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AIPM Proposal

Australian Institute of Project Management 
Proposal Form
Professional Indemnity & Liability Insurance

Important Notice Relating to this Proposal

PLEASE READ THE FOLLOWING ADVICE BEFORE PROCEEDING TO COMPLETE THIS PROPOSAL FORM.

Your Professional Indemnity Insurance Policy is issued on a CLAIMS MADE basis.

This means that this policy responds to:

(1) Claims first made against you during the policy period and notified to the Insurer during that policy period, providing that you were not aware at any time prior to the policy inception of circumstances which would have put a reasonable person in your position on notice that a Claim may be made against you; and

(2) Pursuant to Section 40, sub-section 3 of the INSURANCE CONTRACT ACT 1984 which states:


“Where the Insured gave notice in writing to the Insurer of facts that might give rise to a Claim against the Insured as soon as was reasonably practicable after the Insured 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 the expiration of the period of insurance cover provided by the contract”

When the policy expires, no new notification generally can be made on the expired policy even though the event giving rise to a Claim against you may have occurred during the policy period. You will not be entitled to indemnity under your new policy in respect of any Claim arising out of circumstances of which you were aware at any time prior to policy inception which would have put a reasonable person in your position on notice that a Claim may be made against you. When completing your proposal you are obliged to report and provide full details of all circumstances which have become known to you and which would put a reasonable person in your position on notice that a Claim may be made against you. This is important to ensure that you make proper disclosure (refer to notice pursuant to the INSURANCE CONTRACT ACT 1984) in order that your entitlement to full indemnity under your new policy is not placed in jeopardy. In accordance with the provisions of the INSURANCE CONTRACT ACT 1984, DUAL Australia Pty Ltd is required to advise you of your responsibilities in relation to the disclosure of relevant information.

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, upon 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 matter:

· That diminishes the risk to be undertaken by the Insurer

· That is of common knowledge

· That your Insurer knows or, in the ordinary course of his business, ought to know

· As to which compliance with your duty is waived by their Insurer

(It should be noted that this duty continues after the proposal form has been completed up until the time the policy is entered into.)

Non – Disclosure

If you fail to comply with your duty of disclosure, the Insurer may be entitled to reduce their 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 option of avoiding the contract from its beginning.  It is therefore vital that you make sufficient enquiries BEFORE you complete your proposal form and BEFORE you sign any declaration that there has been no change in the information proposed.

Please take notice of the following statements pursuant to the provisions of the INSURANCE CONTRACT ACT 1984.

Surrender or Waiver of any Right of Contribution or Indemnity

Where another person or company would be liable to compensate you or hold you harmless for part or all or any loss or damage otherwise covered by the policy, but you have agreed with that person either before or after the inception of the policy that you would not seek to recover any loss or damage from that person, you are NOT covered under the policy for any such loss or damage.

Notice of Occurrences or Events – Professional Indemnity Policy

If during the period of this policy, the Insured shall become aware of any occurrence which may give rise to a Claim under the policy and shall during the period of this insurance given written notice to the Insurer of such occurrence, any Claim which may be subsequently made arising out of the occurrence of which notification has been given shall be deemed to be a Claim made during the period of this policy whenever such Claim may actually be made.

Contract by the Insured Affecting Rights of Subrogation

If the proposed contract of insurance includes a provision which excludes or limits the Insurer’s liability in respect of any loss because you are a party to an agreement which excludes or limits your rights to recover damages from a third party in respect of that loss, you are hereby notified that signing any such agreement may place your indemnity under the proposed contract of insurance at risk.

When completing this Proposal Form…

· Please answer all questions giving full and complete answers

It is the duty of the Proposer to provide all information that is requested in the proposal form as well as to add additional relevant facts. A relevant fact is such know fact and/or circumstance that may influence in the evaluation of the risk by the insurer.  If you have any doubts about what a relevant fact is, please do not hesitate to contact your broker or insurer.

