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UNDERWRITING AGENTS, POOL MANAGERS AND HOLDERS OF BINDING AUTHORITIES

 PROFESSIONAL

 INDEMNITY INSURANCE 

PROPOSAL FORM

ABOUT THIS PROPOSAL FORM

Please have a Principal, Partner or Director of the business fill out, sign and date this form.

The information given must be accurate and all facts that may influence the Insurer’s consideration of this proposal must be disclosed, as failure to do so will render this insurance void.

Please try to give as much information as possible, as the more thoroughly insurers understand your business the more specific the insurance and premium they may offer can be. Therefore, if you have any business literature it would be useful to send this along with the proposal form.

It is important that all questions are answered and that no blank spaces are left.

If there is not enough room to answer a question as fully as desired, please continue on a separate piece of paper and attach it to this form.

Filling out of this proposal form in no way obliges either you or the insurers to enter into a contract of insurance.

E.U. DISCLOSURE CLAUSE (UK)

ONLY APPLICABLE TO PRIVATE INDIVIDUALS AND SOLE TRADERS, WHERE THERE IS A LLOYD’S PARTICIPATION IN THE INSURANCE PLACEMENT.

Notice to the Proposer/Assured.

The Parties are free to choose the law applicable to this Insurance Contract.  Unless specifically agreed to the contrary this insurance shall be subject to English Law.

Any enquiry or complaint should be addressed in the first instance to your Broker.

If you are not satisfied with the way a complaint has been dealt with you may ask the Complaints and Advisory Department at Lloyd’s to review your case without prejudice to your rights in law.  The address is:

Complaints Department

Lloyd's,

One Lime Street, LONDON EC3M 7HA Telephone 020 7327 5693

LSW 1002 (02/99) (amended).
Business Details

	1.
	Name
	
	
	
	
	

	
	Address
	
	
	
	
	

	
	(Head Office)
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	Postcode
	
	

	
	Telephone
	
	
	
	
	

	
	Facsimile
	
	
	Email
	
	

	
	Web Site
	
	
	
	
	


	2.
	Address of all Branch Offices

	
	
	
	
	
	
	

	
	Name
	
	
	
	
	

	
	Address
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	Postcode
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	3.
	Date of Commencement of Underwriting Activities?


	                 /                   /


	4.
	State:

	
	a. Total Premium Income
	£

	
	b. Total Commission 
	£

	
	c. Consulting fees or other charges (profit commission)
	£


	5.
	State the percentage of income derived from 



	
	a. UK
	%

	
	b. USA/Canada
	%

	
	c. Europe
	%

	
	d. Elsewhere – (Eire)
	%


	6.
	State classes of business 



	
	Past Financial Year
	Estimate Current Year End

	a. Non-Marine Facultative Direct
	
	

	b. Non-Marine Treaty
	
	

	c. London Market Excess
	
	

	d. Marine Facultative and direct
	
	

	e. Marine Treaty
	
	

	f. Motor
	
	

	g. Aviation 
	
	

	h. Life & Pensions
	
	

	i. Mortgage Broking
	
	

	j. Other (Please specify)
	
	

	k. Non Marine Property Casualty and Liability
	
	


	7.
	Schedule of Directors (or Partners and Number of Staff in each of the offices in the answers to questions 1 & 2 above, to be itemised separately as set out below:



	
	Past Financial Year
	Estimate Current Year End

	a. Directors (or Partners)
	
	

	b. Total Staff, other than Directors, Typists and Messengers 
	
	

	c. Typists and Messengers
	
	

	d. Personnel remunerated on a commission basis
	
	


	8.
	Please give full particulars of Errors and Omissions policies during the past six years


	Insurer
	Limit
	Excess
	Period

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	9.
	Does the Firm own, rent or utilise a computer(s)?


	
	


	10.
	If available, does proposer require cover for liability arising from:



	
	a. Libel and Slander
	

	
	b. Dishonesty of Employees 
	

	
	c. Loss of Documents
	


	11.


	Has any applicable for Professional Indemnity Insurance made on behalf of their Predecessors in business, ever been declined or has any such Insurances even been cancelled or renewal refused?


	
	


	12.
	Have any claim been made during the past ten years against the proposer, their predecessors in business or any of the present Partners or Directors, or to the knowledge of the proposer, against any past Partners or Directors ?


	
	


	13.
	Is any Director or Partner aware, after enquiry, of any circumstances which may result in any claim being made against the proposer, his predecessors in business or any of the present or past or past Partners or Directors ? 


	
	


	14.
	Is any Director or partner, or, (so far as the proposer is aware) any Shareholder also a Director, Partner or shareholder in:

	
	a. Any Insurance Brokers or Agent
	

	
	b. Any other Underwriting Agency, Pool Member or Holder of Binding Authority
	

	
	c. Any of the Insurers subscribing to the Agency, Pool or authority 
	


	15.
	Does any Director/Partner or Employee of the proposal also act as an insurance broker or agent to the proposer?


	
	


	16.
	Is the Proposer responsible for the 



	
	a. investment of underwriters funds
	

	
	b. reinsurance programme protecting the Underwriting Account 
	


	17.
	Does the proposer undertake any other duties (eg loss adjusting) for which cover is required?


	
	


	18.
	Does the proposer participate in “Fronting” arrangements?


	
	


	19.
	Please enclose copies of the Underwriting Accounts for the financial year and the agreement(s) providing Underwriters Authority, Binding Authority, or Pool Authority.  


	
	

	20.
	a. Amount of Indemnity required
	

	
	b. Amount of deductible 
	


Declaration

	1
	I/We declare that this proposal form has been completed after proper enquiries of all Partners, Principals and Directors, and that the contents are true and accurate and that all facts and matters which may be relevant for consideration of our proposal for insurance have been disclosed.

	
	
	
	
	
	
	

	2
	I/We undertake to inform insurers before any contract of insurance is concluded of any material change to the information already provided or any new fact or matter which may be relevant to the consideration of the proposal for insurance that comes to light.

	
	
	
	
	
	
	

	3
	I/We agree that this proposal form and all other written information which is provided will be incorporated into and form the basis of any contract of insurance, should one be concluded.

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	Signature of Principal/Partner/Director

(please delete as appropriate)
	
	
	

	
	
	
	
	
	
	

	
	Name of signatory (in capitals)
	
	
	

	
	
	
	
	
	
	

	
	Date
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