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 Professional Indemnity Insurance Proposal Form – 
Accountant/Bookkeepers/Tax Agents 

 

   

 
 

IMPORTANT NOTICES 
Commercial & General Insurance Brokers (Aust) Pty Ltd (CGIB) is a licensed General Insurance Broker Your application will be forwarded to our 
Insurer panel requesting them to provide a quote. We will confirm the outcome to you on receipt of their quotations. You may be requested to 
provide further information. Please feel free to contact us if you would like further details. 

 

 

COMPLETING THIS FORM 
1. Answer all questions. Blanks &/or dashers, or answers ‘known to underwriters or brokers’ or ‘N/A’ are not acceptable & will delay consideration 
of this proposal form; 
2. If there is insufficient room to complete a question, please attach a signed & dated addendum; 
3. Any documents attached to the proposal form are part of the proposal; 
4. Where appropriate, please tick the “Yes” or no box that best indicates your reply. 

 

 
STATUTORY NOTICES 
In this form You, Your, or Yours refers to question one (1) and We, Us or Our refers to the insurer who accepts this form. 

 

 
DEFINITIONS 
Insurers: Any insurer from our panel of insurers. 
Insurance Provider: The Insurer from our panel of Insurers whose offer for Insurance has been accepted by the applicant. 

 

 

RETROACTIVE LIABILITY  
The retroactive date is the date after which any errors or omissions of the Insured are covered. Any errors or omissions made before the 
retroactive date are excluded by the policy. The retroactive date may be the time that the Insured first purchased a Professional Indemnity or 
Directors' & Officers' Liability policy. It is important to make sure that the retroactive date is correct. Remember, that the actual event that causes 
a claim to be made under the policy may have occurred in a prior period of insurance, but is only covered if it is notified to the Insurers in the 
period of insurance when the Insured first becomes aware of the claim or circumstances. The act, error or omission must arise from work done 
after the retroactive date shown in the schedule of the policy for the insurance to respond. 

 

 
OTHER PRODUCTS & SERVICES 
Please visit us at www.cgib.com.au for further information. 

 

 

PRIVACY STATEMENT 
We and our Insurer panel will only collect personal information from you or about you which is relevant to processing and assessing your 
application and use it in a way you would reasonably expect. Without this personal information we may not be able to process your application. 
Please see our privacy policy at: http://www.cgib.com.au/privacy. 

 

   

 Important Information Required – Please Attach  

 
 

 
 
 

 

 Copy of CV for all directors and personal providing advice   Copy of your services &/or products information brochure    

    

 Copy of your service contract (if applicable)     

 

 Recommendations (Please select the products that you would like further information)  

 
 

 
 
 

 

 Public & Products Liability Insurance   Management Liability Insurance    

   

 



Professional lndemnitv Insurance

Notice to the Proposed Insured

This notice must be read before you complete the proposal form.

(Pursuant to the provisions of the Insurance Contracts Act 1984)

1, DISCLOSURE OF RELEVANT FACTS

Your duty of disclosure

Before you enter into a contract of general insurance with an

insurer, you have a duty, under the Insurance Contracts Act

1984, to disclose to the insurer every matter which you knoq

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 reneq extend, vary or reinstate a contract

of insurance.

Your duty however, does not require disclosure of a matter:

. that diminishes the risk to be undertaken by the insurer

o that is common knowledge

. that the insurer knows or, in the ordinary course of business

as an insurer, 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 option

of avoiding the contract from its beginning.

Comment

The requirement of full and frank disclosure is of the utmost

importance with this tlpe of insurance. This is particularly the

case in respect of anlthing which may be relevant to the risk

for which you seek cover (e.g. claims, whether founded or

unfounded), or to the magnitude of the risk.

2- CLAIMS MADE POLICY

This declaration is for a "claims made and notified" policy of

insurance, This means that the policy covers you for claims

made against you and notified to the insurer during the

period of cover.

This policy does not provide cover in relation to:

. acts, errors or omissions actually or allegedly committed

prior to the retroactive date of the policy (if such a date

is specified);

' claims made after the expiry of the period of cover even

though the event giving rise to the claim may have occurred

during the period of cover;

' claims notified or arising out of facts or circumstances

notified (or which ought reasonably to have been notified)

under any previous policy;

. claims made, threatened or intimated against you prior

to the commencement of the period of cover;

. facts or circumstances of which you first became aware

prior to the period of cover, and which you knew or ought

reasonably to have known had the potential to give rise to

a claim under this poliry;

. claims arising out of circumstances noted on the proposal

form for the current period of cover or on any previous

proposal form.