· If the space provided on the Proposal Form is insufficient, please use a separate signed and dated sheet in order to provide a complete answer to any question

· The proposal form must be completed, signed and dated by a person, who must be of legal capacity and authorised for the purpose of requesting directors & officers liability insurance for the firm who acts as a Proposer.

This proposal form does NOT BIND the Proposer to complete the insurance but will form part of any insurance 

Privacy Statement

This statement tells you how Perrymans collects, uses and discloses personal information and what we expect of you. Personal Information is about and which identifies individuals, including, for example, an individual who is an insured and an individual who may simply be referred to in the application for cover or claim (such as an employee, director, claimant, witness, etc). We collect personal information to be able to provide our various services including insurance broking, claims management, risk management and other such purposes such as helping to develop and identify products and services that may interest clients, conducting market or customer satisfaction research or developing and establishing alliances with other organisations in relation to the promotion, administration and use of our products and services. If you require more information in this respect please contact us. We disclose personal information to third parties who we believe are necessary to assist us in providing our services. If the required information is not provided, we or any involved third parties may not be able to provide appropriate services. We limit the use and disclosure of any personal information provided by us to such third parties to the specific purpose for which we supplied it (except with our or the individuals consent). We take reasonable steps to ensure that whenever we collect, use or disclose personal information, it is accurate, complete and up to date. When you provide us with 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 for, the types of third parties we disclose it to and how they can access it. If it is sensitive information we rely on you to have obtained their consent to the above.  If you have not done either of these things, you must tell us before you provide the relevant information. If we give your personal information, you and your representative must only use this information for the purposes we agreed to. Where relevant, you must meet the requirement of the National Privacy Principles set out in the Privacy Act 1988, when collecting, using, disclosing and handling personal information on our behalf. You must also ensure that your agents, employees and contractors meet the above requirements. If we send you any information about services or products, or you do not want us to disclose your personal information to any other organisation you can opt out by writing to us. If you would like a copy of our privacy policy or would like to seek access to your personal information contact our Privacy Officer. If you do not notify us otherwise before next dealing with us, you confirm agreement to the above on your own behalf and/or on behalf of those you represent.

SECTION 1: DETAILS OF THE PROPOSER

a) Insured Business / Entity Name(s):

Date Business Commenced

	
	

	
	

	
	


Please attach if insufficient space
b) Insured Consultants / Sub-Contractors:
Date Commenced 
Date Ceased 

	
	
	

	
	
	

	
	
	


Please attach if insufficient space

	c)
	Primary Contact:
	

	d)
	Address:
	

	e)
	Telephone Number:
	
	Fax Number:
	

	f)
	Web Address:
	
	Email:
	

	g)
	Country or State of Registration:
	
	ABN No:
	

	h)
	Address of all other locations (if any) from which the Insured operates:
	

	
	


i) Particulars of All Principals / Partners / Directors (if insufficient space, please annex additional information).

	Name of Principal / Partners / Directors
	Age
	Qualifications
	Years Practising as Principal of Insured Entity

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


j) Do Principals / Partners / Directors listed above require cover for Previous Business Activities? 
If Yes, we will forward a separate declaration for your completion.
Yes   FORMCHECKBOX 
     No   FORMCHECKBOX 

k) Staff (Total Number of :)

	
	Number of Part Time
	Number of Full Time

	Partners, Principals, Directors
	
	

	Sales Staff etc.
	
	

	Contractors, Sub Contractors etc
	
	

	Project Management Staff
	
	

	Office Administration Staff
	
	

	Total Number of Staff
	
	


SECTION 2: YOUR MEMBERSHIP DETAILS 

Your AIPM Membership (PMO / RegPM) (The AIPM facility offers preferential premiums for AIPM Members)
	


a) Please provide your AIPM membership number: 

b) Is your Membership Current? 
Yes   FORMCHECKBOX 
     No   FORMCHECKBOX 

c) Does Your Organisation have PMO Accreditation?
Yes   FORMCHECKBOX 
     No   FORMCHECKBOX 

d) Do any of the Principals or Employees hold the RegPM Qualification? 
Yes   FORMCHECKBOX 
     No   FORMCHECKBOX 

	


e) If Yes, please advise how many principals / employees hold the RegPM Qualification 

SECTION 3: BUSINESS CATEGORIES / WORK
a) Please advise percentage of activities in following areas (Please complete both CATEGORY & ACTIVITIES)

Construction Related Activities - these are activities that are related to or have application to construction or manufacturing.

