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ALLIANZ ASSOCIATION LIABILITY 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.
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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. 
If There Is Insufficient Space to Complete a Question, Please Attach a Signed and Dated Addendum
	1
	Applicant Details
	

	a)
	Name of the Association to be insured:
	

	
	     
	

	b)
	Date Established:
	

	
	     
	

	c)
	UEN Number:
	

	
	     
	

	d)
	Previous names of the Association:
	

	
	     
	

	e)
	Website:
	

	
	     
	

	f)
	Name of all current subsidiaries to be included under the policy:
	

	
	     
	

	g)
	If the Association is incorporated, under which legislation?
	

	
	     
	

	h)
	Principal address of the Association:
	

	
	     
	

	
	
	
	

	2
	Activities & Services of the Association
	

	a)
	Please give full details of the activities of the Association, including all services provided to its members and to the public:
	

	
	     
	

	b)
	Please indicate if the Association provides the following services:
	

	
	Legal advice
	[bookmark: Check15][bookmark: Check14]|_| Yes |_| No

	
	Medical treatment or medical services
	|_| Yes |_| No

	
	Financial services, including insurance
	|_| Yes |_| No

	
	Fund or property management for third parties
	|_| Yes |_| No

	
	Computer or information services
	|_| Yes |_| No

	
	Other advisory services
	|_| Yes |_| No

	
	Research, development, experimentation, testing
	|_| Yes |_| No

	
	Publishing of journals or newsletters
	|_| Yes |_| No

	
	Manufacturing, construction, erection, installation
	|_| Yes |_| No

	
	Supply of materials, plant, goods, or equipment
	|_| Yes |_| No

	
	Evaluation or setting standards for the qualification and performance of others or the quality of products manufactured or sold
	|_| Yes |_| No

	
	If YES to any of the above, please provide details (including example copies of any publications):

	
	     

	
	
	
	

	c)
	Does the Association have a gaming licence?
	|_| Yes |_| No

	d)
	Does the Association intend to change its activities?
	|_| Yes |_| No

	e)
	Does the Association have any operations outside Singapore?
	|_| Yes |_| No

	
	If YES to any of the above, please provide details:

	
	     

	
	
	
	

	3
	Staff, Volunteers & Members
	

	a)
	Number of employees:
	     

	b)
	Number of volunteers:
	     

	c)
	Number of members:
	     

	
	
	

	4
	Financial Position
	

	a)
	What is the date of the Association’s financial year end?
	

	b)
	Please advise the Association’s total revenue (including revenue from joint ventures, grants, etc.):
	

	
	1. Current Financial Year (estimate)
	$     

	
	2. Last Financial Year
	$     

	
	3. Previous Financial Year
	$     

	c)
	Please advise current assets and current liabilities as stated in the latest annual report and accounts of the Association:
	

	
	1. Current Assets
	$     

	
	2. Current Liabilities
	$     

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	
	

	d)
	Since the last annual report and accounts were issued, has there been any significant change in the financial position, capital structure or operation of the Association that might materially affect the financial position in that annual report and accounts?
	|_| Yes |_| No

	e)
	Are any of the Insured Persons aware of facts or circumstances that might affect the ability of the Association to meet all its debts as and when they fall due?
	|_| Yes |_| No

	
	If YES to (d) or (e), please provide details:
	

	
	     
	

	f)
	Please attach a copy of the Association’s latest annual report and accounts
	

	
	
	
	

	5
	Merger & Acquisitions
	

	Has the Association ever:

	a)
	Merged with or amalgamated with any other entity during the last 5 years?
	|_| Yes |_| No

	b)
	Acquired or sold or disposed of any entity during the last 5 years?
	|_| Yes |_| No

	If YES to any of the above, please provide details:

	     

	
	
	
	

	6
	Employment Practices
	

	a)
	Does the Association have a formal employee performance review/management process in place?
	|_| Yes |_| No

	b)
	Does the Association have a formal termination of employment policy?
	|_| Yes |_| No

	
	
	
	

	7
	Direct Financial Loss
	

	a)
	Is it a requirement of the Association that all cheques must be signed by at least two different authorised signatories AND all payments in excess of $2,500 must be authorised by at least two Insured Persons?
	|_| Yes |_| No

	b)
	Is any Insured Person authorised to reconcile any bank account that the Insured Person is also authorised to deposit funds into or withdraw funds from?
	|_| Yes |_| No

	c)
	Does the Association operate a trust account? 
	|_| Yes |_| No

	
	If YES, does the Association employ an independent and qualified accountant to audit that trust account?
	|_| Yes |_| No

	
	If NO to any of the above, please advise how the Association otherwise mitigates the risk of Direct Financial Loss:
	

	
	     

	
	
	
	