Where you give notice in writing to the insurer of any facts

that might give rise to a claim against you as soon as

reasonably practicable after you become aware of those facts

but before the expiry of the period of cover, you may have

rights under Section 40(3) of the Insurance Contracts Act

1984 to be indemnified in respect of any claim subsequently

made against you arising from those facts notwithstanding

that the claim is made after the expiry ofthe period of cover.

Any such rights arise under the legislation only. The terms

of the policy and the effect of the policy is that you are not

covered for claims made against you after the expiry of the

period of cover.

3. AVERAGE PROVISION

The policy may provide that if a payment in excess of the

limit of indemnity available under the policy has to be made

to dispose of a claim, the insurer's liability for costs and

expenses incurred with its consent shall be such proportion

thereof as the amount of indemnity available under this

policy bears to the amount paid to dispose of the claim.

You should familiarise yourself with our standard form of

policy for this t)?e of cover before submitting this declaration.
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4)
QBE
tt***"*

t lob l l l ty

I ABE TNSURANCE (AUSTRA|TA) UMTTED

l A8N 78 003 191 035
Professional Indemnity

Insurance Proposal

Accountants

IMP0RTANT: Pledsa answdt ALL questlons tully, If therc ls lnsulllclont space please provld6 d6talls on your tettofieed.
Where Noyldod, tlck (/\ apprcNlate box to lndlcato answo|' fhe Appllcant wlll bo rcfened to ln thls Ptoposal as oYou' ot "Yout".

I
I

Full name ot all entities t0 b0 insurod. (lt is essentlal that you specity ths names 0f all €ntitiss including service, administrative
0r nomines companies and subsidiaries that you wish t0 be covsrsd by this policy).

Address ot hoad oftice or principal otfice.

3. Address(gs) 0f branch ofticss 0r 0lhor locations.

r i
i l

r l
It -  I

r l
l l

4. Date 0n which ths Practics was ostablishsd. _ ._l
Pleaso supply tho following details.

6. Ploaso supply lotal numbore of:

(i) Partnors/Principals/Directors

(ii) Profossional statf who hotd l.C.A.A.,
A.S.C.P.A. 0r N.l.A. qualitications

(ili) 0ther tochnical staff

Dats oualltlod I Thls PracticB lrFridti Pntlldsr

; l l

f-

r_-:-- l
Li
r_l

(v) Non{ochnical administrative statl

(vi) Clerical stafi - typists, receptionists etc

L __r

f  
-  - - - -  -  ' r

(vii) Othsr staft (please spocify 
I I

ectors and staflTotal Ell Partner3/Prlnclpals/Dlr 
r... .... ..._..,....__. ,,_ , I

I

] tivl Traineo staff

l
l

l
--"-l
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For $ole Proprietors 0nly - Ouestions 7 & I

7. State the experience o{ your assistants and their length ol service.

8, What arrangomonts d0 you havo lo assist you during your tomporary abssnc6 on buslness, leave or sickness, 0t lnforeseen 0msrg6ilcy?

9. (a) Has tho namo of ths Practico ovsr beon changsd? t *  [  I  * ' - i
- : i

(b) Has any othsr practico or businsss amalgamated or morgod with you? Yes L_j N0 I l

(c) Havs you purchassd any othsr praclics or businsss? t* I ] No --

It you havs answsred Yes to oither (a), (b) 0r {c), ploase supply details.

, ]
I

l i
t l
I, l
i ;

l l
I

10. ls any Partnsr, Pri0cipal or Diroctor connocted or associatod (financially or othsrwise) with any othsr practico 0r business?

I l. Pl6aso list the protossional bodles or association$ t0 which the Applicant belongs,

Y' . l  ]
lf Yos, pleass supply dotails

ll
It

lr
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12 (a) Split of Activities by clionl typo

Please detail ths approximats percentage 0t your fee incomo for tho past 12 months derived from the followlng flelds ot work.