Non Construction Related Activities – these are activities where your work does not relate to any construction or manufacturing processes. Ie training, business processes, planning marketing etc

The Principal Project Manager / Lead Consultant category is for persons / entities engaged as the project lead responsible for the delivery of the project outcomes.

The Non Principal Project Manager / Non Lead Consultant category is for persons / entities engaged as part of the project team and not ultimately responsible for the project outcome. 
The Property Development Activity should only be completed where you are acting as the Property Developer. If you are acting as a Project Manager for a Property Developer then complete Project Co-ordinator / Assistance (Construction).

	CATEGORY (Must total 100%)
	Percentage %

	Construction Related Activities - Principal Project Manager / Lead Consultant
	%

	Construction Related Activities - Non Principal Project Manager / Non Lead Consultant
	%

	Non Construction Related Activities - Principal Project Manager / Lead Consultant
	%

	Non Construction Related Activities - Non Principal Project Manager / Non Lead Consultant
	%


	ACTIVITIES (Must total 100%)
	Percentage %

	Business Services / Strategic Reviews / Directions 
	%

	Compliance 
	%

	Consultant / Advice only 
	%

	Corporate Advisory 
	%

	Design only (incorporating Architecture, Engineering) 
	%

	Design & Construct (incorporating Architecture, Engineering) 
	%

	Feasibility Studies 
	%

	Operational Support Process Review 
	%

	Organisational Strategic Planning / Marketing 
	%

	Other - please specify 
	%

	Project Co-ordinator / Assistant (Construction) 
	%

	Project Co-ordinator / Assistant (Non Construction) 
	%

	Property Development (Where acting as Property Developer) 
	%

	Training 
	%


Of the above Professional ACTIVITIES above please advise percentage of work performed in the following areas. If you do not intend to, or have not engaged in any of the activities listed below you are not required to complete this table.

	ACTIVITIES - HIGHER RISK (May not total 100%)
	Percentage %

	Aerospace 
	%

	Contaminated Site Clean Up / Remediation 
	%

	Defence 
	%

	Nuclear Or Atomic Projects 
	%

	Mining 
	%

	Pest and Pre Purchase Property Inspections / Certification 
	%

	Petrochemicals, Refineries, Fertilizers, Ammonia Urea Plants 
	%

	Soil testing & foundation investigating (including control of earthworks and underpinning) 
	%

	Structural Design or Construction Power Stations 
	%

	Structural Design or Construction of Dams 
	%

	Structural Design or Construction of Railways 
	%

	Structural Design or Construction of Silos 
	%

	Structural Design or Construction of High Rise buildings (over 5 floors) 
	%

	Structural Design or Construction of tunnels for rail or road 
	%


b) Subcontractors / Sub-consultants 

This policy provides automatic cover for consultants and sub-contractors (declared in Section 1 (b)) whilst under the direct control / supervision of the Insured provided the professional activities are the same as that of the Insured. Please note it is the responsibility of the Insured to ensure that all consultants and sub-contractors are appropriately qualified / experienced for the role they are undertaking. 
	It is ensured that Subcontractors / Sub-consultants are engaged to undertake professional activities same as the Insured: 
	N/A   FORMCHECKBOX 
     Yes   FORMCHECKBOX 
     No   FORMCHECKBOX 


	It is ensured that Subcontractors / Sub-consultants are appropriately qualified when engaged by the Insured: 
	N/A   FORMCHECKBOX 
     Yes   FORMCHECKBOX 
     No   FORMCHECKBOX 



c) Activities (Past) 

As this policy is issued on a CLAIMS MADE basis, please describe any prior activities that are not described above that require cover under this policy.

