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Marlborough House
Charnwood Street

Derby 
DE1 2GT

Tel: 01332 372111

Fax: 01332 290786

            E-Mail:info@bellbrokers.co.uk 
PROFESSIONAL INDEMNITY INSURANCE PROPOSAL FOR INSURANCE INTERMEDIARIES, FINANCIAL AND INVESTMENT ADVISERS

1. a)  i)  Name of Individual or Firm(s) and date established (including subsidiary Firms requiring cover):

	Name
	Date

	
	


b) Address of principal office (Please list all other locations by town and specifying which Partner/Principal/Director is responsible at each location):

	Address
	Name of person responsible

	
	

	
	


c) Name(s) of any Previous Firm(s) requiring cover and the date(s) on which trading ceased

	Name
	Date

	
	

	
	


   d) Is this a Part-Time occupation?  YES/NO

If YES, give brief details of your present full time occupation

……………………………………………………………………………………………………………………….

2. a)  

	Names of Partners/Principals/Directors
	No. of years in this capacity (with this firm)
	Age
	Qualifications
	Date Qualified

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


  b)

	Names of Consultants
	No. of years in this capacity (with this firm)
	Age
	Qualifications
	Date Qualified

	
	
	
	
	

	
	
	
	
	


3.  a)
Have any of the Principals/Partners/Directors been associated with any business which has ceased 
trading either voluntarily or compulsorily?   YES/NO


If YES, please give details   ………………………………………………………………………….


……………………………………………………………………………………………………….

     b)
Does the Proposer undertake work for any Partnership, Company or Organisation in which he/she or any Principal, Partner, Director or Employee holds a position whereby he/she is able to make major decisions on behalf of such Partnership, Company or Organisation?   YES/NO
     c)
Is the Individual, Firm or any Partner, Principal or Director connected or associated (financially or 
otherwise) with any other Practice, Company or Organisation?   YES/NO
     d)
Has any Partner, Principal or Director been made personally bankrupt?   YES/NO
4. Please state the total number of:-

   Partners, Principals or Directors ………………………………………………………………………          

  Qualified Staff

    ……………………………………………………………………….        

   Self Employed Staff

   ………………………………………………………………………..
  Other Technical Staff
    ……………………………………………………………………….
  Administrative and all other staff ………………………………………………………………………

5.  Is the firm a member of any trade association? YES/NO
     Please confirm name of association ……………………………………………………………………… 
6. Is the firm approved by the Financial Services Authority to undertake general insurance activities? YES/NO

If Yes please confirm firm reference number and date approved ……………………………………………. 

7. Does the firm have any Appointed Representatives? YES/NO

If Yes please confirm names and addresses, activities undertaken, date they became an appointed representative and controls in place ……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….  


8   a)
Have any major changes in the Proposer’s activities/structure taken place in the past twelve months?   
YES/NO


If YES, please give details ……………………………………………………………………………….


…………………………………………………………………………………………………………….

     b)
Are any major changes in the Proposer’s activities/structure/fee growth expected in the next twelve 
months?   YES/NO

If YES, please give details ………………………………………………………………………………


……………………………………………………………………………………………………………

     c)
Is cover required for any previous activity, now ceased, which is different from those declared within the Proposal Form?   YES/NO

If YES, please give details:  …………………………………………………………………………….


……………………………………………………………………………………………………………

9.  Please advise income for the last three financial years and estimated income for the forthcoming year

	Year
	
	
	
	Estimate

	Total Premium Income
	£
	£
	£
	£

	Total Gross Brokerage/Commission/Fees – UK
	£
	£
	£
	£

	Total Gross Brokerage/Commission/Fees – USA/Can.
	£
	£
	£
	£

	Total Gross Brokerage/Commission/Fees – Elsewhere 
	£
	£
	£
	£


     Financial year end   ………………………………..   Day/Month

10.  a)
Please indicate the approximate percentage breakdown of the Firm’s Brokerage/Commission/Fee 
Income for each of the following categories

	
	Prior Year
	Last Complete Year

	Non-Marine Personal Lines Insurance
	%
	%

	Non-Marine Commercial Lines Insurance
	%
	%

	Motor Insurance
	%
	%

	Life Insurance
	%
	%

	Pensions (Please complete supplementary Questionnaire)
	%
	%

	Aviation Insurance
	%
	%

	Marine Insurance
	%
	%

	Reinsurance
	%
	%

	Mortgage Broking
	%
	%

	Building Society Agents’ Activities
	%
	%

	Other activities directly connected with insurance work (e.g. Claims Adjusting, Risk Management, etc.) please specify:


	%
	%

	Financial Investment Advice/Consultancy (e.g. Insurance Bonds, Unit Trusts)

If applicable, please complete Question 11
	%
	%

	Any other, please give full details
	%
	%


10. b)  Please advise approximate breakdown of the Firm’s brokerage/commission/fee income derived from the          
           following during the last financial year

	Dealing in listed UK securities
	%

	Dealing in unlisted UK securities
	%

	Dealing in foreign securities
	%

	Dealing in Bonds (e.g. Eurodollar):
     UK

     Offshore including Channel Islands and Isle of Man
	%

%

	Investments in Unit Trusts

     UK

     Offshore including Channel Islands and Isle of Man
	%

%

	Investments in Insurance Bonds

     UK

     Offshore including Channel Islands and Isle of Man
	%

%

	Dealing in commodities, (future/physical)
	%

	Investment in Tangibles, (coins, gems etc.)
	%

	Private client portfolio management

(please state whether non-discretionary basis. If latter, supply copy of contract)
	%

	Institutional fund management
	%

	Corporate Finance
	%

	Mergers and acquisitions
	%

	Low Cost Endowment Mortgages
	%

	Other

(Please specify)
	%

	TOTAL
	%


11.   a)
Does the Firm place any insurance with Insurers/Underwriters who do not operate in the UK?   
YES/NO

       b) 
Does the Firm place insurance for any clients’ resident outside the UK?   YES/NO


If YES, please give details  ………………………………………………………………………………


…………………………………………………………………………………………………………….


…………………………………………………………………………………………………………….

12.  
Does the Firm hold any Binding Authority granted by any Insurance Company, Lloyd’s Underwriter or             
other Insurer/Reinsurer and can the Firm at their discretion set rates, terms, conditions or handle claims?


YES/NO


If YES, please answer Supplementary Questionnaire A

13.
a)
What security checks does the Proposer make on Insurance Companies with whom they do 

business ?



……………………………………………………………………………………………………



……………………………………………………………………………………………………


b)
Does the Proposer or have they placed Insurances with Companies who are not authorised 

Insurers within the meaning of the Insurance Companies Act 1982 ?   YES/NO



If YES, please provide details ………………………………………………………………….



…………………………………………………………………………………………………..



…………………………………………………………………………………………………..

b) 
Does the Proposer use Underwriting Agencies ?


i)
In the UK   YES/NO

ii)
Outside the UK   YES/NO



If YES, please provide details


…………………………………………………………………………………………………..


………………………………………………………………………………………………….


d)
Are Proposal Forms ever completed on behalf of Clients and if so do Clients check the 


accuracy of the answers given and always sign the Proposal Form ?   YES/NO


e)
Is there an adequate and efficient system which will ensure that diary dates are not missed ?   


YES/NO


f)
Is there a renewal monitoring system operated ?   YES/NO
14.
Does or has the Firm or any Principal/Partner/Director/Employee on behalf of the Firm acted as 
Trustees for any Client Pension Fund, Travel Insurance Scheme or the like ?   YES/NO


If YES, please answer Supplementary Questionnaire B

15.  
a)
Has the Firm(s) sustained any loss through the fraud or dishonesty of any person(s) ?   


YES/NO



If YES, please give details



……………………………………………………………………………………………………



……………………………………………………………………………………………………


b)
Is the Proposer aware of any fraud or dishonesty on the part of any past or present Partner, 

Principal, Director or Employee ?   YES/NO


If YES, please give details



……………………………………………………………………………………………………



……………………………………………………………………………………………………


c)
Will any Partner, Principal, Director or Employee be authorised to sign cheques on their sole 

signature in respect of the Firm(s) or Client(s) accounts ?   YES/NO



If YES, please give details



…………………………………………………………………………………………………..



…………………………………………………………………………………………………..


d)
Does the Proposer always obtain satisfactory written references when engaging senior 


employees ?   YES/NO

c) 
How often are checks carried out on all entries in the Cash Book with all paying-in books, 
receipts, counterfoils and vouchers being reconciled with bank statements, including the 

balance of cash and unpresented cheques, independently of Employees receiving or banking 
monies belonging to the Proposer, as well as in trust on behalf of others ?

