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Important Notice

Claims Made Insurance

This is a proposal for a ‘Claims Made’ policy of insurance. This means that the policy covers you for any claims made against you and notified to the insurer during the policy period. The policy does not provide cover in relation to:

· acts, errors or omissions that occurred prior to the retroactive date (if one is specified) in the policy;
· any claim made, threatened or intimated against you prior to the commencement of the policy period;
· any claim or fact that might give rise to a claim, reported or which can be reported to an insurer under any insurance policy entered into before the commencement of the policy period;
· any claim or fact that might give rise to a claim, noted in this proposal or any previous proposal;
· any claim arising out of any fact you are aware of before the commencement of the policy period;
· any claim made against you after the expiry of the policy period.

However, where you become aware, and notify us in writing as soon as is reasonably practicable after first becoming aware but within the policy period, of any facts which might give rise to a claim against you, any claim which does arise out of such facts shall be deemed to have been made during the policy period, notwithstanding that the claim was made against you after the expiry of the policy period.


Your Duty of Disclosure

Before you enter into a contract of general insurance with an insurer, you have a duty, to disclose to the insurer every matter that you know, or could reasonably be expected to know, is relevant to the insurer's decision whether to accept the risk of the insurance and, if so, on what terms.

You have the same duty to disclose those matters to the insurer before you renew, extend, vary or reinstate a contract of general insurance.

Your duty however does not require disclosure of matter:
· that diminishes the risk to be undertaken by the insurer;
· that is of common knowledge;
· that your insurer knows or, in the ordinary course of its business, ought to know;
· as to which compliance with your duty is waived by the insurer.


Non Disclosure

If you fail to comply with your duty of disclosure, the insurer may be entitled to reduce their liability under the contract in respect of a claim or may cancel the contract. If your non-disclosure is fraudulent, the insurer may also have the option of avoiding the contract from its beginning.


Professional Indemnity Insurance Proposal Form


IMPORTANT: Please answer all questions fully. Attachment(s) on your letterhead should be included if the space in this proposal form is insufficient. Please also attach any brochures or other marketing material issued by you in promoting your services.


Details of the Proposer

	1.
	Please state the full name of all entities (including any subsidiaries) and persons to be insured (collectively referred to in this form as the “Proposer”)

	
	
[bookmark: Text1]     




	2. 
	Address of principal office
	
	

	
	
House No      
	Street      
	Sangkat      

	
	
Khan      
	City/Province      
	Country      




	3.
	Address(es) of any branch offices
	

	
	
     




	4.
	Contact
	
	

	
	
Name      
	Telephone      
	Facsimile      




	5.
	Company Details
	
	

	
	Registered company name 
	     

	
	Country of registration 
	     

	
	Date or year established 
	     

	
	Website address 
	     




	6.
	Please advise the number of staff in the following categories
	

	
	Directors
	     

	
	Professional staff 
	     

	
	Technical staff 
	     

	
	Clerical/Administration staff 
	     

	
	Other staff (please specify) 
	     

	
	Total 
	     




	7.
	Please provide by attachment the CV of each director including details of their qualifications and period as a director with the Proposer.




	8.
	Which professional associations does the Proposer hold memberships with? 

	
	
     






Nature of Business

	9.
	When does your financial year end (dd/mm/yyyy)?
	     




	10.
	Please advise financial year fee income by country and the percentage of work preformed in each country

	
	
Country
	Last Year
	%
	Current Year
	 Estimate Next Year

	
	
     
	$      
	       %
	$      
	 $      

	
	
     
	$      
	      %
	$      
	 $      

	
	
     
	$      
	      %
	$      
	 $      

	
	
     
	$      
	      %
	$      
	 $      

	
	
     
	$      
	      %
	$      
	 $      

	
	
     
	$      
	      %
	$      
	$      

	
	
Total
	$      
	100 %
	$      
	$      




	11.
	If activities are performed in countries other than where your principal office is located, please list the country and describe the services provided there.

	
	
Country
	Services

	
	
     
	     

	
	
     
	     

	
	
     
	     

	
	
     
	     

	
	
     
	     




	12.
	Please advise the percentage of your fee income generated in the last financial year from the following disciplines.

	

	
Disciplines
	
% of Fee Income

	
	     
	      %

	
	     
	      %

	
	     
	      %

	
	     
	      %

	
	     
	      %

	
	     
	      %

	
	     
	      %

	
	     
	      %

	
	     
	      %

	
	     
	      %

	
	Total must be
	100%




	13.
	Please complete the attached Contract History Annexure for the 5 largest contracts the Proposer has entered into in the past 5 years.




	14.
	Does any one client represent 25% or more of your fee income?
	[bookmark: Check1]Yes |_|
	No |_|

	
	If “Yes”, please provide details.
	
