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	Advanced Insurance Consultants Ltd

Octagon House, 18 Nash Green, 

Hemel Hempstead, Herts, HP3 8AA

Tel: 01442 242400                    Fax: 01442 241777

Email: info@aicinsure.co.uk                Web: aicinsure.co.uk 



Professional Indemnity Insurance (Miscellaneous) 

Thank you for your enquiry. For a quote please complete the following;
1) Company Details

	(a) Name
	


	(b) Correspondence address:
	

	
	

	(c) Membership of Trade Organisation 
	


(d) Date firm established:

(e) Please provide the address of all other branches:

	


(f) Is each branch office supervised by a Partner/Director/Principal?      Yes  /  No
If ‘No’ please provide full details below:
	


2) What is Employers Reference Number?

3) Partner(s) / Director(s) / Principle(s) Details (please include any previous practices which require cover)
	Full Name
	Age
	Professional Qualifications
	Date Qualified

	
	
	
	

	
	
	
	

	
	
	
	


(a) If the proposer is a sole practitioner what procedures are in place for periods of absence from the office due to holiday leave or sickness? Please provide full details:
	


4) Employees

(a) Number of:
Qualified ..........

Unqualified ..........
(b) Does the firm engage sub contractors?

Yes  /  No
(c) If so do you check their insurance cover to ensure they have a minimum level of cover? 
Yes  /  No

5) Financial Year

(a) State which month ends the firm’s financial year: ........................

6) Fee Income          

(a) Provide details of your gross fees over the last three financial years and an estimate of your expected fees for the year to come.

	
	20....
	20....
	Last Complete Year

20....
	Current / Future Year (Est.)

	Republic of Ireland & UK
	£
	£
	£
	£


(b) Average Fee:  £
7) Areas of Practice and Activities

(a) Please provide a full description of all your activities:

	


(b) Please categorise the activities outlined above and indicate the approximate percentage of the gross income/fees each represents:

	
	%

	
	%

	
	%

	
	%

	
	100%


(c) Do you anticipate any major changes in these activities in the forthcoming 12 months?
Yes  /  No
If ‘Yes’ please provide full details below:

	


(d) Is the Firm involved in any process of manufacture, construction, alteration, repair, installation or sale or supply of products, other than in pure consultancy capacity as described above (6a)?
Yes  /  No

If ‘Yes’ please provide full details below:
	


(e) Please provide details of your three largest contracts undertaken in the last five years (give details of current projects if new business):

	Start Date
	Description
	Total contract value
	Extent of Service
	Approx Completion Date

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


(f) Have you ever undertaken any work outside Ireland or the UK?
Yes  /  No
If ‘Yes’, please provide full details below:

	


(g) Is the Firm a member of a Consortium or Group Practice or engaged in any Single Project Partnership?

Yes  /  No
If ‘Yes’ please provide the names of other members/partners and their capacities in the Consortium Group Practice:

	


8) Claims

(a) Are you aware of any claim being brought against you arising out of the performance of your business activities or has anyone ever threatened to bring such a claim (please clearly circle your response)?
Yes  /  No
(b) Are you aware of any circumstance(s), which may lead to a claim against you in the future (including any complaints or criticisms of your activities (please clearly circle your response)?         Yes  /  No

(c) Have you suffered any loss from fraud, dishonesty or malice or do you have any grounds for suspecting that you may suffer loss through fraud, dishonesty or malice (please clearly circle your response)?
Yes   /   No
(d) Are there any other details or is there any other information relating to claims, circumstances, or complaints, which you believe may be relevant to the consideration of this proposal for insurance (please clearly circle your response and provide details below)?        Yes    /    No
If ‘Yes’ to any of the above, please provide full detail on a separate sheet, in particular;

· Date of Claims/losses

· Full circumstances of each claim/loss

· Cost or estimated cost of each claim/loss

9) Current P I Insurance

	(a) Current insurer:
	

	(b) Policy expiry date:
	
	(c) Limit of Indemnity:
	£

	(d) Excess:
	£
	(e) Premium:
	£


(f) How long continuously insured? ............... Years
(g) Please state the limit of indemnity you require:

(h) Has the proposer ever had any insurance cancelled, declined, refused renewal or required an increase premium or imposed special (punitive) policy terms?
Yes  /  No
If ‘Yes’ please provide full details:

	


10) Associated Companies

(a) Does the Principal or do any of the Partners or Directors of the proposer have any association with or financial interest in any other practice, company or organisation?
Yes  /  No
If ‘Yes’ please provide full details below and any information on the work the proposer may carry out for that practice, company or organisation:

	


11) Fraud & Dishonesty and/or Related Matters

(a) Are the proposer’s accounts independently annually audited by an Accountant or Auditor? 
Yes   /   No

If ‘No’ please provide full details below with an explanation of why not?

	


(b) Will any Partner or Employee be permitted to sign cheques on their sole signature in respect of the proposer’s or clients accounts?
Yes  /  No
(c) Has the proposer sustained any loss through the fraud or dishonesty of any individual during the last 12 years?
Yes  /  No
(d) Has any partner or employee ever been asked to stand before or attend a disciplinary committee or regulatory board, other than as a witness or independent expert?      Yes  /  No    

(e) Has any current or former partner or employee ever been declared bankrupt, insolvent or entered into any special financial arrangement with creditors?     Yes  /  No
(f) Has any current or former partner or employee ever been convicted of a criminal act, other than motoring offences?      Yes  /  No
If ‘Yes’ to any of the above, please provide full details below:
	


Declaration
I/We declare that the above statements and particulars, together with any other information supplied/attaching to this Proposal Form are true and I/we have not suppressed or misstated any material facts.  I/We agree that this declaration shall be the basis of the contract between the Firm and Insurers and, I/we undertake to inform Insurers of any material alteration to these facts occurring before/during currency of the Contract of Insurance.

	


Signature of:

Principal/Partner/Director:

(Please delete as appropriate)

Date:

/
/


Name of signatory (in capitals): 
5
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