	

	

	

	


d) Please give a brief description of the project, contract value, type of structure and fees derived from the Two largest Contracts / Projects undertaken by you during the last 5 years.

Contract 1
	Brief Description 
	

	
	

	Location
	Professional Role (ie engaged as )
	Contract Value
	Actual / Estimated Fees 

	
	
	
	


Contract 2
	Brief Description 
	

	
	

	Location
	Professional Role (ie engaged as )
	Contract Value
	Actual / Estimated Fees 

	
	
	
	


SECTION 4: INCOME DETAILS

a) Please provide details of fees:

	Prior Financial Years Gross Fees:

(Including total fees earned by Insured & paid to subcontractors / Sub-consultants)
	
	State Financial Year

(eg 08/09)
	

	Current Financial Years Fees (Estimated):

(Including total fees earned by Insured & paid to subcontractors / Sub-consultants)
	
	State Financial Year

(eg 09/10)
	


b) Please provide a percentage (%) breakdown of the fee income by State or Territory.

	State
	NSW
	VIC
	QLD
	SA
	WA
	ACT
	NT
	TAS
	O/Seas
	Total

	%
	
	
	
	
	
	
	
	
	
	100%


SECTION 5: INSURANCE HISTORY 

a) (i)
Are you currently insured for Professional Indemnity?
Yes   FORMCHECKBOX 
     No   FORMCHECKBOX 

If yes, please complete the table below for the last 5 years.

(ii)
If you are not, have you ever been insured for Professional Indemnity? 
N/A   FORMCHECKBOX 
     Yes   FORMCHECKBOX 
     No   FORMCHECKBOX 

If yes, please complete the table below for the last 5 years you were insured.
	Name of Insurer
	Period Insured
	Sum Insured
	Excess

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


 Have you ever had a liability insurer:-

 (i)
decline a proposal?
Yes   FORMCHECKBOX 
     No   FORMCHECKBOX 

(ii)
impose special terms?
Yes   FORMCHECKBOX 
     No   FORMCHECKBOX 

(iii)
decline to renew your insurance?
Yes   FORMCHECKBOX 
     No   FORMCHECKBOX 

(iv)
cancel your insurance? 
Yes   FORMCHECKBOX 
     No   FORMCHECKBOX 

If yes for any of the above, please provide details on your letterhead
SECTION 6: LIMIT OF INDEMNITY REQUIRED

a) Please select the amount of Indemnity required:


* Please indicate whether you also required cover for Public Liability
	Professional Indemnity 
	Public Liability  

	$1,000,000
	 FORMCHECKBOX 

	$10,000,000 
	 FORMCHECKBOX 


	$2,000,000
	 FORMCHECKBOX 

	$20,000,000 
	 FORMCHECKBOX 


	$5,000,000
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	Other – Please State: $
	 FORMCHECKBOX 

	Other – Please State: $
	 FORMCHECKBOX 



b) Retroactive Cover
Retroactive cover extends cover under the policy to liability arising from relevant work carried out prior to the inception of the Policy to which this Proposal relates. There will be no cover for Claims arising from a Known Circumstance as at Policy inception.
We recommend the retroactive date be the date the Insured business or any previous business covered by this policy commenced. (NB. The date need to take into account prior corporate entity & partners / directors / principals previous business). The preferred date should be “unlimited” where previous business / prior entity cover exists.

	
	
	


Please state date from which retroactive cover is required:

Or 
Policy Inception (For New Businesses): 
Yes   FORMCHECKBOX 
     No   FORMCHECKBOX 

SECTION 7: CLAIMS INFORMATION 

Please answer the following questions after enquiry within your organisation.

a) Have any claims ever been made, or has negligence been alleged, against you or any of the present or former


Principals, or have any circumstances been notified to insurers which may result in a Claim being made?   