	

	
	
     
	
	




	15.
	Does the Proposer engage sub-contractors to provide any Professional Services?
	Yes |_|
	No |_|

	
	If “Yes”, 
	
	

	
	a)	what percentage of Professional Services is provided by sub-contractors?
	
	       %

	
	b)	please specify the Professional Services which are sub-contracted
	
	

	
	
     
	
	

	
	c)	is proof of current professional indemnity insurance obtained from all sub-contractors?
	Yes |_|
	No |_|




	16.
	Has the Proposer ever been involved in any form of joint venture?
	Yes |_|
	No |_|

	
	If “Yes”, please provide details.
	
	

	
	
     
	
	




	
17.
	Has there been any substantial change in the business or professional activities of the Proposer in the last 2 years?
	Yes |_|
	No |_|

	
	If “Yes”, please provide details.
	
	

	
	
     




	
	

	
18.
	Does the Proposer envisage any change in its business or professional activities, or the commencement of any new activity during the next 12 months?
	Yes |_|
	No |_|

	
	If “Yes”, please provide details.
	
	

	
	
     
	
	




	19.
	Are there any business or professional activities which are no longer conducted by the Proposer (or by any previous company name used by the Proposer)?
	Yes |_|
	No |_|

	
	If “Yes”, please provide details including fee income derived therefrom, the period such activity was conducted and the reason for its discontinuation.
	
	

	
	
     
	
	




	20.
	Has the Proposer been involved in a merger or acquisition over the last 10 years?
	Yes |_|
	No |_|

	
	If “Yes”, please provide details.
	
	

	
	
     
	
	




	21.
	Has the Proposer ever traded under another name?
	Yes |_|
	No |_|

	
	If “Yes”, please provide details.
	
	

	
	
     
	
	






Risk Management

	22.
	Does the Proposer hold ISO or any other third party accreditation for its risk management procedures?
	Yes |_|
	No |_|

	
	a)	If “Yes”, please advise which accreditation is held and when it was obtained?
	
	

	
	
     
	
	

	
	
b)	How often is this accreditation reviewed and by whom is it reviewed?
	
	

	
	
     
	
	




	23.
	Are verbal reports or advice always confirmed in writing?
	Yes |_|
	No |_|

	
	If “No”, how are they substantiated?
	
	

	
	
     
	
	



	24.
	Are standard contracts or terms of engagement always used by the Proposer?
	Yes |_|
	No |_|

	
	a)	If “Yes”, please attach copies.
	
	

	
	b)	If “No”, please advise the basis of engagement used by the Proposer.
	
	

	
	
     
	
	




	25.
	Please outline by attachment the formal procedures the Proposer has in place for the following:

	
	a)	risk management, quality control and compliance programmes.  When were these procedures established, how regularly they are reviewed and whom they are reviewed by?

	
	b)	the engagement of consultants, sub-contractors or agents.

	
	c)	the identification and reporting of incidents which might give rise to a professional liability claim.

	
	d)	peer review process & requirements for dual sign-off or approval in respect of any aspect of Professional Services provided by the Proposer.

	
	e)	procedures to evaluate and approve new clients, contracts and tenders.

	
	f)	policy and procedures regarding identification and management of conflict of interest.




	26.
	Does the Proposer operate any branches?
	Yes |_|
	No |_|

	
	If “Yes”, how does the Proposer ensure that those branch offices comply with the policies and procedures described in your answer to Question 26?
	
	

	
	     
	
	






Claims History

	Please Note: It is critical that you make appropriate enquiries before you answer Questions 28 – 30.



	27.
	Has any director ever been subject to any disciplinary proceedings? 
	Yes |_|
	No |_|

	
	If “Yes”, please provide details.
	
	

	
	
     
	
	




	28.
	Has a claim for professional negligence ever been made against the Proposer (or any previous company name used by the Proposer), or any past or present director or employee of the Proposer?
	Yes |_|
	No |_|

	
	
If “Yes”, please provide details of the matter including the name of the claimant, current status, amounts paid and reserve amounts. 
	
	

	
	
     
	
	



	29.
	Is the Proposer (including any director or employee) aware of any facts which might give rise to a claim covered under this policy?
	Yes |_|
	No |_|

	
	If “Yes”, please provide details. 
	
	

	
	
     
	
	





Insurance History

	30.
	Have any special terms or conditions ever been imposed on any insurance policy held by the Proposer?
	Yes |_|
	No |_|

	
	If “Yes”, please provide details.
	
	

	
	
     
	
	




	31.
	Has the Proposer ever had any entitlement to indemnity under any insurance policy denied, or otherwise affected due to non-disclosure, misrepresentation or breach of a policy provision?
	Yes |_|
	No |_|

	
	If “Yes”, please provide details.
	
