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Finance / Mortgage Brokers - Professional Indemnity Proposal Form		

	FINANCE / MORTGAGE BROKERS 
PROFESSIONAL INDEMNITY 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 professional indemnity insurance, as follows:

	

	Claims Made

	The proposed Professional Indemnity 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 Professional Indemnity 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 Professional Indemnity 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 






· To complete this application in Word, please use the TAB button on your keyboard to go to the next field or simply click on each field and type/select your answer.  All fields are able to be edited and expand to allow you to type in your required answer.
· Please answer all questions.
· If there is insufficient room to complete a question, please attach a signed and dated addendum.
· If you have a brochure or promotional material about the firm's operations, please forward it with this application.


	SECTION 1 - APPLICANT DETAILS

	

	Name of Insured(s)
	Sole Traders -  list your full name and trading name (if applicable)
Companies – list all companies including all subsidiary companies and trading names

	
	     

	
	     

	
	     
	ABN
	     

	


	Principal Office Address
	     

	
	     

	
	     
	Postcode
	     

	



	Postal Address
	     

	  (if different from above)
	     

	
	     
	Postcode
	     

	

	Date Commenced
Business
	     

	


	Contact Person
	     

	

	Phone
	     
	                Fax
	     

	

	Email
	     
	         Website
	     

	

	SECTION 2 -  FINANCIAL & EMPLOYMENT DETAILS

	


	1. Total Gross Turnover
	Last 12 months
	
	Estimate Next 12 months

	Australia
	$      
	
	$      

	USA or Canada
	$      
	
	$      

	Elsewhere, excluding
 USA & Canada
	$      
	
	$      

	TOTAL
	$      
	
	$      

	

	2.   Annual Gross Wages
	Last 12 months
	
	Estimate Next 12 months

	
	$      
	
	$      

	

	   3. Please state the percentage of Your activities (based on income) applicable to each State.

	
	ACT
	NSW
	NT
	QLD
	SA
	TAS
	VIC
	WA
	O/SEAS
	TOTAL

	
	    %
	    %
	    %
	    %
	    %
	    %
	    %
	    %
	    %
	100 %

	

	     4. Employee Numbers

	         Directors / Principals / Partners
	[bookmark: Text72]     
	Sub-consultants/Contractors
	     

	         Brokers / Managers
	[bookmark: Text73]     
	Administration
	     

	         Trainee Staff
	[bookmark: Text74]     
	Other Staff (please specify)        
	     

	Total
	     

	

	

	 5 a) Does the Insured(s) have sub-consultants/contractors?
         If yes, do the sub-consultants/contractors perform 100% of their activities for the Insured?
	


	

	    b) How many sub-consultants/contractors do you have?
	[bookmark: Text66]     

	

	c) Total Gross Fees paid to 
    sub-consultants/ contractors
	Last 12 months
	
	Estimate Next 12 months

	
	$      
	
	$      

	

	* Sub-Consultants/Contractors are not insured under this policy, unless cover is specifically applied for.  In order to for cover to extend to the sub-contractor they must be 100% contracted to the insured in question 1 and performing the same business activities. An addendum is required to be completed by each sub-consultant/contractor declaring their activities, which is available upon request. If they perform work for others, they will be required to obtain a separate policy.

	

	



	SECTION 3 - BUSINESS INFORMATION

	

	6.    Indicate the percentage breakdown of Your gross income (both fees and commissions) according to the following  activities:

	

	(i)
	Finance Broking 
	     
	%

	(ii)
	Mortgage Broking (introduces borrower to lenders but has no ongoing involvement with the loan)  
	     
	%

	(iii)
	Arranging Deposit Bonds
	     
	%

	(iv)
	Finance/ Mortgage Aggregation Services
	     
	%

	(v)
	Debt Reduction Services
	     
	%

	(vi)
	Mortgage Management (responsible for arranging the funds for a loan and the ongoing, prudent management through the life of the loan)
	     
	%

	(vii)
	Mortgage Introducer/Referral
	[bookmark: Text75]     
	%

	(viii)
	Mortgage Origination (lender who obtains funds from a securitized portfolio of loans -generally from a bank)
	     
	%

	(ix)
	Life or General Insurance Agent/ Broker  
	     
	%

	(x)
	Financial Planning
	     
	%

	(xi)
	Other (please provide full details)
     
	     
	

	
	
	
	%

	TOTAL
	        100              
	%

	

	7.   Please indicate the percentage breakdown of Your gross income (both fees and commissions) according to the    
 following business categories

	

	(i)
	Domestic Housing Loans
	     
	%

	(ii)
	Industrial / Commercial Property Loans  
	     
	%

	(iii)
	Domestic Leasing & Hire Purchase
	     
	%

	(iv)
	Chattel
	     
	%

	(v)
	Mezzanine
	     
	%

	(v)
 
