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Personal Directors & Officers Insurance                 

                                                                                                                                                                                                                                                          

This proposal form was prepared by Risk Partners Pty Ltd   ABN: 52 115 516 955   AFSL: 292 281

Personal Directors & Officers Insurance
This product is offered exclusively through Risk Partners Pty Ltd (Risk Partners). 



    


Proposal Form

Completing the Proposal Form

· Please read the “Important Notices” & our Privacy Statement before completing this proposal.

· Please answer all questions in full.

· If you have insufficient space to complete any of your answers, please attach a separate signed and dated sheet and identify the question number concerned.

· Please ensure that this proposal form is signed and dated.

Information Required

Call your broker contact if you have any queries about how to fill out this proposal form or the meaning of any of the questions. 

Please answer all of the following questions. If insurers agree to issue a policy all of the information which you provide will become part of and shall form the basis of any policy issued to you from the insurer and shall be incorporated therein.  Any misrepresentation, omission, concealment or incorrect statement of a material fact in this proposal may be grounds for rescission.

IMPORTANT NOTICES

Your Duty of Disclosure

In accordance with the provisions of the Insurance Contracts Act 1984, 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.

This duty does not require disclosure of matters that diminish the risk to be undertaken by the insurer, that are common knowledge, or that the insurer knows or, in the ordinary course of its business, should know, or as to which compliance with your duty is waived by the insurer.

It should be noted that this duty continues until the policy is entered into with the insurer, and extends to any renewal, reinstatement, variation or extension of the Policy.

Non Disclosure

The insurer may be entitled to either reduce its liability under the contract in respect of a Claim, cancel the contract or avoid the contract from its beginning in accordance with the provisions of the Insurance Contracts Act 1984 if you fail to comply with your duty of disclosure, or if any non-disclosure is fraudulent.

Comment:

The requirement of full and frank disclosure of anything which may be material to the risk for which you seek cover (e.g. claims, whether founded or unfounded), or to the magnitude of the risk, is of the utmost importance with this type of insurance. It is better to err on the side of caution by disclosing anything that might conceivably influence the insurer’s consideration of your proposal.

Claims Made Policy

This proposal is for a "claims made and notified" policy of insurance. This means that the policy indemnifies you for claims made against you and notified to the insurer during the period of insurance. The policy does not provide indemnity in relation to:

· claims arising out of acts errors or omissions committed prior to the retroactive date of the policy (if such a date is specified);

· claims made, threatened or intimated prior to the commencement of the period of insurance;

· claims made after expiry of the period of insurance even though the facts or circumstances giving rise to the claim may have occurred during the period of insurance;

· claims arising from facts or circumstances notified (or which ought reasonably to have been notified) under any previous insurance policy;

· claims arising from facts or circumstances noted on the proposal for the current period of insurance or on any previous proposal; or
· claims arising from facts or circumstances of which you first became aware prior to the commencement of the period of insurance, and which you knew or ought reasonably to have known might to give rise to a claim under this policy.

Comment:
The effect of Section 40 (3) of the Insurance Contracts Act 1984 is that where you give notice in writing to the insurer of facts that might give rise to a claim against you as soon as was reasonably practicable after you became aware of those facts but before the insurance cover provided by the contract expired, the insurer is not relieved of liability under the contract in respect of the claim, when made, by reason only that it was made after expiration of the period of the insurance cover provided by the contract.

Please note that you will only be covered for a claim after expiry of the period of cover if you comply with the statutory benefit provided by section 40 (3) of the Insurance Contracts Act 1984.

There is no right to obtain this protection under the terms of the policy and the effect of the policy is that you are not covered for claims made after the expiry of cover.

Change of Risk or Circumstance

It is vital that you advise the insurer of any changes to the usual business of the companies or firms you hold a directorship in. 

For example, insurers must be advised of any;
· mergers or acquisitions,

· changes in occupation or location,

· new products or services, or

· new overseas activities,
· public offering of equity.

If you are in doubt as to whether to notify the insurer of a change in business operations, please consult Risk Partners.

Please note that your duty to disclose applies also when you amend, alter, vary, or endorse a policy.

Not a Renewable Contract

The policy will terminate on the expiry date stated in the policy. We emphasise that such a policy is not a renewable contract. If you require similar insurance for any subsequent period, you will need to complete a new proposal so that terms of insurance and quotation/s can be prepared for your consideration prior to the termination of the current policy.

Utmost Good Faith

In accordance with Section 13 of the Insurance Contracts Act 1984, the policy of insurance is based on utmost good faith requiring the insurer and you to act towards each other with the utmost good faith in respect of any matter relating to the insurance contract. Failure to do so on your part may permit the insurer to refuse to pay a claim or cancel the policy or both. 

Underwriting

The exclusive policy is underwritten by a Consortium of syndicates of Lloyd’s of London. Lloyd’s of London are authorised by the Australian Prudential Regulation Authority (APRA) to conduct new or renewal insurance business in Australia. 
APRA is the prudential regulator of the Australian financial services industry. It oversees general insurance and reinsurance companies, banks, credit unions and building societies. For information on how APRA regulates insurers operating in Australia we refer you to APRA’s website www.apra.gov.au. 

