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PROFESSIONAL INDEMNITY
INSURANCE BROKERS
PROPOSAL FORM


IMPORTANT NOTICE:
· Answer all questions leaving no blank spaces
· If this questionnaire has insufficient space for your answer, please continue on blank pages and attach
· It is the intention of the Insurer to provide cover based on information given. Any quotation given will offer only the cover quoted and only to the entities named below.
· Completion of this form does not bind either the Proposer or Insurer to complete any transaction.
· Please use BLOCK LETTERS and tick boxes where appropriate

1. CLIENT DETAILS
Cover does not attach until this proposal has been accepted by Old Mutual Short-term Insurance (Namibia) Limited (Hereinafter OMSIC.) Please supply the following details. If you do not have enough room please use a separate sheet of paper.
	Full Name of Proposer
	

	ID Number (if Sole Trader)
	

	Full Business Description and Activities
	

	Address (physical and postal)
	

	Email and Website
	

	Company Registration Number
	

	VAT Number
	

	Date Established (DD/MM/YY)
	

	Company Legal Constitution (Pty / Ltd / cc / &c.)
	

	Professional Association(s)
	

	Contact Person and Telephone Number / Email
	



2. INSURANCE HISTORY
	[bookmark: _Hlk112934320]Have you ever had or do you currently have Professional Indemnity insurance?
	YES
	NO

	If YES, please state Insurer:
	

	Limit of Indemnity:
	N$

	Excess:
	N$

	Premium:
	N$

	Cover expiry date (DD/MM/YY):
	

	Retroactive date (DD/MM/YY): 
	

	[bookmark: _Hlk112937538]For Professional Indemnity cover, has any Insurer ever:

	Declined to propose or renew?
	YES
	NO

	Required a premium increase or imposed special conditions?
	YES
	NO

	Cancelled your insurance?
	YES
	NO

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

	

	

	



3. COVER REQUIRED
	Required Limit of Indemnity:
	N$
	N$
	N$

	Required Excess:
	N$
	N$
	N$

	Do you require cover for liability incurred but not discovered prior to this insurance (at a single premium to be negotiated?)
	YES
	NO

	Is cover required for Predecessor practices?
	YES
	NO

	If YES, please provide full details:

	Name of Predecessor
	Date Commenced
	Date Ceased
	Reason for Cessation

	
	
	
	

	
	
	
	

	
	
	
	



4. PREVIOUS LOSSES / EXISTING CIRCUMSTANCES
	Are you or any Principal, AFTER FULL ENQUIRY, aware of any circumstances which might:

	Give rise to a claim against the Proposer, Principal or Predecessor?
	YES
	NO

	Cause any loss to the Proposer, Principal or Predecessor?
	YES
	NO

	[bookmark: _Hlk112937785]Otherwise affect the consideration of this proposal?
	YES
	NO

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

	

	

	

	[bookmark: _Hlk112999154]Has any claim been made (whether successful or not) against the Proposer, Principal or predecessor?
	YES
	NO

	If YES, please provide details including loss date, amount, brief description and steps taken to prevent recurrence:

	

	

	



5. ADDITIONAL INFORMATION
	Please provide details of all current Principals, including qualifications:

	Principal
	Qualifications
	Date Qualified
	Years Insurance  Experience

	
	
	
	

	
	
	
	

	
	
	
	

	Address/es of Proposer and all Principals in charge

	Address
	Principal

	
	

	
	

	
	

	Has the Proposer’s ownership changed, or has there been any amalgamation or take-over in the past?
	YES
	NO

	If YES, please provide details: 

	

	

	

	Does the Proposer or any Principal have any association with or financial interest in any other Practice, Company or Organisation?
	YES
	NO



6. STAFF COMPLEMENT
	Please state total number of Staff:

	Partners / Principals / Directors
	

	Qualified Staff (Excluding Principals)
	

	Contract Hired Staff
	

	All Other
	

	Total
	



7. FINANCIAL INFORMATION
	Please state gross commission plus fee income:

	
	Last Year
	Current Year Estimate

	Year End (DD/MM/YY):
	
	

	Commission + Fees from Domestic Clients:
	N$
	N$

	Commission + Fees from Overseas Clients (excluding USA/Canada):
	N$
	N$

	Commission + Fees from USA/Canada Clients:
	N$
	N$

	Total Commission + Fees:
	N$
	N$

	Please give an approximate breakdown of the total commission plus fee income for the last complete financial year.