	Commercial Motor Leasing & Hire Purchase
	     
	%

	(vi)
	Machinery Plant & Equipment Leasing and Hire Purchase
	     
	%

	(vii)
	Other (please provide full details)
     
	     
	

	
	
	
	%

	TOTAL
	100           
	%

	

	

	

	 8.  State the amount of the single largest loan arranged for a borrower in: 



	

	  a) the last 12 months  
	$      
	b) the last 3 years
	$      




	

	9.   If you provide Mortgage Services as indicated in question 6, please advise the following:
	[bookmark: Text70]       

	      a)  Please estimate what percentage of the Insured(s) loan portfolio is represented by low doc loans,
      margin lending, non-conforming or reverse mortgage
	      %

	      b)  i)  Please estimate what percentage in the Insured(s) portfolio have a loan value ratio (LVR) 
           greater than 80%.
	      %

		      ii) Of the loans above 80% LVR what percentage are:
	

			Full Doc
	     
	Low Doc
	     

			Credit Impaired
	     
	Other (please provide details)
	     

	      c)  Does the Insured(s) arrange loans for property in suburbs in South Western Sydney (suburbs in the 
           local government area of the City of Canterbury, City of Bankstown, City of Liverpool, City of 
           Campbelltown and Camden Council)?
	

	           If yes, please advise the percentage of total loans arranged in respect of these suburbs?
	[bookmark: Text69]      %

	      d)  Does the Insured(s) provide or has the Insured in the past provided  mortgage broking services in 
           relation to solicitors funds, private first mortgage and/or pooled mortgage investment schemes?
	

	           If yes, what percentage of funds are sourced from these funds?
	      %

	           If the Insured(s) is no longer providing these services, when did the Insured(s) cease this activity?
	[bookmark: Text71]          

	       e) Do you provide any services or advice in respect of Reverse Mortgage Products?
     If YES, please provide details and a copy of your disclosure statements issued to borrowers and 
     any formal arrangements in place with providers:
	   

	
	     
	

	        f) Do you arrange finance for second mortgages?  If YES, please provide details 
	   

	
	     
	

	

	      g) Are the implications of interest rate fluctuations always discussed with borrowers for  mortgage 
         services?
	    


	

	10.  When arranging valuations do you use an approved panel of valuers? 
  If No, please provide details:
	  

	
	     
	

	

	11.  Do you envisage any major changes in your activities during the next 12 months? 
       If yes, please provide full details.
	   


	        
	
     

	

	

	12. a)  Has the Insured (s) name ever changed?
	

	      b)  Has the Insured (s) business activities ever changed?
	

	      c)  Has any other business or practice amalgamated or merged with you?
	

	      d)  Have you purchased any other business or practice?
	

	      e)  Has the Insured(s) been involved in any joint venture in the last 5 years?
	

	       If yes to any of the above, please provide full details.

	        
	
     

	

	

	

	

	

	13.  Has the Insured(s) ever acquired a loan portfolio? If yes, please provide the following:
	

	      a) List of loans acquired
	

	      b) List of loans currently in default or arrears
	

	      c) Trailing commissions
	

	      d) The number of loans for which a credit serviceability check has been conducted
	

	        
	
To enable the insurer to consider providing cover, please provide the above mentioned information. Please note that this type of insurance does not automatically include cover for claims arising from an acquired loan portfolio.

	

	

	14.  Are you or any Partner/Director associated (financially or otherwise) with any other Business/Practice? 
       If yes, please provide details:

	

	
	
     

	



	

	15.  a) Please list ALL qualified Principals/Sole Practitioners/Broking/Orgination/Management Staff


	
	Full Name
	Age
	Professional Qualification
	Years Experience
	Provide brief details of experience in the Mortgage / Finance Industry

	
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     

	

	

	16.   Does the Insured(s) have authority from any lending and/or financial institution (s) to sign off or   
 authorize any loan or financial transaction?
	

	

	17.   Do you perform work located outside Australia, or work for borrowers located overseas? 
 If yes,  please provide the following details:
	

	          Country(s) borrowers are located, Fees / Turnover, Number of Staff and Number of Offices

	        
	
     

	

	

	
18.	Are Australian Financial Institutions / Lenders always used?
	

	

	19.	Do you lend your own funds to third parties?
	

	

	20.  Do you currently hold/or are you applying for an Australian Credit Licence? 
	

	        If yes please advise your licence number
	     

	21.	How many Financial Institutions /Lenders do you hold direct accreditations with?
	     

	        ii) If you answered No to 19 i) how many financial institutions/lenders do you have access to through Aggregators? 
	     

	

	22.  Please list the top 5 lending institutions (most dealing with) which the Insured(s) is an accredited 
       Mortgage / Finance Broker
	

	1.
	     

