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Professional Indemnity Insurance

Real Estate Application Form

	1.
	APPLICANT DETAILS

	1.1
	Names of Current Business(s) to be Insured
	ABN
	Date Established

	
	
	
	

	
	
	
	

	
	
	
	

	1.2
	Registered Address
	

	
	Phone:
	(     )
	Fax:
	 (     )

	
	Email:
	_______________________________________
	Website:
	__________________________________________

	1.3
	Professional Services Provided: ____________________________________________________________________________



	1.4
	Professional Activity Breakdown:

	
	Residential Property Sales
	%

	
	Commercial Property Sales
	%

	
	Rural Property Sales
	%

	
	Residential Property Management
	%

	
	Commercial Property Management
	%

	
	Strata Management
	%

	
	Property Valuations
	%

	
	Auctioneering
	%

	
	Other: Please Specify:
	%

	
	Total: 
	100%

	1.5
	Has the name of your business ever changed? 
	Yes   /    No

	
	Have you ever amalgamated or merged with another business?
	Yes   /    No

	
	Have you purchased any other business or practice?
	Yes   /    No

	
	If yes, please provide details:
	

	1.6
	Branches of your  Business

	
	Australia:
	

	
	Overseas:
	

	1.7
	Employees

	
	Total of professionals employed including principals
	Total other staff
	Total of all staff

	
	
	
	


	1.8
	Principals / Partners / Directors

	
	Please provide the following details of your principals, partners and/or directors and identify the previous businesses in which you were a principal, partner and/or director. Automatic cover will be provided for previous businesses (please attach list if space is insufficient)

	Names of principals, partners or directors
	Age
	Qualifications
	Years practicing as principal
	Names of previous unrelated businesses

	
	
	
	This business
	Previous business
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	

	2.
	EXISTING OR PAST INSURANCE COVER

	2.1  
	Is the business at present insured for professional indemnity risks?
	Yes   /    No

	2.2
	Please provide full details of any professional indemnity insurance held for the last three years.

	Insurer(s)
	Expiry
	Sum Insured
	Deductible
	Premium

	
	
	
	
	

	
	
	
	
	

	2.3
	In respect of the business of any principal, have any Professional Indemnity Insurers

	
	(a) Declined a proposal?
	Yes   /   No

	
	(b) Imposed special terms?
	Yes   /   No

	
	(c) Declined to continue your insurance?
	Yes   /   No

	
	(d) Cancelled your insurance?
	Yes   /   No

	
	Please provide details of any questions answered  ‘YES’  (use separate sheet if necessary)

	Date
	Insurer
	Procedings

	
	
	

	
	
	


	2.
	EXISTING OR PAST INSURANCE COVER

	2.1  
	Is the business at present insured for professional indemnity risks?
	Yes   /    No

	2.2
	Please provide full details of any professional indemnity insurance held for the last three years.

	Insurer(s)
	Expiry
	Sum Insured
	Deductible
	Premium

	
	
	
	
	

	
	
	
	
	

	2.3
	In respect of the business of any principal, have any Professional Indemnity Insurers

	
	(a) Declined a proposal?
	Yes   /   No

	
	(b) Imposed special terms?
	Yes   /   No

	
	(c) Declined to continue your insurance?
	Yes   /   No

	
	(d) Cancelled your insurance?
	Yes   /   No

	
	Please provide details of any questions answered  ‘YES’  (use separate sheet if necessary)

	Date
	Insurer
	Procedings

	
	
	

	
	

	3.
	CLAIMS HISTORY

	3.1
	Has the Applicant or any of its principals, partners, directors or staff members, or any of the Applicant’s predecessors, or any business of its present or formers principals, partners or directors ever been subject to disciplinary proceedings or actions for misconduct in a professional respect?
	Yes   /   No

	
	
	

	If yes, please provide details:

	Date
	Issue
	Procedings

	
	
	

	3.2
	Has the Applicant or any of its principals, partners, directors or staff members, or any of the Applicant’s predecessors, or any business of its present or formers principals, partners or directors:

	
	(a) ever been subject to claims for civil liability or breach of professional duty in the last ten (10) years?
	Yes   /   No

	
	(b) ever notified circumstances to insurers which might give rise to such a claim?
	Yes   /   No

	If ‘YES’ to either part (a) or part (b) please provide the following details in respect to each matter (use a separate sheet if necessary)

	Date Matter Notified
	Name of Insurer (if any)
	Name of Claimant or Potential Claimant

	
	
	

	
	
	

	
	
	

	
	
	
	
	
	
	
	

	Brief Description of Matter
	Amount paid or estimated potential liability
	Is the matter outstanding or finalised?