	Weekly
	
	Monthly
	
	Quarterly
	
	Other
	


16.   Claims and/or circumstances

PLEASE NOTE:  IT IS IMPERATIVE THAT THIS QUESTION IS ANSWERED CORRECTLY AS FAILURE TO DO SO COULD PREJUDICE THE RIGHTS OF THE PROPOSER IN THE EVENT OF A CLAIM ARISING IN THE FUTURE.

a)
During the last six years have any claims been made against the Individual, Firm(s) or predecessors in business or present or former Partners, Principals, Directors or Employees arising out of the Firm’s activities ?   YES/NO


If YES,  please advise full details including amounts involved and settlement dates where 
appropriate

	Date Notified
	
	Date Notified
	

	Claimant
	
	Claimant
	

	Cause/Alleged Cause
	
	Cause/Alleged Cause


	

	Current Status
	
	Current Status
	

	Reserve & when set
	
	Reserve & when set
	

	Payment & when set
	
	Payment & when set
	

	Open/Closed
	
	Open/Closed
	


	Date Notified
	
	Date Notified
	

	Claimant
	
	Claimant
	

	Cause/Alleged Cause
	
	Cause/Alleged Cause


	

	Current Status
	
	Current Status
	

	Reserve & when set
	
	Reserve & when set
	

	Payment & when set
	
	Payment & when set
	

	Open/Closed
	
	Open/Closed
	


b)
Are any of the Principals/Partners/Directors AFTER ENQUIRY aware of any circumstances which may 
give rise to a claim against the Firm(s) or Predecessors in business or present or former Principals, 
Partners, Directors or Employees ?   YES/NO


If YES, please advise full details including amounts involved


…………………………………………………………………………………………………………….


…………………………………………………………………………………………………………….


…………………………………………………………………………………………………………….

17.  
a)
Please advise your current insurance arrangements

	Limit of Indemnity
	Excess
	Premium
	Insurer
	Renewal Date
	Period Insured Continuously

	£
	£
	£
	
	
	



b)
Has any similar insurance for this Individual or Firm(s), or any Principals, Partners, Directors or 


Employees been declined, cancelled or renewal refused ?   YES/NO


If YES, please give details



…………………………………………………………………………………………………………….



…………………………………………………………………………………………………………….



……………………………………………………………………………………………………………

18.  
Quotations required

	Limit(s) of Indemnity
	£
	£
	£

	Excess(s)
	£
	£
	£


Important Notice Concerning Disclosure

It is the duty of the Individual or Firm to disclose all material facts to Underwriters. A material fact is one which may influence an Underwriter’s judgement in the consideration of this proposal. If this proposal is a renewal, it is likely that any change in facts previously advised to Underwriters will be material and such changes should be highlighted. If there is any doubt as to whether a fact is material, it should be disclosed.

Failure to disclose could prejudice rights of recovery, in the event of a claim or allow Underwriters to void the policy. 

I/We declare that the statements and particulars contained in the proposal are true and that I/we have not mis-stated or suppressed any material facts. I/We agree that this proposal together with any other information supplied by me/us shall form the basis of any contract of insurance effected thereon.  I/We undertake to inform Underwriters of any material alteration to these facts occurring before completion of the contract of insurance. However, the duty to disclose material facts continues after the completion of the proposal form and throughout any period of insurance (and any extension thereto), upon which this proposal form was used as the basis of the contract of insurance.

Signature of Partner, Principal or Director
……………………………………………………………………….

Dated this ……………………. day of …………………….. 20

A COPY OF THIS PROPOSAL FORM SHOULD BE RETAINED BY YOU FOR YOUR OWN RECORDS.

BINDING AUTHORITY SUPPLEMENTARY QUESTIONNAIRE A
NOTE: PLEASE ENSURE THAT THIS QUESTIONNAIRE IS COMPLETED FOR EACH BINDING AUTHORITY

1.    Reference number of Authority 
……………………………………………………………………………

1. Date authority commenced
……………………………………………………………………………

2. List all Insurers, Reinsurers, Lloyd’s Syndicates or Agency(ies) subscribing …………………………….

……………………………………………………………………………………………………………..

……………………………………………………………………………………………………………..

……………………………………………………………………………………………………………..

4.   Classes of business underwritten.  Please state Direct and/or Re-insurance as applicable ………………..

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

5.    Maximum underwriting limits permitted in each case

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

6.    Origins of business accepted

	UK
	%

	USA/Canada
	%

	Europe
	%

	Elsewhere
	%


7.    Does the Individual or Firm only accept business by way of an “underwriting stamp” being put down on a

       Broker’s placing slip ?   YES/NO

If NO, please give brief details of normal methods of accepting business ………………………………….

