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[image: image2.png]PROPOSAL FORM FOR 

CORPORATE SERVICE PROVIDERS, TRUST COMPANIES AND FINANCIAL ADMINISTRATORS
 PROFESSIONAL INDEMNITY INSURANCE

Prime Professions Limited

155 Fenchurch Street, London EC3M 6AL

t:
+44 (0) 20 7173 2100

f:
+44 (0) 20 7173 2101

e:
info@primeprofessions.co.uk
w:
www.primeprofessions.co.uk
dx:
769 London/City

Registered in England and Wales No. 5386956 Registered Office: 155 Fenchurch Street, London EC3M 6AL. 

Prime Risk Solutions is a division of Prime Professions Limited which is an accredited Lloyd’s Broker and is authorised and regulated by the Financial Services Authority.

	IMPORTANT NOTICE TO THE PROPOSER ON COMPLETION OF THIS PROPOSAL FORM

	
	

	
	

	1. 
	Disclosure

	
	All information that is material to your coverage requirements, or which might influence Insurers in deciding whether or not to accept an insurance risk, the terms and conditions that they offer and/or the cost of cover, must be disclosed by you.  The onus is on you to decide what may be material and there is no duty on Insurers to make enquiries of you.  Failure to disclose material facts may allow Insurers to avoid the policy and/or deny a claim under it.  This duty of disclosure applies equally on taking out a new insurance policy and at renewal and throughout the duration of the policy.



	
	Please discuss with us if you have any doubts about what is material or have any concerns that Insurers have not been made aware of material information.


	2. 
	Presentation

	
	This proposal form must be completed in ink by an individual, a partner, principal or director of the proposer. 



	
	All questions must be answered.  If not applicable, state N/A.



	
	If there is insufficient space to provide answers, additional information should be provided on the proposer’s letter headed paper.  Where available, brochures, standard contract conditions, agreements and letters of appointment should be provided.  Failure to present Insurers with information in an appropriate manner may adversely influence the ability of Insurers to offer terms.


	3. 
	Guidance

	
	If you are in any doubt as to the meaning of any question contained within this proposal form or the issues raised in Disclosure and/or Presentation, advice should be sought from a representative of Prime Professions Limited in the first instance.

	
	


	
	Additional information should be provided on your own separate HEADED paper clearly identifiable as forming part of the proposal form.


	
	GENERAL DETAILS


	
	

	1.
	Please state the name(s) and address(es) of any branch office of all Firms for whom insurance is required:
(This answer should include Nominee, Trustee, Corporate Director and Secretarial Firms) 
	     


	2.
	a)
	When was the Firm(s) established? 
	  /  /  

	
	b)
	Has the name of the Firm changed within the last 5 years or has an amalgamation or take-over taken place?
	Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


	
	
	If ‘YES,’ please supply details:

	
	     

	
	

	
	


	3.

	Please state the names of all Partners/Directors of the Firm(s) listed above:

	Name
	Qualifications
	Date Qualified 
	Number of years as a Partner/
Director of the Firm
	If less than 5 years practical experience in this role, please give details of previous occupation

	     

	
     

	
     

	
     
	
     

	     

	
     

	
     

	
     
	
     

	
     

	
     

	
     

	
     
	
     

	     

	
     

	
     

	
     
	
     


	4.
	
If you are a sole Director/Principal, please confirm if this is a part-time occupation? 
	Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


	
	If ‘YES,’ please provide brief details of your present full-time occupation:

	
	
     

	
	

	
	


	5.
	Please state the numbers of:

	
	
a)
	
Qualified Assistants and Consultants 

	

	
	
     


	
	

	
	

	
	

	
	
b)
	
Other (Clerical Staff) 

	

	
	
     


	
	

	
	


	6.
	Please state whether the Firm(s) named in your answer to Question 1 is connected or associated (financially or otherwise) with any other practice, company or organisation. 

