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Mortgage Broker

Professional Indemnity Insurance – Proposal Form
Crest Underwriting Limited is a Provisionally Accredited Lloyd's Broker.
This proposal must be completed by a Partner, Director or Principal of the Firm or by the Individual requiring cover. If there is insufficient space to answer any question use additional sheets on the Firm’s headed paper marking the appropriate question number for reference and attach same to this form.

1. 
Your business details
1.1 Name of the Individual or Firm requiring cover:


     
1.2
Date Firm or Individual commenced business;
 
     
1.3    Is the Individual or Firm currently trading






Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

1.4   
Principal address:











     

Other addresses from which the Individual or Firm operate
     
Website address:
     
1.5 Please provide details of Firm’s or Individual’s membership of any association or professional body


     
1.6
Are you currently authorised by the Irish Financial Services Regulatory Authority/Financial Regulator as;

(a) Mortgage Intermediary






Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

(b) Authorised Advisor







Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

(c) Multi Agency Intermediary






Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

2. 
You and your staff
2.1 Please provide details of all partners, principals and directors;



Names


   Age

 Professional


  Number of years 







Qualifications


relevant experience
	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


2.2 Please indicate the number of:-
(a)  
Professionally qualified staff

     



(b)
Other staff

 


     
(c) 
Total Number of Staff 


     
2.3 Do you engage self employed Financial Advisors/Brokers 




Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


If Yes;

(a) How many self employed Financial Advisors/Brokers do you engage



     
 

(b) Do you ensure that each self employed Financial Advisor/Broker is authorised by


the Irish Financial Services Regulatory Authority/Financial Regulator


Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

(c) Do you ensure that each self employed Financial Advisor/Broker has arranged 


their own Professional Indemnity Insurance.





Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

2.4
If you are a sole practitioner please confirm;


a)
That the application for professional Indemnity is in relation to your full time occupation



Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

b) You have arrangements in place in the event of sickness or holidays to ensure the continuation of the business


Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

2.5 If the Individual or Firm commenced business within the past twelve months please provide the following 


Details in respect of the Individual or each partner, principle and director of the Firm;
a) Name(s) of the Firm(s) in which previously worked during the three year period prior to joining the Firm detailed in answer to question 1.1


     
b) The capacity employed in the firm(s) during that period


     
c)      The type of work undertaken during that period


     
2.6 Has any partner, principal, director or employee of the Firm or the Individual ever been subject to disciplinary proceedings.


Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


If “Yes” please provide details;


     
2.7 Is the Individual or Firm, or any partner or director of the Firm, individually connected or associated (financially or otherwise) with any other firm or organisation for whom work may be undertaken by the proposer?


Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


If “Yes” please provide details;


     
3. 3.

Financial information
3.1 Please provide a split of the Gross Fees (excluding VAT) in Euro, of the Firm or the Individual from clients domiciled in;







 
Date
       Ireland
      UK
               Other 

Total

	a) Last completed financial Y/E
	     
	     
	     
	     
	     

	b) Current financial Y/E
	     
	     
	     
	     
	     

	c) Forthcoming financial Y/E
	     
	     
	     
	     
	     


Note: Figures must INCLUDE all amounts paid by the Firm to consultants to whom work was sub-contracted,
3.2 Is more than 50% of the Individual or Firm’s annual fee income derived from either a 

single contract or a single client?







Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 



If “Yes” please provide details

     
4.
Your business analysed

4.1 Please provide the approximate split of work undertaken by the Firm or Individual for the last financial year between the following disciplines;

a) Residential Mortgages

Excluding Equity Release Schemes, Home Income Plans / Home Reversion Plans
      %

Equity Release Schemes, Home Income Plans, Home Reversion Plans

      %


b)
Commercial Mortgages



Excluding Buy-To-Let property






      %



Buy-To-Let property








      %


c)
Other Business;


Corporate Finance








      %

Personal Finance ( Loan consolidation, leases etc)




      %


Deposit Broking








      %



General Investments, Stocks, Shares, Investment Funds etc (please give full details)
      %


Pensions (please give full details)






      %



Term Life (including Critical Illness)





      %



Accident, Sickness & Unemployment





      %



Permanent Health Insurance







      %



Private Medical Insurance







      %



Personal Accident / Health







      %


Private Household Insurance






      %



Private Motor Insurance







      %



Commercial Insurance







      %



Other, please specify







      %


     


____________________________________________________________________________


Total









      %

4.2
What percentage of your total mortgage related business relates to ‘sub-prime’ lending
      %
4.3
What percentage of your total mortgage related business relates to ‘Affinity Schemes’
      %
4.4
What percentage of your total mortgage related business is generated from introducers
      %

(a) 
Do you ensure that every introducer is authorised by the Irish Financial Services 


Regulatory Authority/Financial Regulator





Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


(b) 
Do you ensure that every introducer carries Professional Indemnity Insurance

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

4.5
Is any work undertaken for clients resident outside the Republic of Ireland


Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


If “Yes” please provide details


     
4.6
Is any work undertaken on behalf of clients for investment outside the Republic of Ireland 
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


If “Yes” please provide details


     
4.7
Do you hold client money








Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


If “Yes”,

Are client funds kept in a properly designated Client Account separate from 

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

the accounts of the Individual or Firm









4.8
Does the Firm or Individual operate any binding authorities (delegated authorities) where an Insurer has granted you authority to accept risks on their behalf without requiring their prior agreement.


Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


If “Yes” please provide;

(a) The percentage of your income attributed to such bindings or delegated authorities
      %
(b) Details of classes of business transacted under such binding or delegated authorities 


and the period that such binding or delegated authorities have been operated ;




4.9
Please state the three largest placements arranged by the Firm or Individual over the last twelve months;






Name of Client



     Type of placement

    Total placement value
	     
	     
	     

	     
	     
	     

	     
	     
	     


4.10 Has the Firm or Individual undertaken in the past, or is there an intention to undertake 

in the future, any activity other than those disclosed in this Proposal?


Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


If “Yes” please provide details:


     
4.11
Does the Firm’s or Individual’s risk management procedures require that;










(a)
as standard practice, you obtain written confirmation from your clients



that the information they have provided is true and correct.



Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

(b)
your standard practice is to fully advise your Clients (in writing) of the



consequences of giving false or misleading information



Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

(c)
the Firms or Individuals disaster recovery plan ensures that all risk/client 


information is backed up at least daily and stored in a separate premises?

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

(d)
any proposal forms completed by you or your staff are signed off by



your client / Insured ?







Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

(e)
you comply with the EU directive regarding distance sales 


(effective 15/02/05)








Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

(f)
you issue your terms of business to every client before undertaking any work 


on behalf of the client







Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 



(please provide a copy of your standard contract conditions)
5.
Insurance History

5.1 Does the Firm or Individual currently have a Professional Indemnity policy in place
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


If “Yes”;
a) Who are the current insurers



     
b) What is the expiry date



     
c) What is the retroactive date



     
d) What is the policy Excess



     
5.2 Has any application for Professional Indemnity insurance made by the Individual or Firm or any partner,


principal or director ever been cancelled, declined, failed to provide renewal terms or had special terms 
imposed.


Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


If “Yes” please provide details;


     
5.3 Has any claim, whether successful or not, ever been made against the Individual or Firm or its


predecessors or any past or present partner, principal, director or employee?


Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


If “Yes” please provide details;


     
5.4 Are you (as the Individual) or any partner, principal, director or employee AFTER FULL ENQUIRY

aware of any circumstance or any circumstances which may give rise to a claim against the Individual or 
Firm or its predecessors or  any past or present partner, principal, director or employee?


Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


If “Yes” please provide details;

     
6.
Insurance requirements
6.1
Please state the total limit of indemnity required




     



6.2 Please state the excess you wish to carry in respect of each and every claim 

(please note that a minimum excess will be determined by Underwriters 

although a higher excess would normally warrant a discount)


     
Declaration

The information that you have provided in this proposal form and any additional information attached to same or provided in connection with this proposal form will form the basis of your insurance policy, and any inaccuracy in any such information may give Underwriters grounds to avoid your policy and/or to decline any claim there under. It is important that you advise Underwriters of all material information, and that you inform them immediately of any change in any material information provided to them in connection with your policy, or of any material change in your circumstances. Please note if you are in doubt whether or not any information is material it should be disclosed. Failure to disclose information may prejudice your rights in the event of a claim.

A material fact is one that is likely to influence Underwriters’ judgement and acceptance of your proposal. If your proposal is a renewal of an existing policy, it should also include any change in the facts previously advised to Underwriters.

Any outstanding fees or charges, owed by you to Crest Underwriting Limited, may be paid to Crest Underwriting Limited out of the proceeds of any rebates received by Crest Underwriting Limited on your behalf from the relevant underwriter, with the balance, if any being returned to you by Crest Underwriting Limited.
I/We declare that the statements and particulars given in this Proposal are correct and that no material fact has been omitted. I/We agree that this Proposal together with any other information supplied in connection therewith shall form the basis of the contract.

Authorised Signatory

Name


Position


Date

…………………….

…………………….
……………………

……………………

for and on behalf of the Individual or Firm requiring cover.







Crest Underwriting Ltd is a Provisionally Accredited Lloyd’s Broker

Crest Underwriting Ltd is regulated by the Irish Financial Regulator as a Multi Agency Intermediary.

Crest Underwriting Ltd is not itself an insurance company and does not underwrite any risk in respect of any policy arranged on the basis of the information contained or attached to this proposal form.
CST 2000 : V.7
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