	
	
	

	
	
	

	
	
	

	
	
	

	3.3
	Is the Applicant or any of its principals, partners or directors aware after reasonable enquiry of all staff members and managers, of any other facts or circumstances which may give rise to a claim of the type insured by the proposed insurance?
 If yes, please provide details:    
	Yes   /   No

	Name of Claimant / Potential Claimant
	Brief Description of Matter
	Estimate of Liability $

	
	
	

	
	
	

	
	
	


	4.
	DETAILS OF BUSINESS

	4.1
	Please express as a percentage of your gross professional fees your revenue as a specialist consultant in the following activities:

	Type of Work
	(A) For professional services which are the responsibility of your business
	(B) Of these professional services, what % of (A) do you let to outside consultants?

	
	%
	%

	
	%
	%

	
	%
	%

	
	%
	%

	4.2
	Does the Applicant engage subcontractors, agents or consultants?
	Yes   /   No

	
	
	If yes,
	
	
	
	

	
	
	(a) Does the Applicant insist they carry their own Professional Indemnity insurance?
	Yes   /   No

	
	
	(b) Does the Applicant enter into any hold-harmless agreements or otherwise waive any legal rights or entitlements which it may have against such consultants, subcontractors or agents?
	Yes   /   No

	4.3
	Brief description, contract value and fees of the 4 largest contracts undertaken during the last 5 years:

	
	Brief Description & Professional Role
	Location
	Contract Value & Fees

	
	
	
	$                                $

	
	
	
	$                                $

	
	
	
	$                                $

	
	
	
	$                                $

	4.4
	Has the business undertaken work where the professional liability arising therefrom has been or is protected by a Specific Project Insurance Policy?
	Yes   /   No

	
	(a) Name of the project
	

	
	(b) The date of the practical or expected practical completion
	

	
	(c) Sum insured provided under that policy
	

	
	(d) The approximate contract value of the project works
	

	
	
	


	5
	BUSINESS INCOME

	5.1
	Approximate percentage of your fee income for each State, Territory and Overseas

	
	NSW
	VIC
	QLD
	SA
	WA
	TAS
	NT
	ACT
	O/S

	
	%
	%
	%
	%
	%
	%
	%
	%
	%

	5.2
	Please provide date of your financial year end:
	

	5.3
	Please provide the amount of gross income/fees for:
	

	
	
	Australia $A
	Overseas $A

	
	(a) current financial year (estimate)
	
	

	
	(b) last financial year
	
	

	
	(c) previous financial year
	
	

	5.4
	Please provide details of any work performed outside Australia and work for overseas clients:

	
	

	
	

	6.
	COVER REQUESTED

	
	6.1
	What level of cover do you require?
	$

	
	6.2
	What exess do you require? (Minimum $2,000)
	$

	
	6.3
	Retroactive cover extends the policy to provide cover for Liability arising from work carried out prior to the inception of the policy to which this proposal relates where there is no reason to believe circumstances exist which could give rise to a claim.

	
	
	If you require retroactive cover, please specify the date
	/            /

	
	6.4
	Has the insured business(es) (including previously incorporated businesses now included in the business) had continuous Professional Indemnity insurance from the date specified above?
	Yes   /   No

	
	6.5
	Preferred inception date of your policy
	/            /

	
	
	
	
	
	
	
	

	
	DECLARATION
	
	
	
	
	

	
	· 
	I/We have made due enquiry of the Applicant and its principals, partners, directors and employees concerning the questions asked within this proposal and have authority to sign this proposal on their behalf;

	
	· 
	I/We have read and understood the Important Information of this proposal;

	
	· 
	The statements and particulars in this proposal are true and correct;

	
	· 
	This proposal along with any other information supplied by me/us shall form the basis of any policy entered into;

	
	· 
	I/We understand that up until the policy is entered into, we must notify any change in the matters disclosed in this proposal; and

	
	· 
	I/We will notify any material alteration to the matters disclosed in this proposal occurring after completion of the proposal.

	
	
	
	
	
	
	
	

	
	Name of Applicant / Business:
	

	
	Signed by or on behalf of the applicant
	
	Date:
	        /           /

	
	Signed by: Partner, Principal or Director
	
	Date:
	        /           /

	
	PLEASE NOTE:  Signature of this form does not bind you or the Insurer to complete the insurance.
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