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Fidelity Insurance Addendum

	FIDELITY INSURANCE ADDENDUM

	
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, Directors & Officers Liability, Fidelity and Employment Practices Insurance Policies 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, Directors & Officers Liability, Fidelity and Employment Practices 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 




	


﻿All questions in this proposal form must be answered 


	GENERAL INFORMATION 

	Name of organisation (Insured Entity) 
	
     

	     
	ABN
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	FIDELITY GUARANTEE

	1.   Limit of Indemnity required 
	$      
	

	2.   Are bank accounts reconciled by someone also authorised to do withdrawals or deposits? 
      If 'Yes', please advise how often this occurs 
	

	     

	3.  (ii) Is a counter signature required on all cheques?
	

	     (iii) Who performs the internal and external audits and how often are these performed? 
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	4.  Within the last 18 months has the business received any auditors letters regarding internal control weaknesses?
     If 'Yes', please provide details 
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	5.  Will you ensure to the best of your ability that only competent employees are employed?
	

	6.  Please advise total employee numbers by category 
	



	Class 1
Executives not
Referred to in classes
2 and 3
	Class 2
Employees engaged
In handling money/
Negotiable instruments.
Stock and store supervisors
	Class 3
Employees engaged
In services in residents
Homes
	Class 4 (a)
Work experience
Students and
Temporary staff
	Class 4(b)
All other employees
Not included in
Class 1,2,3 or 4(a)
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	INSURANCE HISTORY

	1.   Previous Claims/Loss History 
      Has there been or is there now pending against the Insured Entity, any Insured Person, Director or Officer of the   
      Insured Entity or any Subsidiary Companies or against any outside director has there been any acts of dishonesty 
      or incidents in respect to Fidelity Guarantee during the last 5 years?
	



	Date of incident
	Date of claim
	Amount claimed
	Amount paid
	Amount outstanding
	Class of claims and details including nature of the allegations and details of the claimant
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	$      
	$      
	     

	     
	     
	$      
	$      
	$      
	     

	     
	     
	$      
	$      
	$      
	     



	2.  Has there been any claims circumstances or losses which may lead to a claim being lodged against the Insured   
     Entity and/or Insured Persons or losses suffered by the Insured Entity which were not covered by insurance as no   
     policy was in force at the time? If 'Yes', please provide details 
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	3.  After investigation, is any of the Insured Persons, Directors, Officers or Employees aware of any facts, incidents,  
     acts, events or Circumstances/complaints involving the molestation of any resident/patient?
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	4.  After investigation, is any of the Insured Persons, Directors, Officers or Employees aware of any facts, incidents,  
     acts, events or circumstances/complaints which might give rise to a claim being made against them, the Insured  
     Entity or any of their Subsidiary Companies for any of the risks now proposed?
	



	Date
	Details including nature of the allegations and details of the claimant
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	5. Details of previous insurance held

	
	Insurer
	Expiry date
	Limit of liability
	Excess

	Fidelity Guarantee
	     
	     
	$      
	     

	6. Has an application for Fidelity Guarantee made by you or your predecessors in business ever: 

	    (i)  been declined?
	

	    (ii) been cancelled?
	

	    (iii) had special terms imposed?
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	DECLARATION

	
I/we declare that the statements and particulars in this proposal are true and that I/we have not mis-stated or suppressed any material facts. 

I/we agree that this proposal form with any other information supplied on behalf of the business shall form the basis on any Contract of Insurance effected thereon. I/we undertake to inform the Insurer of any material alteration to these facts whether occurring before or after completion of the Contract of Insurance. 

We acknowledge receipt of the Important Notices which were attached to this Proposal and that we have read and understood the contents of that Notice. We further acknowledge that all/part of this proposal may not have been completed in our own hand and that we have carefully read this proposal and confirm that all the answers given are true and correct and should be taken as having been completed by ourselves. 



	Signatures of Managing Director/President and one other executive officer. 


	Signature:
	Position:
	Date:
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