PRIVACY NOTICE

The broker and the insurers who place and underwrite your insurance are bound by the requirements of the Privacy Act 1988 as amended by the Privacy (Private Sector) Act 2000 ("the Act"), which sets standards on the collection, use, disclosure and handling of personal information.

What is Personal or Sensitive Information?

Personal information is essentially information about individuals where the individual can be identified. It may include information such as your name, contact details, age, insurance history or financial details. Sensitive Information is a particular kind of personal information about an individual’s health, racial or ethnic origins, membership of political, professional or trade associations, political opinions or philosophical or religious beliefs, criminal record or sexual preferences.

How will we collect your Personal Information?

Where practical, information will be collected from individuals directly, however sometimes it may be collected indirectly by way of a representative. When you give your broker or your Insurer personal information about other individuals, we rely on you to have made them aware that you will or may provide their information to us, the purposes for which we use it, the types of third parties we disclose it to and how they can access it (as described in this notice). If it is sensitive information we rely on you to have obtained their consent to these matters. If you have not done these things, you must tell us before you provide the relevant information.

What if you don’t want to provide some information to us?

We can only apply for and arrange insurance cover and manage claims under the policy if we have all relevant information. The insurance laws also require insureds to provide us with all the information the insurers need in order to be able to decide whether to insure and on what terms.

How do we hold and protect your information?

We hold the information we collect from you in our computer system and in our hard copy files.  We ensure that your information is safe by following the usual security procedures expected by our clients.

Who will we disclose the information we collect to?

We may provide this information to others if we are required to do so by law or under some unusual other circumstances which the Privacy Act permits.  We do not sell, trade, or rent personal information to others.  We may disclose information to:

· Insurers, underwriters, underwriting agencies, wholesale brokers and reinsurers (for the purpose of seeking recovery from them or to assist them to assess insurance risks); 

· Premium funders (for the purposes of gaining quotations on and arranging funding of your insurance premiums);

· An investigator, assessor, State or Federal Health Authorities, lawyers, accountants, medical practitioners, hospitals or other professional advisors (for the purposes of investigating or assessing your claim); 

· A lawyer or recovery agent (for the purpose of defending an action by a third party against you or for the purpose of recovery costs including your excess); 

· Contractors who supply services to us, e.g. to handle mailings on our behalf.
· An immediate family member; and/or

· Other companies in the event of a corporate sale, merger, reorganisation, dissolution or similar event.
We will, at all times, do our best to ensure that they protect the information in the same way that we do.  

Access to your personal information

Where required you can access the personal information you provided to Risk Partners, and we can also facilitate you accessing the information supplied to your insurers through us by contacting:

The Privacy Officer 

Risk Partners Pty Ltd 

Level 7, 227 Collins Street

Melbourne, Vic 3000

Tel: (03) 9929 9800
Email: info@riskpartners.com.au
ABN 52 115 516 955   AFSL 292281

What should I do if I have a Complaint?

Contact us and tell us about your complaint. We have our own internal complaints handling procedure, a copy of which is available upon request. In the first instance you should address any concern or complaint to the Risk Partners representative servicing your account. Alternatively you may contact us either by e-mail info@riskpartners.com.au or telephone the Risk Partners Complaints Officer on (03) 9929 9800.
If your complaint is not resolved to your satisfaction, we will handle the matter under our internal complaints handling process. Either a manager of the business unit which is the recipient of the complaint &/or the Risk Partners Complaints Officer will investigate your complaint and take appropriate action. You will be advised within 15 working days of our decision. If the matter is complex and a longer period is required you will be informed.

We are a member of an external dispute resolution scheme. If your complaint cannot be resolved to your satisfaction by us you have the right to refer the matter to the free consumer service offered by this scheme.
The Insurance Brokers Disputes Limited (IBD)

When Risk Partners is acting on your behalf as an insurance broker, you may be able to refer your complaint to IBD. IBD covers a range of policies including motor vehicle, home buildings and contents, sickness and accident, life, consumer credit, travel, personal and domestic property policies and small business pack policies.

If you have any queries about whether your complaint can be handled by the Financial Ombudsman Service, call 1300 780 808 or visit www.for.org.au.  
	1. Your Details ASK  \* MERGEFORMAT 

	(a) 
	Applicant’s Name & Title:
	      ASK  \* MERGEFORMAT 

 ASK  \* MERGEFORMAT 

	(b) 
	Postal Address:
	     

	(c) 
	Suburb:
	     

	(d) 
	State:
	     

	(e) 
	Telephone Number:
	     

	(f) 
	Fax Number:
	     

	(g) 
	Email Address:
	     

	(h) 
	Website:
	     

	(i) 
	ABN (if applicable):
	     

	(j) 
	Company Name
	     

	(k) 
	If you intend to claim an Input Tax Credit for the premium paid for this policy, please specify the percentage of the premium you will be claiming:
	     %

	(l) 
	Are you a member of the any professional bodies or associations, such as the AICD, the CFO Network CSA or a similar body?
	 FORMCHECKBOX 
YES  FORMCHECKBOX 
NO

If yes, please provide details:     


(Please attach a separate sheet if you find there is insufficient space for your answers to question 1.)
	2. Directorship and Officer Details
Please note the following;

a) This policy can include a maximum of 8 directorships only; 
b) The underwriter can only consider cover for the companies listed below. Cover does not automatically extend to subsidiaries unless they are listed hereunder for consideration.