Bsfors complsting this table, please read thB l0llowing notes:

o Tho inlormation roquostod in column 1 is mandstory.

. ln addition t0 complsting column 1, you must sither complste column 2, 3, & 4 0r column 5

. ll your tirm doos not keep sufficiont r€cords t0 enablo you t0 compl€ts columns 2, 3 and 4 you d0 not havo t0 complst0

thoss columns. lf your rocords d0 snablo you, howover, it is strongly recommsndsd that thoso columns bs completed.

lf you chooss not to complste columns 2, 3, & 4, column 5 must b0 c0mplstod as an altornalivo.

1. [kled
Compsni8s &

Flnanclal
lnstitutions

I

(i) Audi:i:lg l o/n Vo I Vo olo olo
t -- . . -  -  ,+ ! ="1

t----+
i  % l

(iU Accounts preparation 0r bookkeeping i I % I

ToTAL(uslnsoptiorl) i 1* i 2* I 3+ a= i 1 100% I

ToTAr(uStngopr ion2)  i  t - l  I  i  5=i  100%l
r ._- -'l_-_--_- - | -- '- - -- -J

(b) Liquidation Activitiss

Pleaso list the 5 largost Liquidation proiects you aro currently undsrtaking 0r have compl€tsd in the last 5 y€ars'

(c) Audit Activitios

Pleaso list the 5 largsst Audit proiscts you aro currently undertaking or havo c0m/letsd in last 5 years.

g1_T"'r1T
[ -

(iv) fnvestment advice 0r investment management 
I ] 

y. 
I 

o'/o ' Vo Vo ' olo
(iv) fnvestment advice 0r investment management I ] 

% 
I 

Vo 1 o/o o/o 'l % I

(v) Superannuation fund manaoement/trusteeship 
I I 

% I ," a" olo 'o 
,'---"- J-_- 1 

.-. 
i

(v) Superannuation tund manaoementArusteeship I I 
% I ," a" 

, ]: a "/" I: . - . .  :
( v i ) r axa t i on  I  I  

t t l  vo i  o / "1  v " i  
] ]

yflyTl lT:r_ | __j__I,-1r ' , : ,  ,^i  ' , : \
(vi i i )C0mpanydirectorships/secretarialp0sit ions I I  

* l  olo1 %i 
1] 

' :)
"_ "_ . . .__  - . - i  . - ._  - - . - i  -  

1  I
(ix) Others (please sp

Type of Enlity audltod
(company limited by guarantso, ,

public listed c0mpany, trust, stc.)

F9r genoratrd ol
chtrgad from rudit ;

':: Dals iil flnrli|rtion'
or 6rpdctdd flnrllsrtlon

of audlt

If you havo conplstad an audlt lot a publlc conpany ot linanclal Institutlon ov$ the last 3 ysarc ot ats cwhntly undqttaklng

an au(titfot a pubtlc conpany ot llnanctat institution, plsase prcvide a schedule ot such cltents.

v . . [  ]  ruo l  l v . . I  H .  ,  Yes  l  I ' to

I
I
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13. Ars you either an:

(a) Australian Financial Sgrvices Liconce Holder?

(b) Authorissd Reprossntativo f0r an Australian Financial Servicss Licsnsse?

T - t
Y e s l  i

LJ

Y e s l  i

*'Ll
No []

Licence Number

Licence Numbsr

ll you ars s00king cover as an authorisgd ropressntative ol an Australian Financial Ssrvicos Licence Holder,

w0 ryill roquirs c0mplsti0n 0t th6 attached Australian Financial S0rvices Declaration (Accountants).

15. Doss any contract 0r cliont rsprosent mors than 50% 0f your annual w0rk 0r t00s?

It Yss, ptease suppty dBtails.

t "  l - _ ]  No : :

16. D0 you 6ngags consultants, sub-contract0rs 0r agents?

lf Yos:

(a) d0 you insist thoy carry their own Professional Indomnity Insurancs?

(b) do you snter into any hold-harmless agrsements or otherwise waive any l6gal lights or ontitlomsnts

which you may havs against such consultants, sub-contractors 0r agonts?