	
	If so please supply details:

	
	     

	
	

	
	


	7.
	Please state below as a percentage the split in fees/income for the last complete Financial Year:

	
	
	
	
	
	

	
	The Establishment and Administration of Companies
	    %
	
	The Establishment and Administration of Trusts
	    %

	
	
	
	
	
	

	
	Acting as Professional and Nominee Directors and Secretaries of Companies
	    %
	
	Acting as Trustees, Directors of Trust Companies and Nominee Shareholders 
	    %

	
	
	
	
	
	

	
	Provision of Fund Management Services to Clients
	    %
	
	Provision of Legal Advice and Services to Clients
	    %

	
	
	
	
	
	

	
	Other 
	    %
	
	
	

	
	Please specify:

	
	     

	
	

	
	


	8.
	Please state the jurisdictions in which companies have been formed on behalf of clients. 

	
	Please supply details:

	
	     

	
	

	
	


	9.
	
Has the Firm planned or is it expecting any major changes within the next 2 years?  
	Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


	
	
If ‘YES,’ please provide brief details:

	
	
     

	
	

	
	


	10.
	
Is any work contracted out to other specialists or consultants?
	Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


	
	
If ‘Yes,’ please provide details to include: 

	

	
	
a.)
	
Whether the Firm requires such specialists and consultants to carry professional indemnity insurance and if so for what limits? 

	

	
	
     


	
	

	
	

	
	

	
	
b.)
	
What percentage of the Firm’s fees are paid to sub-contractors? 

	

	
	
     


	
	

	
	


	11.
	Does the Firm use any of the following?
	

	
	
a)
	
A standard form of agreement
	Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


	
	
b)
	
Exchange of letters of appointment for each client 
	Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


	
	
c)
	
Other means of defining work to be undertaken 
	Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


	
	If ‘YES,’ to any of the above please provide typical examples


	12.
	
Please state which regulatory authorities the Firm is accountable to and what licences are held:  


	
	
     

	
	

	
	


	13. 
	a)
	Please state:

	
	

	Total Gross Income/Fees for the Last 3 Years 
	Last Financial Year End

	
Current Financial Year End


	Next Financial Year End 


	
UK, Isle Of Man and Channel Islands  
	£     
	
£     
	
£     

	
USA and Canada 
	£     
	
£     

	
£     

	
Elsewhere

	
£     
	
£     
	
£     

	
Total

	
£     
	
£     
	
£     

	
	
b)
	
What is the date of the Firm’s Financial Year End? 
	
  /  /  

	
	
c)
	
Largest total income/fee for any one client for the last Financial Year
	
£     


	14.
	
Does the Firm currently have professional indemnity insurance in place?
	Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


	
	If ‘YES,’ please provide the following details:

	
	
a)
	
Name of the Insurer 

	
     

	
	
b)
	
Limit

	
£     

	
	
c)
	
Excess

	
£     

	
	
d)
	
Renewal Date:

	
  /  /  

	

	
e)
	
Premium:

	
£     


	15.
	
Please state the indemnity required: 
	

	
	
N.B Please remember the Limit of Indemnity is an aggregate limit for the policy period unless specifically started otherwise

	£     


	16.
	

	

	
	
What is the amount of the excess in respect of each claim you are prepared to carry?

	£     


	17.
	
Has the Firm(s) or any of its Partners/Directors or Predecessors ever been refused insurance or had their insurance policy cancelled? 

If ‘YES,’ please provide full details on your Practice’s HEADED notepaper. 

	Yes  FORMCHECKBOX 

No  FORMCHECKBOX 



	18.
	
To the best of your knowledge have any claims alleging negligence ever been made against the firm(s) or any of its Partners/Directors or Predecessors? 

If ‘YES,’ please provide full details on your Practice’s HEADED notepaper.   


	Yes  FORMCHECKBOX 

No  FORMCHECKBOX 



	19.
	
Should Underwriters be made aware of anything? 


If ‘YES,’ please provide full details on your Practice’s HEADED notepaper.   
NB: Please disclose all material facts relative to this application for insurance which may influence insurers’ attitudes towards the risk they are underwriting.  Failure to do so may result in cover being revoked. 

	Yes  FORMCHECKBOX 

No  FORMCHECKBOX 



	20.
	
Is the Firm(s) aware of any dishonest or fraudulent behaviour conducted by any Director/Partner or employee? 


If ‘YES,’ please provide full details on your Practice’s HEADED notepaper.   


	Yes  FORMCHECKBOX 

No  FORMCHECKBOX 



	21.
	