	

	Company Name 

(if subsidiary of another company listed please identify)
	Nature of Activities
	A. Public

B. Private 

C. Non-Profit 

D. Partnership
	Date Established
	Domicile of Organisation
	Position Held
	Period Held 

	1.      
	     
	     
	     
	     
	     
	     

	2.      
	     
	     
	     
	     
	     
	     

	3.      
	     
	     
	     
	     
	     
	     

	4.      
	     
	     
	     
	     
	     
	     

	5.      
	     
	     
	     
	     
	     
	     

	6.      
	     
	     
	     
	     
	     
	     

	7.      
	     
	     
	     
	     
	     
	     

	8.      
	     
	     
	     
	     
	     
	     


	3. Please answer the questions below in respect of the Companies listed in question 2

	(a) 
	Are any proposed positions held with a company that has total assets in excess of $1bn at the date of the last audited report and accounts?
	 FORMCHECKBOX 
YES  FORMCHECKBOX 
NO

If yes, please identify which company(ies) and provide details:     

	(b) 
	Are any proposed positions held with a company that had negative net worth (i.e. total liabilities exceed total assets) or was not profitable as at the date of the last audited report and accounts?
	 FORMCHECKBOX 
YES  FORMCHECKBOX 
NO

If yes, please identify which company(ies) and provide details (e.g. ABC Pty Ltd - negative net worth);
     

	(c) 
	Are any proposed positions held with a company that has or is applying for an AFSL License?
	 FORMCHECKBOX 
YES  FORMCHECKBOX 
NO

If yes, please identify which company(ies) and provide  their AFSL license number;

     

	(d) 
	Are any proposed positions with an IT or Biotech company that has been established within the last three years? 
	 FORMCHECKBOX 
YES  FORMCHECKBOX 
NO

If yes, please identify which company(ies) and provide details:     

	(e) 
	Are any proposed positions held with a company which has had or is planning an initial public offering (IPO) of securities within the last/next 12 months or which is the subject of a takeover/ merger?

Please note that there is a public securities offering exclusion in the policy.
	 FORMCHECKBOX 
YES  FORMCHECKBOX 
NO

If yes, please identify which company(ies) and provide details:     

	(f) 
	Are any proposed positions held with a company which is the subject of a takeover or merger?


	 FORMCHECKBOX 
YES  FORMCHECKBOX 
NO

If yes, please identify which company(ies) and provide details:     

	(Please attach a separate sheet if you find there is insufficient space for your answers to question 3.)


	4. Claims/Circumstances

	(a) 
	Have you ever been prohibited from holding Company Directorships or ever been the subject of regulatory action or bankruptcy?
	 FORMCHECKBOX 
YES  FORMCHECKBOX 
NO

If yes, please provide details:     

	(b) 
	After due enquiry, are you aware of any facts, circumstances or acts that may give rise to a claim under the proposed cover?
	 FORMCHECKBOX 
YES  FORMCHECKBOX 
NO

If yes, please provide details:     

	(c) 
	Has there been, or is there now pending, any action, litigation or other proceedings against you in your capacity as a director, officer or partner of any company for which you propose a position be covered or in any other company, partnership, association or trust?


	 FORMCHECKBOX 
YES  FORMCHECKBOX 
NO

If yes, please provide details:     

	(Please attach a separate sheet if you find there is insufficient space for your answers to question 4.)


	5. Insurance Details

	(a) 
	Have you or a company for which a position has been proposed ever had insurance of a similar nature refused or cancelled?
	 FORMCHECKBOX 
YES  FORMCHECKBOX 
NO

If yes, please provide details:     

	(b) 
	Limit of Indemnity required
	 FORMCHECKBOX 
 $1,000,000

 FORMCHECKBOX 
 $2,000,000

 FORMCHECKBOX 
 $5,000,000


	6. Declaration

	I acknowledge that I have read and understand the Important Notices contained in this proposal.

I agree that this proposal, together with any other information or documents supplied, shall form the basis of any contract of insurance.

I acknowledge that if this proposal is accepted, the contract of insurance will be subject to the terms and conditions as set out in the policy wording as issued or as otherwise specifically varied in writing by the insurer.

I declare after enquiry that the statements, particulars and information contained in this proposal and in any documents accompanying this proposal are true and correct in every detail and that no other material facts have been misstated, suppressed or omitted.

I undertake to inform my broker and the insurer of any material alteration to those facts before completion of the contract of insurance.

I agree that the insurer and my broker may use and disclose our personal information in accordance with the “Privacy Statement” attached to this proposal.



	Signature of Applicant:
	     

	Date:
	     