	8
	Tax Audit
	

	Tax Audit Fees insurance covers professional fees incurred by the Association in connection with an audit of the Association’s tax affairs by the Inland Revenue Authority of Singapore (IRAS) or other governmental agency or authority, which are payable to a professional adviser such as an accountant.

	a)
	Has the Association complied with all its statutory obligations and all requirements (including the payment of any amount) as required under any Commonwealth, State or Territory legislation, which are or may become the subject of a tax audit?
	|_| Yes |_| No

	
	If NO, please provide details:

	
	     

	b)
	Has the Association in the last 12 months received any enquiry, or been subject to any audit by any Commonwealth, State or Territory department, body, agency or authority regarding any matter connected with any statutory obligation or requirement, which may be the subject of a tax audit?
	|_| Yes |_| No

	
	If YES, please provide details:

	
	     

	
	

	
	

	
	

	
	




	9
	Loss & Claim History
	

	a)
	Has any former or current Insured Person of the Association ever been declared bankrupt?
	|_| Yes |_| No

	b)
	Has any former or current Insured Person of the Association ever been an Insured Person of an organisation placed in receivership, liquidation or provisional liquidation?
	|_| Yes |_| No

	c)
	Has any former or current Insured Person of the Association ever had a conviction for crimes involving dishonesty?
	|_| Yes |_| No

	
	If YES to any of the above, please provide details:
	

	
	     
	

	d)
	Has the Association or any Insured Person, or any of its predecessors, ever been subject to any claim in respect of the risks of the kind to which this proposal form relates?
	|_| Yes |_| No

	
	If YES, please provide details:
	

	
	     
	

	e)
	Has the Association or any Insured Person, or any of its predecessors, ever been subject to any other litigation, official investigation, examination, inquiry, prosecution or other proceedings under any legislation or by any regulatory authority, in respect of the risks of the kind to which this proposal form relates?
	|_| Yes |_| No

	
	If YES, please provide details:
	

	
	     
	

	f)
	In the past 5 years, has the Association suffered any Direct Financial Loss as a result of fraud or dishonesty committed by an employee, officer, committee member or volunteer of the Association?
	|_| Yes |_| No

	
	If YES, please provide details:
	

	
	     
	

	g)
	Is the Association or any Insured Person aware (after reasonable enquiry of all Insured Persons) of any other facts or circumstances which might give rise to a claim of the type covered by the proposed policy?
	|_| Yes |_| No

	
	If YES, please provide details:
	

	
	     
	

	
	
	
	

	10
	Insurance History
	

	a)
	Does the Association currently hold any Association Liability Insurance, Directors & Officers Liability Insurance, Professional Indemnity Insurance, Employment Practices Liability Insurance, Fidelity Insurance or Tax Audit Insurance?
	|_| Yes |_| No

	
	If YES, who is/are the current insurer/s:
	

	
	Policy Due Date:
	     

	
	Limit of Indemnity:
	     

	
	Excess/Deductible/Retention:
	     

	
	Retroactive Date:
	     

	b)
	Has the insurer, in respect of the risks to which this proposal form relates, ever (due to factors that related to the assessment of the particular risk):
	

	
	1. Declined to continue your insurance or refused to offer renewal terms?
	|_| Yes |_| No

	
	1. Cancel an insurance policy?
	|_| Yes |_| No

	
	1. Declined an insurance claim by the Association or Insured Persons, or reduced its liability to pay an insurance claim in full (other than by application of an Excess/Deductible/Retention)?
	|_| Yes |_| No

	
	If YES to any of the above, please provide details:
	

	
	     
	

	
	
	
	

	11
	Cover Required
	

	a)
	Sum insured required ($1,000,000 minimum):
	$     

	b)
	Excess/Deductible required:
	$     

	
	
	
	


Declaration
I/We declare and acknowledge that:
I am/we are authorised by the Association to sign this proposal form
I/we have read and understood the Important Information of this proposal form
I/we have made due inquiry of our Insured Persons, including officers, committee members and employees, concerning the questions asked within this proposal form
The statements and particulars provided in this proposal form are true and correct
This proposal form along with any other information supplied by me/us shall form the basis of any policy entered into
I/we understand that up until the policy is entered into, we must notify any change in the matters disclosed in this proposal form; and 
I/we will notify any material alteration to the matters disclosed in this proposal form occurring after completion of the proposal form
Please Note: The Proposal Form Must Be Dated
	Signed
	Title
	Date

	     
	     
	     

	Signed
	Title
	Date

	     
	     
	     


The Proposal Should Be Signed By The Chairman/President and One Other Insured Person 
Signing the form does not bind the Association or Insurers to complete the insurance.
All completed Proposal Forms should be returned to the Financial Lines Department at your nearest Allianz office
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