	

	
	
     
	
	




	32.
	Has any insurer ever refused to provide terms or offer renewal terms to the Proposer or has any insurance held by the Proposer ever been avoided or cancelled by any insurer?
	Yes |_|
	No |_|

	
	If “Yes”, please provide details.
	
	

	
	
     
	
	



	33.
	Does the Proposer currently hold professional indemnity insurance?
	Yes |_|
	No |_|

	
	If “Yes”, please advise the following:

	
	Insurer
	
     

	
	Policy Period
	
     

	
	Policy Limit
	
     

	
	Excess
	
     




Limit of Liability

	Please specify the options for Limit of Liability and Excess you would like quotations for.



	34.
	Limit of Liability

	
	a)
	
     

	
	b)
	
     

	
	c)
	
     

	35.
	Excess

	
	a)
	
     

	
	b)
	
     

	
	c)
	
     






Optional Extensions

	36.
	Automatic Reinstatement 
	
	

	
	Would you like the policy to be extended so that in the event the limit of liability is exhausted, it reinstates the limit of liability once to cover future claims?
	Yes |_|
	No |_|

	

37.
	Intellectual Property Rights
	
	

	
	Would you like the policy to be extended to provide cover for claims alleging breach of intellectual property rights outside of North America?
	Yes |_|
	No |_|

	

38.
	Fraud & Dishonesty
	
	

	
	
Would you like the policy to be extended to provide cover for claims resulting from the fraudulent or dishonest conduct of a fellow Insured?
	Yes |_|
	No |_|

	39.
	Professional Inquiries
	
	

	
	Would you like the policy to be extended to provide cover for costs and expenses incurred by insured persons in attending an official inquiry?
	Yes |_|
	No |_|

	

40.
	Continuous Cover
	
	

	
	Would you like the policy to be extended to provide cover for your inadvertent failure to notify facts to Forte during the policy period that later give rise to a claim? Please note that this cover only applies if this policy is to be a renewal of an existing Forte Professional Indemnity Policy for Construction Consultants.
	Yes |_|
	No |_|

	
	
	
	

	Please Note: If you request any of these extensions, Forte is not obliged to offer them. If Forte decides to offer any of these extensions it may charge an additional premium.  The above descriptions are headings only. To fully understand the cover provided by these extensions you must read the relevant clause in the policy wording and/or seek advice from your insurance adviser. 









Declaration

(To be signed by a Director) 

I, the undersigned, declare and acknowledge:

· that I am, after enquiry, authorised by all persons or entities seeking insurance, to make this proposal;

· that after enquiry, all information supplied in this proposal and any supporting documents attached to this proposal or supplied separately, is true and correct and that until a contract of insurance is entered into, I am obliged to inform Forte Insurance (Cambodia) Plc. of any changes to any information supplied or of any new information that is relevant;

· that I understand Forte Insurance (Cambodia) Plc.relies on the accuracy of the information and documentation supplied proposing for this insurance;

· that if a contract is entered into, all information and documentation supplied in proposing for this insurance shall be incorporated into and form part of such contract of insurance;

· that I have read and understood the Important Notices which form part of this proposal;

· that I understand that no insurance is in force until a contract of insurance is entered into, which is upon the Proposers acceptance of an offer by Forte Insurance (Cambodia) Plc., if any.



	Signed
	____________________________

	Print Name
	     

	Title
	     

	Dated
	     




Have you Remembered to Attach the Following?

	Question 7
	Details and CV of each Director.

	Question 14
	Completed Contract History Annexure.

	Question 25
	A Copy of Standard Contract or Terms of Engagement used.

	Question 26
	An outline of Risk Management procedures.




	Annexure A – Contract History

	
	
	
	
	

	Client
	Name & Location of Project
	Contract Period
	Contract Value
	Services Provided

	     
	     
	From
	     
	     

	
	
	     
	
	

	
	
	To
	
	

	
	
	     
	
	

	     
	     
	From
	     
	     

	
	
	     
	
	

	
	
	To
	
	

	
	
	     
	
	

	     
	     
	From
	     
	     

	
	
	     
	
	

	
	
	To
	
	

	
	
	     
	
	

	     
	     
	From
	     
	     

	
	
	     
	
	

	
	
	To
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 (
Siem Reap
572 Street Achar Svar, Krom 20, 
Phum Wat Bo, Khum Salakamreuk, 
Siem Reap, Cambodia.
Tel: (855) 063 963 355
Fax: (855) 063 963 610
Email: srp@forteinsurance.com
)
 (
Phnom Penh
325 Mao Tse Toung Blvd., 
Phnom Penh, Cambodia.
Tel: (855) 023 8
8
5 066 / 077
Fax: (855) 023 986 922 / 882 798
Email: info@forteinsurance.com
www.forteinsurance.com
)
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