
	_____/_____
	_____/_____
	_____/_____
	_____/_____
	_____/_____

	Fee Income 
	S$
	S$
	S$
	S$
	S$



Please state the estimated fee income for the next financial year S$
	



Please state below the geographical split of your fee income: 
	
	% of Fee Income for the last 
complete year
	
	Estimated % of Fee Income for the next complete year

	in Asia 
Excluding (3) below
	%
	
	%

	in the USA and its territories 
and possessions or Canada
	%
	
	%

	in Asia or elsewhere 
(excluding (2) above) for 
persons, companies, firms,  or organisations having an address in the USA and its  territories and possessions of  Canada
	%
	
	%

	in Europe and its  territories and possessions
	%
	
	%

	elsewhere (please state Countries and amounts involved)
	%
	
	%



If any income is derived from any office domiciled overseas for which coverage is required,  please complete the income breakdown in the Tax Form at the back of the proposal form. 
Please provide an estimate of the percentage of total fee income derived from the following Area of Practice:

	Administering oaths, taking affidavits & notary public	    %
	Intellectual Property Law (excluding Patent)	    %

	Arbitration, Adjudication, Mediation	    %
	Landlord & Tenant (Litigious)	          %

	 Agency Advocacy	    %
	Landlord & Tenant (Non-Litigious)	%

	Children, Mental Health Tribunal  And Welfare	    %
	Lecturing & Expert Witness 	   %

	Corporate & Commercial –Securities	    %
	Litigious –  (other than specified)   	    %

	Corporate & Commercial –  Non-Securities	    %
	Marine Law	    %

	Commercial & Corporate Mergers & Acquisitions / MBO’s 	    %
	Matrimonial	    %

	Conveyancing – Residential 	    %
	Non-Litigious (other than specified) 	   % 

	Conveyancing – Commercial 	    %
	Office & Appointments	    %

	Criminal Law 	    %
	Parliamentary Agency	    %

	Debt Collection 	    %
	Patent	    %

	Defendant Litigation 	    %
	Personal Injury – Claimant	    %

	EC Competition / Human Rights Law 	    %
	Personal Injury – Defendant	    %

	E-Commerce / Technology Law 	   %
	Property Selling / Management /Valuations 	    %

	Employment 	    %
	Tax Law & Planning 	    %

	Financial Advice & Services 	    %
	Town & Country Planning	    %

	Immigration	    %
	Trust & Probate  	    %

	Insolvency 	    %
	 Willis 	    %

	
	Other: (please specify below) 	    %

	Other: 									 



Does the above split represent the make-up of the Practice  	
over the previous 3 years?	|_|  YES   |_|  NO
If “NO”, please provide details:
	

	



Please state the percentage of gross fee income derived from your legacy Residential / Commercial Conveyancing work: 
	2024
	Residential
	%
	
	Commercial
	%

	2023
	Residential
	%
	
	Commercial
	%

	2022
	Residential
	%
	
	Commercial
	%



CONVEYANCING 
1. Please provide the largest & average conveyancing transaction undertaken by the Practice in the last 6 years:

	
	Average
	Largest 

	Commercial Conveyancing
	S$
	S$



	
	Average
	Largest 

	Residential Conveyancing
	S$
	S$



During the past 12 months please indicate the approx. number of residential property transactions undertaken by the Practice? 
	

	



During the past 12 months please indicate the approx. number of commercial property transactions undertaken by the Practice? 
	

	



What identity checks are carried out by the Practice on conveyancing clients? 
	

	



[bookmark: _Hlk158818347]Is training on identity mortgage fraud provided to both Partners and staff who are involved 
in conveyancing transactions?  	|_|  YES   |_|  NO

	

	



Does a Partner of the Practice directly supervise all residential conveyancing 
transactions undertaken by the firm?   		|_|  YES   |_|  NO

PERSONAL INJURY 
1. In the past 6 years has the Practice undertaken any work related to group litigation 
orders or managed litigation?
  	|_|  YES   |_|  NO
If “YES”, please provide details of the largest & average claimant settlement in the last 12 months: 
	
	Average
	Largest 

	Group / Managed Litigation 
Settlement
	S$
	S$



Please specify the largest & average settlements on behalf any claimant in the last 5 years:
	
	Average
	Largest 

	Personal Injury Settlement
	S$
	S$



Please estimate for the last 12 months the percentage of personal injury cases (claimant) in each of the following categories: 
	Small Claims 		%
	Fast Track 		%
	Multi-Track		% 



What percentage of personal injury cases are backed by Legal Expenses Insurers? 	________%

Does the Practice vet the suitability / success rate of personal injury cases for a third party?	|_|  YES  |_|  NO

Has the Practice undertaken any personal injury work referred by any Claims Management 
Companies including TAG and/or Claims Direct 	|_| YES  |_|  NO

FINANCIAL SERVICES 
1. Has the Practice ever carried out any regulated activities as defined by the Financial Services & Markets Act 2000 or acted as an Introducer in respect of such activities?