17. D0 you envlsage any substantial changes in your activities 0r are ther0 any maiof new operations

cont€mplatod during the next 12 m0nths?

lf Yes, plsaso supply dstails.

ves [_] No i l

N o [ i

*, t-l

t . l  r

Y" fl

'* [l

",i l

"'fl 
N. []18. AI0 verbal rsports always contirmed in writing?

tt N0, how do you substanliato such vorbsl reports?

I
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19. D0 you porform work outsido 0t Australia, 0r work for clients locatod overssas?

It Yss, ploase suPPlY dstails.

'* Ll *i l

____l

20. (a) Plsaso adviss ths dat0 ol youl financial ysar snd

(b) Plsase provid€ the amount 0t gross incomo/lsos for the tollowing:

(i) current tinancial year (estimate)

(ii) last tinancial Ysar

(iii) prsvious tinancial Year

(c) Ptoass provide the amount 0t the largost annual tee tot any one client:

tf Yos, ploass pl0vide the followin0 details in lespect to each matter
----*-T-:T€

I I

Australla

f$^-
*"1

J1""

21. Please provide the apploximate percontage 0f your activities (based 0n ntttcotd 
ilO"Gat

22. Has any Partnsl, Pfincipal, Dirsctor 0r statf m0mbsr svsr beon subisct to disclplinary procosdings for professional misconduct? Y e s l  l

lf Yes, pleass suPPlY details.

'2" i

f - . l
N 0 |  l

I

I

I
----!

l

23. Have any Claims for nsgligence or breach 0f professional 
luty-1een 

made in the last ten (10) years against tho Ptactice

0'anyoltheirp'gdecessorsinbusiness0ranyp' iorpracticeo'anyofthoi lpresentor 'ormelParlners,Principals0I
;i;;i.;;,;;il;;**rt.n.t, been n.tiriod to insurers that misht sive rise t0 a claim? ,r,l- *t [-j

l"oum itu I ts uaner
or Estlmite ol I Flnolltcd or

Potentlal Llsbllltv i 0utstandlng?

$A
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24. Ars any 0t tho Partnors, Principals oI Directors, AFTER ENoUIRY, awars 0f any claim 0rcircumstanco that might

givo riso to a claim against the Practice 0r any prior practice 0f any 0f their prosent oI lormer Partners, Principals
Y', [ ]  *: j

0r Diroctors which mattsr is not r6{elrod t0 in ouestion 26 abovs?

lf Yss, ploass provido the following dotails in rsspsct t0 each mattsr'

1

L

25. (a) Dogs ths Pfactics pressntly carly 0r has tho Pfactic0 6vsr carri€d, Ptolossional Indemnity lnsurancs?

It Yss, plsaso suPPll| dotails:

v r . l l  * o ;

Insur€r:

Expiry Dato:

Llmit of hdemnity:

Promium:

Y..ll No I

It Y6s, glEass suPPlY details.

26. (a) Limit ot Indemnity roquhod

(b) Dsductible/Excsss roquBsted (Each and Every Claim)

(c) eptional Extensions:

. Aggregato Limit of Indemnity (Reinstatem0nt)

o Fidelity

. Previous Business

Fidelity Cover

To b6 complatod wh6rc tho Aplllcant Is applylng fot the Ftdslny Ertsnston'

(a) Doos the practico pressntly carry any Fidelity Guarantee Insurance?

It Yos, pleaso give dsiails:

lnSurer:

(b) Has the Practice or any Partnsr, Principal 01 Director ever b09n refused this type 0t intu.tlltt' 
1t.-

had slmitar insurance cancellsd, 0r had an applicati0n 0t tenewal declined, or had special terms imp0sed?

$

I
I

t "  - ,

r i
L_ _-l

i - - l
l i
t__'_.]
t - ' l
i l

i-_--]

YcS

Yes

Yes

*. L-*1
*[ i
* [-_]

Y,'[-] No L-]

Expify Dato:

Limit of lndemnity:

Deductible/Excsss:

r-"';
l /
L*--.*

l n

.l
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(b) Has the Practice sustained any loss through the traud or dishonesty 0f afly emptoyoe?

lf Yos, please supply details and stats precautions taken to prevent a ret-llltnt"

(c) |sanymsmbsro| t l toPract ico 'sstaf |a| |owedt0hand|6cashortransfsrab|ed0cum6nts

or sign cheques on his/her signatur€ al0ne?