	Note: PERSONAL is deemed to mean insurance affected by a private individual for personal property only. All other insurance is deemed COMMERCIAL.

	
	Personal
	Commercial
	Total

	Motor:
	%
	%
	%

	Household & Personal (excluding Financial Services):
	%
	0%
	%

	Construction:
	%
	%
	%

	Reinsurance:
	%
	0%
	%

	Bloodstock:
	0%
	%
	%

	Marine & Aviation:
	%
	%
	%

	Other Commercial (please specify):
	0%
	%
	%

	Life, Pensions & Retirement Annuities:
	%
	%
	%

	Liabilities:
	%
	%
	%

	Risk Management:
	%
	%
	%

	Loss Assessing / Claims Adjusting:
	%
	%
	%

	Investments:
	%
	%
	%

	Mortgage Broking:
	%
	%
	%

	Medical Aid and Health:
	%
	%
	%

	Other (please specify):
	%
	%
	%

	Total:
	%
	%
	100%

	Do you place Personal Accident or Permanent Health Insurance?
	YES
	NO

	If YES, what proportion of income was derived from these services in the last financial year?
	%

	Marine / Aviation Portfolio

	Types of Craft:
	

	Highest Sum Insured:
	N$

	Qualifications & Experience of Staff handling the Portfolio:
	

	For the last financial year, please state:

	Average Commission plus Fee per Client:
	N$

	Highest Sum Insured or Limit of Indemnity for the largest class of business (e.g. Fire, Motor, &c)
	N$

	[bookmark: _Hlk113004176][bookmark: _Hlk113004455]Has the general scope of activity changed substantially in the last 5 years?
	YES
	NO

	If YES, please provide details:

	

	

	

	If you no longer provide financial services, is run-off cover required for the period when this business was transacted?
	YES
	NO

	If YES, please state:

	Financial Year Transacted (DD/MM/YY):
	

	Commission plus Fee Income from Financial Services in that Year:
	N$

	
	
	
	
	
	

	[bookmark: _Hlk113004827]Do you have any Binding Authority where an Insured allows acceptance of business without referral?
	YES
	NO

	If YES, please provide details including Carrier, Class, Maximum Limit and Claims Settlement Authority:

	

	

	

	[bookmark: _Hlk113004897]Does Binding Authority exceed 30% of gross commission plus fees per year?
	YES
	NO

	Do you place business with any Underwriting Agency?
	YES
	NO

	[bookmark: _Hlk113005117]If YES, have you checked the validity of their authority?
	YES
	NO

	Please list the names and rating of Underwriting Agencies you place business with:

	

	

	

	[bookmark: _Hlk113005226]Have all staff been instructed NEVER to sign proposal forms?
	YES
	NO

	Have you sustained any loss through fraud or dishonesty of an employee, or have knowledge of such dishonesty?
	YES
	NO

	If YES, please provide details on a separate sheet, including steps taken to prevent recurrence.

	Is there a complete annual audit by a firm of professional accountants?
	YES
	NO

	Does the Proposer obtain written references going back at least three years when appointing employees?
	YES
	NO

	Is any employee allowed to sign off payments on his/her sole authority?
	YES
	NO

	If YES, up to what amount?
	N$

	Are cash books, receipts, counterfoils and bank statements checked independently by a Principal at least monthly?
	YES
	NO

	Does the Proposer use electronic signatures?
	YES
	NO


	
DECLARATION

Signing this proposal form binds neither the Proposer to complete this insurance, nor does it bind the Insurer to accept the proposal. It is agreed that all written statements and attachments furnished to the Insurer in conjunction with this proposal are hereby incorporated by reference into this proposal and made part thereof. It is understood and agreed that the Insurer has relied upon this proposal and attachments, which shall be the basis of the insurance contract.

The undersigned is an authorised signatory of the Proposer and certifies that reasonable inquiry has been made to obtain the answers herein which are true, correct and complete to the best of his/her knowledge and belief. We undertake to inform the Insurer of any material alteration to these facts, whether occuring before or after completion
of the insurance contract.




________________________________________				_______________________________________	
NAME									CAPACITY




_________________________________________				_______________________________________	
SIGNATURE OF PROPOSER						DATE (DD/MM/YYYY)


BROKER DETAILS
	Broker:
	

	Contact Person:
	

	Telephone:
	

	Email:
	

	Website:
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