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Association Liability Insurance Proposal Form

	ASSOCIATION LIABILITY INSURANCE PROPOSAL FORM



	IMPORTANT FACTS RELATING TO THIS PROPOSAL FORM

	The Purpose of this Proposal Form is to set out all relevant information for your adviser to submit on your behalf to the insurer(s). Under the Insurance Contracts Act 1984, you are under a duty to make full disclosure in this Proposal Form as follows:

	

	Your Duty of Disclosure

	Before you enter into a contract of general insurance with an insurer, you have a duty, under the Insurance Contract Act 1984 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 matters –

	

	· that diminish the risk to be undertaken by the insurer;

	· that is of common knowledge;

	· that your insurer knows, or in the ordinary course of their 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 its 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 opportunity of voiding the contract from its beginning.  There are other matters of which you should be aware in relation to the proposed Association Liability insurance, as follows:

	

	Claims Made

	The proposed Association Liability insurance policy is claims made and notified insurance i.e. it only covers claims made against you and notified to the insurers during the period of insurance.  However, provided that you give the insurers notice of any circumstances that may give rise to a claim against you immediately you become aware of these facts and during the period of insurance, then this insurance will respond notwithstanding that no claim has actually been made against you during the period of insurance.

	

	Retroactive Liability

	There is provision in the proposed Association Liability insurance policy for the operation of a retroactive date.  Claims which subsequently arise from circumstances which occurred prior to the retroactive date are excluded.

	

	Liability Assumed Under Agreement

	The proposed Association Liability insurance policy excluded liability arising out of any obligation assumed by way of warranty, guarantee or indemnity to the extent that such liability exceeds the liability which would have been incurred in the absence of such obligation.

	

	Utmost Good Faith

	A contract of insurance is based on the utmost good faith requiring the insurers and the insured to act towards each other with utmost good faith in respect of any matter arising in relation to the insurance.

	Privacy 

	We are committed to protecting your privacy.  To provide you with our services, which include negotiation and acquisition of insurance, we need to obtain certain information from you and pass it on to the third parties who are necessary to assist us in providing these services to you. These include insurers, accountants, lawyers and other advisers. We use the information you provide to advise about and assist with your insurance needs. We do not trade, rent or sell your information. For further information about our Privacy Policy, ask for a copy or visit our website - www.optimuminsurance.com.au 




 CONTACT DETAILS
	

	Contact Name
	     

	Postal Address
	     

	
	     
	Postcode
	     

	Phone
	     
	Mobile
	     

	Fax
	     
	Email
	     

	Website
	     



	APPLICANT DETAILS

	

	1. Name of Insured(s)
	a) Full Name of Association including all subsidiary companies and trading names

	
	     

	
	     

	
	     
	ABN
	     

	


	
	b) Is the Association a subsidiary company of 
   another company? If Yes, please advise name of the 
   holding company and country of registration
	

	
	     

	
	c) i)  Is the Association an incorporated body?
	

	
	    ii)If Yes, under the provisions of what legislation is it incorporated?

	
	     

	

	

	2. Office Address
	     

	
	     

	
	     
	Postcode
	     

	3. Date Association 
    Commenced
	      years
	



	F DETAILS

	


	4. Association and its subsidiary companies:
	Australia
	Elsewhere

	    a) For the current financial year (estimated):
	[bookmark: Text17]$      
	$      

	    b) For the prior financial year:
	[bookmark: Text18]$      
	$      

	    c) Total Assets
	$      
	$      

	    d) Net Assets
	$      
	$      


	5.  Do you require the policy to provide cover for claims arising out of the 
     actual or alleged insolvency of the Insured Company(s)? If yes, please 
     provide the company(s) most recent financial statements
	




	ASSOCIATION INFORMATION



	6.  Please give full details of the activities of the Association including all services provided to its members
     and to the public.