Has any insurer ever cancelled or refused to accept or continue any dishonesty cover for the Firm(s) in respect of any Director/Partner or employee? 

If ‘YES,’ please provide full details on your Practice’s HEADED notepaper.   


	Yes  FORMCHECKBOX 

No  FORMCHECKBOX 



	22.
	
Has the Firm(s) suffered any claim or loss arising from or connected with the loss of documents, either their own, or held in trust and/or safekeeping on behalf of third parties? 

If ‘YES,’ please provide full details on your Practice’s HEADED notepaper.   


	Yes  FORMCHECKBOX 

No  FORMCHECKBOX 



	
	DECLARATION



	
	

	
	By signing this proposal form you consent to Prime Professions Limited using the information we may hold about you for the purpose of providing insurance advice and, where appropriate, assistance in relation to handling claims, if any, and to process sensitive personal data about you where this is necessary (for example criminal convictions). This may mean we have to give some details to third parties involved in providing insurance cover.  These third parties may include insurance carriers, third-party claims adjusters, fraud detection and prevention services, reinsurance companies and regulatory authorities. In the course of performing our obligation to you, this information may be disclosed to agents and service providers appointed by us, Insurers, (including their re-insurers, legal advisers, loss adjustors or agents).  Where such sensitive personal information relates to anyone other than you, you must obtain the explicit consent of the person to whom the information relates both to the disclosure of such information to us and its use by us as set out above.  The information provided will be treated in confidence and, where relevant, in compliance with the Data Protection Act 1998.  You have the right to apply for a copy of your information (for which we may charge a small fee) and to have any inaccuracies corrected.

I/We declare that the above statements and particulars are true, full enquiry having been made, and I/We have not omitted, suppressed or mis-stated any material facts which may be relevant to the Insurer’s consideration of this proposal form and undertake to inform the Insurer of any change to any material fact that occurs prior to the point at which the insurance contract has been agreed. I/We understand that the information I/We provide will be used in deciding the price charged by the Insurer for the risk and whether the Insurer will accept the application and the terms of any policy provided.

I/We understand that if my/our Firm acquires, merges with or absorbs another Firm during the period of insurance, the insurer will require similar information in relation to that Firm and may charge an additional premium.



	
	
	

	
	Print name:
	    

	
	Signature:

(Partner)
	    

	
	On behalf of
name of Firm:
	    

	
	Date:
	    

	
	Please note, if you wish to submit your form via email, an indication of terms and conditions may be provided on the basis of this proposal form. An original signature is required before a contract of insurance can be made.  Encrypted signatures are not acceptable.

Signing this form does not bind the Proposer to complete the insurance.  We recommend that you should keep a record of all information supplied to us, including copies of letters and this proposal form, for the purpose of entering into this contract.




Supplementary Questionnaire
	
	GENERAL DETAILS


	
	

	1.
	When managing companies do you always: 
	

	
	
a)
	
Act as a Board Member?

	Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


	
	
b)
	
Appoint all the Board Members?  

	Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


	
	
c)
	
Do you only appoint Directors who are known to the Firm?  

	Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


	
	If ‘NO,’ to any of the above, please describe the methods used for appointing Directors and the circumstances under which Directors who are closely connected with the client company are appointed.


	
	
     

	
	

	
	


	
	


	2.
	
a.)
	
Please indicate the proportion of companies under your management where you do not act as a Board Member.

	

	
	
     


	
	

	
	

	
	
b.)
	
Please also indicate the type of services provided in these circumstances.

	

	
	
     


	
	

	
	


	3.
	
Is Directors’ and Officers’ insurance only required in respect of the Assured’s Directors, Partners and Employees? 
	Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


	
	
a.)
	
If ‘NO,’ is cover required for any other Directors and Officers of managed companies? 

	

	
	
     


	
	

	
	

	
	

	Name 
	
Is the Director Appointed by the Assured 

	
Sum of Fees Paid 



	
Is this Amount Included in the Fees Declared in the Proposal Form?  


	     
	
£     

	
£     
	
£     

	     
	£     
	
£     

	
£     

	     
	
£     

	
£     
	
£     

	     
	
£     

	
£     
	
£     


	4.
	
Do you provide investment management services?
	Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


	
	
a.)
	