If “YES”, please complete an Allianz Financial Services Questionnaire 



CORPORATE & COMMERCIAL 
1. Please specify the largest & average M&A transaction carried out within the last 3 years: 
	Merger / Acquisition 
	Average  S$ 
	Largest  S$



Please provide details of the Practices 3 largest Corporate / Commercial clients: 
	Year
	Name of Client
	Business of Client
	Work Undertaken
	Fee Earned 

	
	
	
	
	S$

	
	
	
	
	S$

	
	
	
	
	S$



RISK MANAGEMENT 
1. What Legal Services Commission, Quality Mark or other quality standards (e.g. LEXCEL or Investors in People) is the Practice currently accredited with? 
	

	



Is the Practice managed by committee? 	|_|  YES  |_|  NO

If yes, how often does the Practice’s management meet? 
|_|  Weekly		|_|  Monthly 		|_|  Other (please specify) ______________

Has there been any changes to the internal management structure of the Practice in the last 3 years? 	|_|  YES  |_|  NO

Does the Practice have written risk management procedures? 	|_|  YES  |_|  NO

Are these reviewed regularly? 	|_|  YES  |_|  NO

Does the Practice have a case management system in place? 	|_|  YES  |_|  NO

Does the Practice have a formal Money Laundering policy for
which training has been provided to all Partners and employees? 	|_|  YES  |_|  NO

Does the Practice always obtain written references preceding 
the employment of an employee / Partner? 	|_|  YES  |_|  NO

Does the Practice require 2 signatures on monetary 
transactions and drawing down on client accounts above S$50,000? 	|_|  YES  |_|  NO

Does the Practice use or have:

Client and new business vetting which is prohibits any individual Solicitor from accepting a new 
client or matter without the approval of the Practice’s management structure? 	|_|  YES  |_|  NO

A written policy specifying the conflict of interest procedures which includes a cross-check 
system and back-up?	|_|  YES  |_|  NO

Does the Practice use engagement letters which contain a scope of services? 	|_|  YES  |_|  NO

If the scope of services are amended, are these confirmed in writing in the form of an 
amendment to the original engagement letter? 	|_|  YES  |_|  NO

Does the Practice operate a centralized diary system with appropriate manual or electronic back-up? 	|_|  YES  |_|  NO

Does the Practice make regular checks to ensure that all keys dates are met and 
that the diary system caters for absenteeism? 	|_|  YES  |_|  NO

Does the Practice use a file review system which requires a randomly selected file to be audited by a 
Solicitor other than  the Solicitor handling the file? 	|_|  YES  |_|  NO

Does the policyholder subscribe to Practical Law Company to keep up to date with legal developments? 	|_|  YES  |_|  NO

Does the policyholder subscribe to and use standardised documents drafted by Practical Law Company? 	|_|  YES  |_|  NO

DISCIPLINARY INVESTIGATIONS  
1. Has the Practice been subject to a monitoring visit from the Law Society or Solicitors Regulation Authority 
in the last 5 years	|_|  YES  |_|  NO

Has the Practice been the subject of any visit or enquiry from the Forensic Investigation Unit of the Law 
Society or Solicitors Regulation Authority in the past 5 years or has notice of any proposed visit or 
inquiry been given? 	|_|  YES  |_|  NO

If “YES” to the above questions, please provide full details on a separate sheet including copies of all reports & 
relevant correspondence issued by the LCS, former CCS or OSS, Forensic Investigation Unit, Disciplinary 
Tribunal and/ or any other regulatory body. 	

Has the Practice ever been refused Professional Indemnity Insurance by any Insurer or 
been in the Assigned Risk Pool? 	|_|  YES  |_|  NO

Has any fee earner (past or present) within the Practice ever been refused a Practicing Certificate, 
granted a conditional Practicing Certificate, been involved with a Practice that was subject to an 
investigation or intervention by the Law Society or Solicitors Regulation Authority, or ever been 
convicted of a criminal or Civil offence? 	|_|  YES |_|  NO	
If “YES”, please provide full details on a separate sheet. 
CLAIMS INFORMATION
Please provide detailed answers to this section otherwise we will not be unable to offer terms. 
1. Has the Practice, or any prior Practice, reported any claims or circumstances to the Assigned Risks Pool or to Qualifying 
Insurers in the:

2016 - 2017 Insurance Year 					|_|  YES	|_|  NO	  
2017 - 2018 Insurance Year 					|_|  YES	|_|  NO	
2018 - 2019 Insurance Year					|_|  YES	|_|  NO	
2019 - 2020 Insurance Year					|_|  YES	|_|  NO	
2020 - 2021 Insurance Year 					|_|  YES	|_|  NO	
2021 - 2012 Insurance Year 					|_|  YES	|_|  NO	
2022 - 2023 Insurance Year 					|_|  YES	|_|  NO	
2023 - 2024 Insurance Year					|_|  YES	|_|  NO	

If “YES” to any of the above, please provide up to date claims information from the applicable Qualifying Insurers.  
After enquiry of all Solicitors and employees of the Practice does any person know of any circumstances or unreported claim which could result in an action against the Practice, any predecessor, or any past or present Solicitor or employee of the Practice. 
If “YES”, please provide full details on a separate sheet.
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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