	        
	

     


	

	

	7.  Please state number of employees and volunteers and members

	Employees
	Volunteers
	Members

	     
	     
	     

	

	8. Please indicate if the Association provides the following services: 

	a) Legal advice
	
	d) Financial services including
    insurance services
	

	b) Medical treatment or medical 
    services
	
	e) Research, development, 
    experimentation or testing
	

	c) Evaluation or setting standards for 
   the qualification and performance of 
   others or the quality of products 
   manufactured or sold
	
	f)  Fund or property management 
    for third parties
	

	
	
	g) Manufacturing, construction, 
    erection or installation
	

	
	
	h) Supply of materials, plant, 
    goods, or equipment
	

	         If Yes to any of the above, please provide details.

	         

	

	9.    a) Does the Association have a gaming license?
	

	       b) Does the Association intend to change its activities?
	

	       c) Does the Association have any operations outside Australia?
	

	   
             If Yes, please provide details.	

	         

	

	10.     Are there any major changes in the Associations activities proposed during 
          the next 12 months? If YES, please provide details.
	


	        
	
     


	

	11.     Has the Association any acquisitions, merger, divestments, pending 
         or under consideration, and/or planning any public offering of securities 
         within the next twelve months? If YES, please provide details.
	

	        
	
     


	

	12.   Is the Association involved in any business activities in the USA 
       &/or Canada? If YES, please provide further details including assets, 
       turnover and number of employees in the USA &/ or Canada:
	

	        
	
     


	


	13.   Does the Association have a formal termination of employment policy?
	

	


	14. 
	Fraud Prevention Controls
	

	
	a) Does the Association segregate duties so that no one individual can control from 
    commencement to completion without referral to others:
    i) Signing cheques, authorizing payments or issuing funds transfer 
       instructions above $2,000.
    ii) Refund of monies or return of goods above $2,000
	

	
	b) Are countersignatures required on all cheques?
	

	
	c) Does the person reconciling bank statements also sign cheques 
    and/or handle bank deposits? 
	

	
	d) Is there an annual independent physical count of stock that is 
    reconciled against inventory records? 
	

	
	e) Is there controlled /password access to all locations/computer terminals?
	

	
	f) i)  Does the Association operate a trust account? 
    ii) If Yes, does the Association employ an independent and qualified  accountant 
        to audit that trust account?
	



	

	

	15.
	Stamp Duty
	

	
	For the purpose of calculating government Stamp Duty please confirm the location of the Company’s staff numbers as follows:
	

	
	NSW
	VIC
	QLD
	SA
	WA
	TAS
	ACT
	NT
	Overseas

	
	     
	     
	     
	     
	     
	     
	     
	     
	     

	
	
	

	
INSURANCE DETAILS

	
	
	

	16.   
	a) Do you have current Association Liability Insurance in force? 
    If YES, please advise the following:
	

	
	    Name of Insurer
	     
	Policy Number  
	     

	
	    Limit of Indemnity    
	$      
	Renewal Date
	     

	
	b) What Indemnity Limit do you require for a quotation?
	

	
	[bookmark: Check19]|_|
	$500,000
	|_|
	$1,000,000
	|_|
	$2,000,000

	
	|_|
	$3,000,000
	
	$4,000,000
	|_|
	$5,000,000

	
	|_|
	$10,000,000
	|_|
	Other: 
	[bookmark: Text22]$     

	
	c) What Fidelity (Fraud) Cover sub-limit(s) do you require quotations for?

	
	|_|
	$100,000
	
	|_|
	$500,000

	
	|_|
	$10,000,000
	|_|
	Other: 
	$     

	
	d) Do you require an automatic reinstatement of the Limit of Indemnity?
	





	


	
	

	

	17.    Insured Persons’

	a) Has any former or current Insured Person of Association ever been declared bankrupt?
	

	b) Has any former or current Insured Person of the Association ever been an 
insured Person of an organisation placed in receivership, liquidation or provisional liquidation? 
	