	2.
	[bookmark: Text77]     

	3.
	[bookmark: Text78]     

	4.
	[bookmark: Text79]     

	5.
	[bookmark: Text80]     

	

	23.  Has the Insured or anyone intended to be covered by this insurance ever had their accreditation with any 
       lender, or financial institution, aggregator, professional association or body withdrawn, cancelled or 
       revoked? If yes, please provide details:
	

	
	     

	

	SECTION 4 - RISK MANAGEMENT

	


	
24. a) When required to provide a 100 point ID as part of the contractual process do you always sight  the 
   original documentation when required by the financial institution or lender?
	

	       b) Does the Insured(s) or a duly authorised person witness borrower signatures on documents when
    required?
	

	       c) If you have brokers with less than 12 months experience are they working under supervision?
	

	       d) Other than online applications to financial institution or lenders does the Insured(s) always ask the    
    borrower to review and sign off the loan application before it is submitted to the lender?
	

	       e) Does the Insured(s) always obtain verification of income from all loan applicants when required by
   the financial institution or lender?
	

	       f) When recommending refinancing of an existing loan, does the Insured always analyse the cost 
    as well as the advantages and disadvantages of proceeding with the refinance? 
    (If you do not provide this service, select Not Applicable)
	

	       g) Do you or would you always undertake a comprehensive screening process for all staff and 
    sub-consultants/ contractors prior to employing or engaging their services (this should be a
    minimum of a police check and reference check)?
	

	       h) Do you disclose commission to borrowers if you are required to by legislation?
	

	

	25.	a) Do you have signature rights to any banking accounts which borrowers monthly or other payments are 
    deposited?
	

	        b) Has any partner, principal or employee ever been declared bankrupt or had a criminal conviction?
        If yes to either a) or b), please provide details
	

	

	        
	
     

	







	

	SECTION 5 - INSURANCE 

	


	26.  Do you have current Professional Indemnity Insurance in force? If yes, please advise the following and 
       provide a copy of your current certificate of insurance.

	

	
	Name of Insurer
	     
	Policy Number  
	     

	
	Limit of Indemnity    
	     
	Retroactive Date
	     

	
	Renewal Date
	     
	Excess
	     

	

	27.   What Indemnity Limit do you require for your Professional Indemnity Insurance?

	[bookmark: Check1]|_|
	$1,000,000
	[bookmark: Check2]|_|
	$2,000,000
	[bookmark: Check3]|_|
	$5,000,000
	[bookmark: Check4]|_|
	$10,000,000
	[bookmark: Check5]|_|
	[bookmark: Text65]Other $       

	

	28.   Do you also require a quotation for Public & Products Liability Insurance?        
         (provides cover for Third Party Injury/Property Damage Claims)
	    

	|_|
	$5,000,000
	|_|
	$10,000,000
	|_|
	$15,000,000
	|_|
	$20,000,000
	|_|
	[bookmark: Text64]Other $       

	

	 SECTION 6 - GENERAL & CLAIMS DETAILS

	

	29.   Has any insurer, in respect of the risks to which this proposal relates, ever:
	

	a) Declined a proposal, refused renewal or terminated an insurance contract?
	

	b) Required an increased premium or imposed special conditions?
	

	c) Declined an insurance claim by the Insured(s) 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. 

	        
	
     

	

	

	30.    a)   Has any claim been made against the Insured(s) or any principal, partner,  director, consultant,
               sub-consultant or employee in respect of the risks to  which this proposal relates?

	

	       b)    Has the Insured(s) or any principal/partner/director/ consultant/ sub-consultant or employee 
    incurred any other loss or expense which might be within the terms of cover?
	

	       If yes in either case, please provide details.

	
	Date of 
Claim or Loss
	Brief details of Claim or Loss
	Cost( if any) of Claim Paid or Incurred
	Estimated Outstanding Loss

	
	     
	     
	$      
	$      

	
	     
	     
	$      
	$      

	

	31.   What action has been taken to prevent a recurrence of the situation which gave rise to each claim or loss?


	        
	
     

	

	

	32.    Is any principal, director, partner, consultant, sub-consultant or employee, after enquiry, aware of any    
         circumstances which might:

	a) Give rise to a claim against the Insured(s) or his / her predecessors in business or any of the present or former partners, principals, directors, consultants or employees?
	

	b) Result in the Insured(s) or his / her predecessors in business or any of the present or former partners, principals, directors, consultants or employees incurring any losses or expenses which might be within the terms of this cover? 
	

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

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

	        
	
     

	

	
It is agreed that if such facts, circumstances or situations exist, whether or not disclosed, any claim arising from them is excluded from this proposed coverage.



	

	

	SECTION 7 - DECLARATION

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

· I am/we are authorised by each of the Insured(s)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.




	Signature 
	     

	

	Name of Partner(s) 
or Director(s)  
	     

	

	Position
	     

	

	Company
	     

	

	Date 	
	     

	

	
Return to	Suite 5, 38 East Esplanade, MANLY NSW 2095

		Email   service@optimuminsurance.com.au 

		Fax: 	1300 732 225
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