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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.

PRIVACY NOTICE

Liberty Pte Limited (UEN 201538069C) (Liberty) is part of the Liberty Mutual Group headquartered in the United States. 

We collect personal information to provide insurance products and services, manage claims and support related business operations.  This may include information collected from insurance brokers, intermediaries, or directly from you. If you do not provide the personal information requested, we may be unable to offer the appropriate type or level of service.

If you provide Liberty with personal or sensitive information about other individual, you must ensure they are aware of this notice and have consented to the disclosure.  If you have not done so, please inform Liberty before sharing their data. 

Your personal information may be disclosed to Liberty’s related entities, reinsurers, insurance intermediaries, loss adjusters, legal and professional advisors and other service providers. We may also store your information with third party cloud or electronic storage providers. 

Some recipients may be located overseas in the United States, Canada, United Kingdom, European Union, India, China, Australia, Hong Kong and Malaysia. Where reasonably necessary, your information may be transferred to countries without comparable data protection laws to deliver the services you request. By engaging with Liberty, you consent to these cross-border transfers unless you notify us otherwise in writing.   

We are committed to protecting your privacy and ensuring transparency in how we use your personal information. As part of this commitment, we confirm Liberty does not currently use automated decision-making (ADM). 

You may access or seek correction of your personal information, make a privacy complaint, or raise any queries by contacting Liberty’s Privacy Officer: privacy.officer.ap@libertymutual.com. If you require a physical mailing address, please contact the Privacy Officer via email.

For more information, and to view the relevant privacy policy for your jurisdiction, visit: Singapore Privacy Policy.
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Professional Indemnity Insurance

	
Important: Please answer all questions fully. All questions will be deemed to be answered in respect of all entities & persons to be insured under this policy. If the space provided is insufficient please include attachments on your company letterhead.




DETAILS OF THE PROPOSER
[bookmark: _Toc149713742][bookmark: _Toc153768789]
	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”).

	
	     



	2. 
	Address of the principal office.

	
	     



	3.
	Please describe in detail the nature of the business and professional services provided by the Proposer.

	
	     



	4.
	Based on the above described professional services, please provide a breakdown of fee income by discipline and percentage for the last financial year.

	
	
Disciplines
(Examples: HR consultant, interior designer, marketing consultant, etc.)
	% of Fee Income

	
	     
	     %

	
	     
	     %

	
	     
	     %

	
	     
	     %

	
	     
	     %

	
	Total must be
	100%



	5. 
	Please advise the number of staff in the following categories:

	
	Partners or directors
	     

	
	Professional / technical staff
	     

	
	Administration / support staff
	     

	
	Other staff (please specify)
	     

	
	Total
	     





Professional Indemnity Insurance

	6. 
	When was the Proposer first established?
	     



	7. 
	a)	
	Has the Proposer been involved in a merger or acquisition over the last 10 years?
	Yes |_|
	No |_|

	
	
b)
	
If “Yes”, are the past liabilities of the other party to be covered under this policy?
	Yes |_|
	No |_|

	
	
	
If past liabilities of the other party are to be covered under this policy please provide further details.
	
	

	
	
	     



	8. 
	Please provide the breakdown of gross fees income as follows:

	
	
Location
	Last Financial Year
	Current Financial Year
	Next Financial Year

	
	Singapore
	$     
	$     
	$     

	
	Malaysia
	$     
	$     
	$     

	
	Asia (Other)
	$     
	$     
	$     

	
	USA / Canada
	$     
	$     
	$     

	
	Others
	$     
	$     
	$     

	
	Total
	$     
	$     
	$     



	9.
	Please advise which countries “Others” refers to.

	
	     



	10. 
	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 professional services sub-contracted.
	

	
	
	     

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





Professional Indemnity Insurance

	11. 
	a)	
	Does the Proposer always cap their financial liability with their clients?
	Yes |_|
	No |_|

	
	
	
If “Yes”, to what extent are these liabilities capped?
	
	

	
	
	     

	
	
b)
	
Does the Proposer hold ISO or any other third party accreditation for the risk management procedures it utilises?
	Yes |_|
	No |_|

	
	
c)
	
Are oral reports or advice always confirmed in writing?
	Yes |_|
	No |_|

	
	
	
If “No”, how are they substantiated?
	
	

	
	
	     

	
	
d)
	
Does the proposer always enter into a written contract with their client?
	Yes |_|
	No |_|

	
	
e)
	
Does the Proposer always exclude liability for consequential losses in their contracts with clients?
	Yes |_|
	No |_|

	
	
	
If “No”, please provide details.
	
	

	
	
	     



	12. 
	Please provide the following details of the three largest contracts (by contract value) undertaken in the last 3 years.

	
	
Client
	Description of Works
	Contract Year
	Fees

	
	     
	     
	     
	$     

	
	     
	     
	     
	$     

	
	     
	     
	     
	$     



CLAIMS HISTORY

	Please Note: It is critical that you make appropriate enquires of all persons and entities intending to be insured under this insurance before you answer Questions 13 – 16.



	13. 
	Has the Proposer ever had any insurance policy cancelled, entitlement to indemnity under any insurance policy denied, or had coverage cancelled from policy inception due to non-disclosure, misrepresentation or non-payment of premium?
	Yes |_|
	No |_|

	
	
If “Yes”, please provide date and details including outcome.
	
	

	
	     





Professional Indemnity Insurance

	14. 
	Has any partner, director or employee of the Proposer ever been subject to an investigation or proceedings by a competent disciplinary body?
	Yes |_|
	No |_|

	
	
If “Yes”, please provide date and details including outcome.
	
	

	
	     



	15. 
	Has a professional liability claim ever been made against the Proposer (or any previous company name used by the Proposer), or any past or present partner, director or employee of the Proposer? (If more than one, please provide details via attachment).
	Yes |_|
	No |_|

	
	
If “Yes”, please provide details.
	
	

	
	     



	16. 
	Is the Proposer including any of its partners, directors or employees aware of any circumstances which might give rise to a professional liability claim against any of them? (If more than one, please provide details via attachment).
	Yes |_|
	No |_|

	
	
If “Yes”, please provide details.
	
	

	
	     



INSURANCE HISTORY

	17. 
	Does the Proposer currently hold a Professional Indemnity policy?
	Yes |_|
	No |_|

	
	
If “Yes”, please advise the following:
	
	

	
	Insurer
	     

	
	Due Date
	     

	
	Limit
	     

	
	Excess
	     

	
	Premium
	     





DECLARATION

(To be signed by a partner or director.) 

I, the undersigned, declare and acknowledge:

· that I am, after enquiry, authorised by all persons and 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 Liberty of any changes to any information supplied or of any new information that is relevant;

· that I understand Liberty relies on the accuracy of the information and documentation supplied by the Proposer, and such information and documentation shall form the basis of any subsequent Contract of Insurance entered into between the Proposer and Liberty;

· 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 Proposer’s acceptance of an offer by Liberty, if any.

	
Signed

	Print Name
	     

	Title
	     

	Dated
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