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AGENCY QUESTIONNAIRE
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 Professions Limited 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 notepaper clearly identifiable as forming part of the proposal form.



	
	GENERAL DETAILS


	
	

	1.
	Legal name:
	     


	2.
	Type of legal entity: 
	

	
	
	     

	
	
	     

	
	
	


	
	

	3.
	Country of incorporation:
	     


	4.
	Registered Office address of Company: 
	

	
	
	     

	
	
	     

	
	
	     
	Postcode:
	     

	
	

	
	Telephone No:      
	Fax No:      

	
	Email:      
	Website:      


	
	
	
	

	5.
	Head Office (if different):
	
	     


	
	
	
	

	6.
	Company Registration Number:
	
	     


	
	
	
	

	7.
	Professional Status:
	     

	
	Please confirm body of which this organisation is a member:

 
	

	
	     

	
	


	8.
	Name and address of Regulator: 
	

	
	
	     

	
	
	     

	
	
	     
	Postcode:      

	
	


	9.


	Regulatory Reference number – Certificate of Authorisation/registration to be attached

	
	a)
	Please confirm type and geographical scope of business you are authorised to undertake:



	
	     

	
	     

	
	

	
	b)
	Please confirm any other jurisdictions in which authorised to operate:

	
	     

	
	     

	
	


	10.
	Registered Office address of Company Principal: 
	

	
	
	     

	
	
	

	
	Telephone No:      
	Fax No:      

	
	Email:      
	Website:      


	11.
	Job Title
	Name



	
	Director(s)/Secretary:
	     

	
	Managing Director/CEO: 
	     

	
	Finance: 
	     

	
	Secretary: 
	     

	
	


	12.


	Name and address of parent company (if applicable) and group structure chart:

	
	Registered Office address of Company: 


	

	
	
	     

	
	     

	
	Telephone No:      
	Fax No:      

	
	Email:      
	Website:      


	13.
	Latest set of accounts (to be attached)
	Yes  FORMCHECKBOX 

No  FORMCHECKBOX 



	14.
	Group structure chart (to be attached)
	Yes  FORMCHECKBOX 

No  FORMCHECKBOX 



	15.
	Name and address of bankers: 


	

	
	
	     

	
	     

	
	Telephone No:      
	Fax No:      

	
	Email:      
	Website:      


	16.
	Total numbers of directors/principals and employees: 


	

	
	
	     


	17.
	Is the organisation owned in whole or in part by any other organisation?
	Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


	
	If ‘YES’, please state the name(s) and location of such organisation(s) together with the percentage of ownership and the type of business carried on by it (them):



	
	

	
	     

	
	     

	
	     

	
	


	18.
	Is the organisation affiliated or associated with any other insurance broker/agency/intermediary or with any insurance company?
	Yes  FORMCHECKBOX 

No  FORMCHECKBOX 



	19.
	Does any regulatory authority supervise your organisation?  
	Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


	
	If ‘YES’, please name authority and its location: 


	
	

	
	     

	
	     

	
	     

	
	


	20.
	Has any organisation, or any of its current or past directors or officers or partners or proprietors ever had a regulatory authorisation or licence revoked, suspended or made subject to restructions, or had an application for such a licence or authorisation declined?
	Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


	
	If ‘YES’, please provide details:



	
	

	
	     

	
	     

	
	     

	
	


	
	PERSONNEL



	
	

	1.
	Total number directors and staff:
	     


	2.
	Has the organisation, or any of its current or past directors, officers, partners or proprietors ever been convicted of any offence (other than a motoring offence)? 
	Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


	
	If ‘YES’, please provide details:



	
	

	
	     

	
	     

	
	     

	
	


	3.
	Has the organisation, or any of its current or past directors, officers, partners or proprietors ever been liquidated, declared bankrupt, entered into a voluntary arrangement or concluded a similar agreement with his/her or their creditors? 
	Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


	
	If ‘YES’, please provide details, including whether any bankruptcy order or voluntary arrangement has now been discharged:



	
	

	
	     

	
	     

	
	     

	
	


	4.
	Has the organisation, or any of its current or past directors, officers, partners or proprietors ever had a court judgement for debt or liquidated entered against them? 
	Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


	
	If ‘YES’, please provide details including the date, amount and whether this judgement has now been satisfied:



	
	

	
	     

	
	     

	
	     

	
	


	
	THE ORGANISATION’S INSURANCE BUSINESS



	1.
	Is the organisation: 


	
	a)
	A broker?
	Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


	
	
	
	

	
	b)
	An agent?
	Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


	
	
	
	

	
	c)
	Other, e.g. Real Estate Premium Financing, Loss Adjustment 
	Yes  FORMCHECKBOX 

No  FORMCHECKBOX 



	
	THE HANDLING OF FUNDS



	1.
	Are premium, loss and other funds owned by clients kept separate that is, not co-mingled?
	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 Practice acquires, merges with or absorbs another Practice during the period of insurance, the insurer will require similar information in relation to that Practice and may charge an additional premium.



	
	
	

	
	Print name:
	     

	
	Signature:

(Principal/Partner/Director)
	     

	
	On behalf of:
	     

	
	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.
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