	           If Yes to  or b above, please provide details

	        
	
     

	

	


	
18.   Claims History

	        For the purpose of answering this question, please note that reference to “Association” includes 
        all of its past and current subsidiaries.

	a. Has any claim ever been made or civil, criminal or regulatory proceedings brought against the Association or any Insured Person (whether as Insured Persons of the Association or any other entity), in respect of the risks of the kind to which this Proposal Form relates?
	

	b. Has any Insured Person ever received a notice to attend an official investigation, examination, inquiry or other proceedings ordered or commissioned by an official body or institution, in respect of the risks of the kind to which this Proposal Form relates?
	

	c. During the past 5 years has the Association suffered any loss as a result of any 
dishonest or fraudulent act of any Insured Person, in respect of the risks of the kind to which this Proposal Form relates?
	

	d. During the past five years has the Association or any Insured Person had any fine or penalty or infringement notice (other than for traffic offences) imposed by any Federal, State, Territory or local government or other regulatory authority, in respect of the risks of the kind to which this Proposal Form relates?
	

	
If you answered Yes to any of the above questions, please provide full details


	        
	
     

	

	


	19. Known Circumstances	

	      For the purpose of answering this question, please note that reference to “Association” includes 
      all of its past and current subsidiaries.


	
	Is any Insured Person(s), after enquiry, aware of any aware of any act, omission, conduct, fact, event, circumstance or matter which might reasonably be expected to:
	

	
	a)  give rise to a claim or lead to civil or criminal proceedings against the Association or any 
     Insured Person?
	

	
	b)  result in the Association or any Insured Person being required to attend an official 
     investigation, examination, inquiry or other proceedings?
	


	
	c)  give rise to a fine or penalty being imposed on the Association or any Insured 
    Person (other than for traffic offences) by a Federal, State, Territory or local government 
     or other regulatory authority?
	

	
	c) Otherwise effect the Insurance Company’s consideration of this Insurance?
	

	              If yes to any of the above, please give details.

	        
	     
	

	
	This insurance excludes known claims and circumstances.
	



	20.   Has any insurer, in respect of the risks to which this insurance relates, ever   
        declined:
	

	a) a proposal, refused renewal or terminated an insurance policy?
	

	b) an insurance claim by the Proposer or reduced its liability to pay an insurance claim in full (other than by the application of an Excess)?
	

	       If yes to any of the above, please give details. 

	        
	
     

	





	


	

	DECLARATION



	
I/We the undersigned duly authorised person(s) declare that:

· I am/we are authorised by each of the Insured Company(s) to sign this Proposal Form; and

· the above statements are correct, true and complete; and

· no information material to this Proposal Form has been withheld; and

· I/we have read the important facts which you have put before me/us and I/we understand the advice given in relation to the duty of disclosure; and

· I/we have diligently made all necessary and detailed enquiries in order to comply with the duty of disclosure; and

· I/we understand that no insurance is in force until such time as the insurer has confirmed acceptance of the proposed insurance; and

· I/We undertake to inform the insurer of any material alteration to these facts occurring before completion of the contract of insurance; and

· I/we acknowledge that the Insurer relies on the information and representations in this Proposal Form and otherwise made by me/us in relation to this insurance.

	Signed  	
	     
	Signed  	
	     

	Name
	     
	Name
	     

	Position
	     
	Position
	     

	Association
	     
	Association
	     

	Date 	
	     
	Date 	
	     


	
            Note: To be signed by the Chairperson /President and one other person.





PLEASE ENCLOSE WITH THIS PROPOSAL FORM:

· The Association’s latest full consolidated annual report and accounts. 

· Copies of any promotional material describing the Association’s activities or services.

· Examples of any journal, newsletter or similar publication published or issued by the Association.


	
Return to	Address: 	Suite 5, 38 East Esplanade, MANLY NSW 2095
Fax: 		1300 732 225
Email: 	service@optimuminsurance.com.au	
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