Insured / Proposer:
Yes   FORMCHECKBOX 
     No   FORMCHECKBOX 



Subcontractor / Sub-consultants:
Yes   FORMCHECKBOX 
     No   FORMCHECKBOX 


If yes to the above, please give details by completing the Claims Addendum at the end of this proposal

b) Have any claims ever been made or alleged against the Insured in respect of Public Liability? 
Yes   FORMCHECKBOX 
     No   FORMCHECKBOX 


If yes to the above, please give details by completing the Claims Addendum at the end of this proposal

c) Are there any circumstances not already notified to insurers which may give rise to a Claim

against you or any prior corporate practice or any of the present or former Principals? 

Yes   FORMCHECKBOX 
     No   FORMCHECKBOX 


If yes to the above, please give details by completing the Claims Addendum at the end of this proposal 
d) Are there any Claims against previous practices of which you were proprietor, 

which may give rise to a Claim against either a Principal or you?
N/A   FORMCHECKBOX 
     Yes   FORMCHECKBOX 
     No   FORMCHECKBOX 


If yes to the above, please give details by completing the Claims Addendum at the end of this proposal
e) Has any Principal or staff member ever been subject to disciplinary proceedings for professional misconduct? 


Insured / Proposer:
Yes   FORMCHECKBOX 
     No   FORMCHECKBOX 



Subcontractor / Sub-consultants:
Yes   FORMCHECKBOX 
     No   FORMCHECKBOX 


If yes to the above, please give details
	Name of Practice and Principal / 
Staff Member
	Date Notified
	Nature of Proceeding

	
	
	

	
	
	

	
	
	


SECTION 8: DECLARATION

SIGNING THIS PROPOSAL FORM DOES NOT BIND THE PROPOSER OR THE INSURER TO COMPLETE THIS INSURANCE

The undersigned declares that the statement and particulars in this proposal form are true and that no material facts have been misstated or suppressed after enquiry. The undersigned agree that should any of the information given by us alter between the date of this proposal and the inception date of the insurance to which this proposal relates, the undersigned will give immediate notice thereof. The undersigned agrees that Perrymans and the Underwriters may use and disclose our personal information in accordance with the “Privacy Statement” at the beginning of this Proposal. The undersigned agrees that this proposal, together with any other information supplied by us shall form the basis of any contract of insurance effected thereon.

TO BE SIGNED BY THE INSURED FOR WHOM THIS INSURANCE IS INTENDED FOR
	SIGNATURE
	
	DATE 
	

	NAME
	

	POSITION 
	


IT IS IMPORTANT THE UNDERSIGNED OF THE DECLARATION ABOVE IS FULLY AWARE OF THE SCOPE OF THIS INSURANCE SO THAT THESE QUESTIONS CAN BE ANSWERED CORRECTLY. IF IN DOUBT PLEASE CONTACT US, SINCE NON-DISCLOSURE MAY AFFECT AN ASSURED’S RIGHT OF RECOVERY UNDER THE POLICY

Perrymans recommends that you keep a record of all information supplied for the purpose of entering into an insurance contract (including copies of this Proposal Form and correspondence)
HOW TO CONTACT PERRYMANS:

Address:
PO Box 596   |   KENT TOWN   SA   5071   |   Australia 
Telephone:
08 8362 7127 (If dialling from outside Australia +61 8 8362 7127) 


E-mail:
admin@perrymans.com 

SECTION 9: CLAIMS ADDENDUM 

Please complete the following for each claim / circumstance. 

Photocopy as required or advise if you would like e-mailed to you

a) Date Matter Notified to Insurers or Insurance Brokers

	

	

	


b) Claimant or Potential Claimant


	

	

	


c) Description of Matter

	

	

	

	

	

	

	

	


d) Estimated loss of possible loss

	

	

	


e) Is the Matter Finalised or Outstanding

	

	

	


f) If Settled/Finalised please advise total of all costs

	

	

	


g) If Outstanding please advise Current Status / Last Updated
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Perrymans General Insurance Brokers

Perryman O'Grady Philpott Pty Ltd, trading as Perrymans
ABN 35007767 455 AFS Licence No 240525

28 Magill Road, Norwood South Australia 5067

PO Box 596, Kent Town South Australia 5071

Phone 08 83627127 Fax 08 83623131

Emall admin@perrymans.com