If ‘YES,’ do you have a written agreement, standard form of contract or other methods of defining the work undertaken in respect of investment management services?

	
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


	
	
     


	
	

	
	

	
	
b.)

	
Have you attached an example of your management contract? 
	Yes  FORMCHECKBOX 

No  FORMCHECKBOX 



	5.
	
When managing companies do you ever grant power of attorney?
	Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


	
	
If ‘YES,’ please describe the circumstances under which you grant power of attorney and confirm whether these are for specific purposes and if they are for a limited period.

	

	
	
     


	
	

	
	


	6. 
	Please provide specific information about the outside board positions held:

	
	

	

	
Current Year

	
Past Year 


	Total number of positions held
	     
	     

	Where company is active 
	     
	     

	Where company is dormant 
	     
	     


	7.
	
When managing companies do you ever act as board members without having control of the company’s bank account?

	Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


	
	

a.)
	

If ‘YES,’ please describe the circumstances under which you act:
	

	
	
     



	8.
	
When managing companies do you ever act as board members for companies acting as vehicles for financial structures engaged in raising funds?

	Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


	
	
a.)
	
If ‘YES,’ please describe the circumstances under which you act and the jurisdictions where such directorships are held:

	

	
	
     



	
	TRUSTS


	
	

	1.
	How many Trusts are under the management of the Firm? 

	
     


	
	

	2.
	Approximate total value of the Trusts?

	
£     


	
3.
	
What types of trust are used by the Firm? 

	

	
	
     



	4.
	
Does the Firm retain full discretionary control of the Trust?
	Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


	
	
a.)
	
If ‘NO,’ please describe the normal method of operation:
	

	
	
     



	5.
	
Are Trustees only appointed from the Directors, Partners or Employees of the company?
	Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


	
	
a.)
	
If ‘NO,’ please describe how appointments are made and which personnel are used:
	

	
	
     



	6.
	
 Do you place insurance for property and other assets under trust?
	Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


	
	
a.)
	
If ‘YES’ what procedures are followed to ensure the information required by insurers is accurate?
	

	
	
     



	7.
	
 Does the proposer carry out work for PEPs and HPIs? 
	Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


	
	
a.)
	
If ‘YES’ please provide an estimate of the percentage of your Trust(s)/Companies under administration that have PEP/HPI exposure and what procedures are in place to regularly review and scrutinise these cases? 
 
	

     %

	

	
	
     



	
	AUDIT AND CONTROL


	
	

	1.
	How often is an Audit carried out of the Trust(s)/Companies under the control of the Firm? 


	
	
     



	2.
	Who is responsible for carrying out the audit? 


	
	
     



	3.
	What steps are taken to keep the majority shareholders or trust settlors/beneficiaries in touch with the current financial position of the Trust or Company?


	
	
     



	4.
	How often is this information provided? 


	
	
     



	5.
	Please confirm the steps that are taken to avoid acting on behalf of clients whose aims are to utilise your services for unethical or illegal purposes:


	
	
     



	6.
	
Does the Firm have an in-house legal department? 

	Yes  FORMCHECKBOX 

No  FORMCHECKBOX 



	7.
	
 Do you have standard terms of engagement/contracts with your clients? 
	Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


	
	
If ‘YES’ please confirm the jurisdictions that such contracts are subject to:

	

	
	
     



	8.
	When was the last time these standard terms of engagement/contracts were reviewed? 


	
	
     



	9.
	
 Are the client company or trust funds kept separate from the management companies own funds and from the funds of other trust and client companies under the proposer’s control?
	Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


	
	
If ‘NO,’ please explain how the funds are dealt with?
	

	
	
     



	
	FIDELITY QUESTIONNAIRE 


	1.
	
 If available, does the Firm require an extension in respect of fidelity and/or dishonesty? 
	Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


	
	
If ‘YES,’ please answer the following questions:
	


	2.
	
Does the Firm have any other first party (Fidelity Guarantee) or third party dishonesty cover in force at present? 


	Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


	
	If ‘YES,’ please give details:


	
	
     



	3.
	
Is there a complete annual audit of the Firm by a firm of professional accountants? 