………………………………………………………………………………………………………………..

       …………………………………………………………………………………………………………………

       …………………………………………………………………………………………………………………

8.    Does the Individual or Firm, in their own right handle the placing of any Reinsurance protection on behalf of               

      those Insurers for whom they are accepting risks under the above authority(ies) ?   YES/NO
If YES, please state commission earned in last 12 months in this respect      £ ……………………………..

       Reference Number 






  ……………………………..

9. Does the Individual or Firm have full power to accept risks and set premiums without prior reference or   

       referral within a specified period of time after their acceptance to those Insurers or any of them granting the    

       authority(ies) ?   YES/NO

      If NO, please give brief details of limitations applicable …………………………………………………….

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

10.   

	
	Last completed financial year
	Current financial year

	Total Premium Income
	£
	£

	Total Commissions, Fees, Earnings (including profit commission if applicable)
	£
	£


11.   Does the Authority restrict the Firm’s ability to:

a) delegate power to Principals/Partners/Directors and Employees to bind risks under the Authority ?   YES/NO

b) delegate their Authority to any outside Agent, Firm or Organisation ?   YES/NO

12. Please complete the following in respect of all Principals/Partners/Directors and Employees engaged 

        personally in the acceptance and binding of risk under the authority

	Name
	Position

	
	

	
	

	
	

	
	


         If less than 3 years practical experience in this area of underwriting please give brief details of previous               occupation  …………………………………………………………………………………………………..

         ……………………………………………………………………………………………………………….

          ……………………………………………………………………………………………………………….

Important Notice Concerning Disclosure

It is the duty of the Individual or Firm to disclose all material facts to Underwriters. A material fact is one which may influence an Underwriter’s judgement in the consideration of this proposal. If this proposal is a renewal, it is likely that any change in facts previously advised to Underwriters will be material and such changes should be highlighted. If there is any doubt as to whether a fact is material, it should be disclosed.

Failure to disclose could prejudice rights of recovery, in the event of a claim or allow Underwriters to void the policy. 

I/We declare that the statements and particulars contained in the proposal are true and that I/we have not mis-stated or suppressed any material facts. I/We agree that this proposal together with any other information supplied by me/us shall form the basis of any contract of insurance effected thereon.  I/We undertake to inform Underwriters of any material alteration to these facts occurring before completion of the contract of insurance. However, the duty to disclose material facts continues after the completion of the proposal form and throughout any period of insurance (and any extension thereto), upon which this proposal form was used as the basis of the contract of insurance.

Signature of Partner, Principal or Director
……………………………………………………………………….

Dated this ……………………. day of …………………….. 20

A COPY OF THIS PROPOSAL FORM SHOULD BE RETAINED BY YOU FOR YOUR OWN RECORDS.

PENSION TRUSTEES SUPPLEMENTARY QUESTIONNAIRE B

1. Please state:

a) Names of all such Funds …………………………………………………………………………………..

……………………………………………………………………………………………………………...

……………………………………………………………………………………………………………...

……………………………………………………………………………………………………………...

b) The total value of the Funds for which the Proposer acts as Trustee, at the end of the last financial year

……………………………………………………………………………………………………………...

……………………………………………………………………………………………………………...

……………………………………………………………………………………………………………...

c) Is advice taken partly or in whole from outside investment advisers or are all investment decisions made by the Trustees themselves ?

Please provide details

……………………………………………………………………………………………………………...

……………………………………………………………………………………………………………...

……………………………………………………………………………………………………………...

        d)
Do the Trustees receive an additional remuneration from their Clients as Trustees, apart from their 
normal brokerage or commission for placing and servicing the account ?   YES/NO

Please provide details


……………………………………………………………………………………………………………...


……………………………………………………………………………………………………………...


……………………………………………………………………………………………………………..

         e)
Does the Proposer act purely as Trustee for Insured Funds ?   YES/NO


If NO,  please provide details 


……………………………………………………………………………………………………………..


……………………………………………………………………………………………………………..


……………………………………………………………………………………………………………..

         f)
Is the Proposer Sole Trustee of any Fund ?   YES/NO


If YES, please give details 


……………………………………………………………………………………………………………..


……………………………………………………………………………………………………………..


……………………………………………………………………………………………………………..

Signature of Partner, Principal or Director   ……………………………………………………………………….

Dated this  ………………………………     day of    …………………………… 20
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