Please enclose a copy of the most recent Auditor’s Management Letter

	Yes  FORMCHECKBOX 

No  FORMCHECKBOX 



	4.
	
Does the firm obtain satisfactory references when engaging personnel?
	Yes  FORMCHECKBOX 

No  FORMCHECKBOX 



	5.
	
Are all employees including Directors required to take holiday of at least 10 consecutive working days each year?  

	Yes  FORMCHECKBOX 

No  FORMCHECKBOX 



	6.
	
Are the duties of each employee including Directors arranged so that no one is permitted to control any transaction from commencement to completion?

	Yes  FORMCHECKBOX 

No  FORMCHECKBOX 



	7.
	
Are 2 signatories required on all transactions and does the 2nd signatory verify the supporting documentation? 
	Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


	
	If ‘NO,’ up to what limit is a single signature permitted?


	
	
     



	8.
	
Can fund transfer be initiated by telephone or fax? 
	Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


	
	If ‘YES,’ are there written agreements outlining legal responsibilities, transfer limits and call back parameters for verification?  


	
	
     



	
	


	9.
	
a.)
	
How often are all wire transfers and bank accounts reconciled by someone other than the persons involved in arranging the transactions? 
	

	
	
     


	
	

	
	

	
	
b.)
	
How often is a reconciliation of issued and non-issued cheques undertaken? 

	

	
	
     


	
	

	
	


	10.
	
Do you keep clients’ money and clients’ funds in properly designated clients’ accounts completely separate from the Firm’s own monies? 

	Yes  FORMCHECKBOX 

No  FORMCHECKBOX 



	11.
	
If you are given discretionary authority, does the client hold the Firm harmless? 
	Yes  FORMCHECKBOX 

No  FORMCHECKBOX 



	12.
	
Do you have ‘Know Your Customers’ procedures in place in line with the guidelines provided by the regulator?
 
	Yes  FORMCHECKBOX 

No  FORMCHECKBOX 



	13.
	
Do you have relevant procedures in place to prevent erroneous or fraudulent transfer of funds? 

	Yes  FORMCHECKBOX 

No  FORMCHECKBOX 



	
	DECLARATION



	
	

	
	By signing this proposal form you consent to Prime Professions Limited using the information we may hold about you for the purpose of providing insurance advice and, where appropriate, assistance in relation to handling claims, if any, and to process sensitive personal data about you where this is necessary (for example criminal convictions). This may mean we have to give some details to third parties involved in providing insurance cover.  These third parties may include insurance carriers, third-party claims adjusters, fraud detection and prevention services, reinsurance companies and regulatory authorities. In the course of performing our obligation to you, this information may be disclosed to agents and service providers appointed by us, Insurers, (including their re-insurers, legal advisers, loss adjustors or agents).  Where such sensitive personal information relates to anyone other than you, you must obtain the explicit consent of the person to whom the information relates both to the disclosure of such information to us and its use by us as set out above.  The information provided will be treated in confidence and, where relevant, in compliance with the Data Protection Act 1998.  You have the right to apply for a copy of your information (for which we may charge a small fee) and to have any inaccuracies corrected.

I/We declare that the above statements and particulars are true, full enquiry having been made, and I/We have not omitted, suppressed or mis-stated any material facts which may be relevant to the Insurer’s consideration of this proposal form and undertake to inform the Insurer of any change to any material fact that occurs prior to the point at which the insurance contract has been agreed. I/We understand that the information I/We provide will be used in deciding the price charged by the Insurer for the risk and whether the Insurer will accept the application and the terms of any policy provided.

I/We understand that if my/our Firm acquires, merges with or absorbs another Firm during the period of insurance, the insurer will require similar information in relation to that Firm and may charge an additional premium.



	
	
	

	
	Print name:
	     

	
	Signature:

(Principal/Partner/Director)
	
     


	
	On behalf of (name of Firm):
	     

	
	Date:
	

	
	Please note, if you wish to submit your form via email, an indication of terms and conditions may be provided on the basis of this proposal form. An original signature is required before a contract of insurance can be made.  Encrypted signatures are not acceptable.

Signing this form does not bind the Proposer to complete the insurance.  We recommend that you should keep a record of all information supplied to us for the purpose of entering into this contract, including copies of letters and this proposal form.
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