(d) How often and by whom aro the sntriss in ths cash book checked with the vouchsrs and

reconciled with the bo0k statements and returned cheques?

I
I
I

i . . _._--.- - ,

(8)DoosthsPracticea|waysrsquIreandobtainsatislactorylel0renceswhsnangag|ngemp|oyees?

28. Ptsvlous Businsss Covsr

T0 b0 complstod 0nly wh8rs ths Applicant is applying for tho Prsvi0us Businoss Extsnsion

;;;;ffi;;i'*
buslness(es)

Yr . l  N r ,  - l

-"t
I
I-- l
I

r0 1 ln

I

I

v'. l_ ! Non

Please Provlde details of
tho types ol Prolesslonal
ssrYlces oflercd by the
proYlous business(e$)

circumstancesqu6sti0nwithinthisProposa|Form|ut|yret|ectthec|aimsandIt is lmportant that ths claims and

circumstancss history ol any prl0r plactics 0r provious businsss'

I th0 undsrsignod, aftsr onquiry d0clats as l0ll0ws:

(1) I am autholisod by 6ach of ths othor Applicants t0 make this P]op0sal'

tZt f  f ,awroadandundsrstoodthsNoticot0theProposedlnsuredonthefr0nt0fthist* loln. --

rrtrr ' , l , .readthisProposalandtheaccompanyingdocumentsandacknow|odgethoconlonts0|samet0betrusandcomp|ete.

(4) | und'rstand that, up until a contract 0l insuranco o **r.0,*0, ' tt undJr a continuing .bligation to imm€diately inf.rm

oBE o' 8ny changs in tne particurars or statemonts containod in ini. propo..r or in the accompanying documonts'

Although tho signing ol this Proposal doos not bind the Applicants t0 gtfect insuranco' tho Applicants^acknowledgs that the particulars

and statsmonts containod in thig Proposal and in ths accompanying documonts shall b9 the basis 0l ths contrsct sh0'ld 
:.til'l^t"-..

ffi]i];il;;;;,',iiipp,,l.ir, ackn0wr€d9o that ths pr'posar and tho accompanving documenrs wiI bs incorpofatod in tho P'licv'

Name ot Practicetsusinsss:

fEnsryqrtnel' 

ldncipal or Diroctor:

I

I

Page B
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(fo bc conp!'tcd whcrc the Appllcant ls spplylng fot covet as tn authodced reprcsentatlvo ol an Ausattlien Financlal Sefllc.s Liccnsee)

t. [ist 8ll corporate & indlvidual authorissd rspressnlaliv3s applying tor covot.

tlndlddr|ltuthorts6d

l[s*I3]!I_1_,-:

l{amo ot rny Prol633lontl
Assoclallor whlch thd 

'

rutharllEd reprcsontrtlvi,
, '  b a l o n g * t t , , . ' '

Plcau.

I
1

2. (a) Plsa86 adviso ths dats 0f your tinancial year end

(b) Please provide tho amount ot gross income/fees earned as an authorisod representative tor tho following:

f"-
I
l

L

(ll current flnancial year (estimatel

(ll) last financial yoar $A 
----- ---_l 

; 
--- -l

3. Hav6 you ov6r bssn ban lrom acting as a dir€ctor 0t a body corporatB, bssn suspendsd 0r bannsd trom providing

advice 0r dealing in linancial sorvic6s products, 0r b€en subi€ct to disciplinary pr0csodings for protossi0nal misconduct?

lf 'Yos', ploase provido futl dotails on an attachmsnt.

4. Ploaso provide an approximate breakdown ot your gross income/fees earnad as an auth0rised tepresentative l0r thg last tinancial year

Doaling In listed Sbcuritiss

t

Y.. [ l  No[_ j

v* [_] ru' i_l

Doaling in unlisted Securitie6

ooalin0 in toroign Socurities

l:l-r ":-!
v.s iL r'ro fJ

lnvsstment in Australian Unit Trust v e s [  1 N'a l
(i) Cash Management Trusts v.' I Ho l-.1
(ii) Equity Trusts v.' [i ruo [- ]

(iii) Propsrty Trusts - listsd 0r unlistod v. . I i  ruof , ]

Invsstment in Foreign Unit Trusts. lf yes, where ves l ' 1  r uo I

lnvgstmsnt in Government Eonds ves l j  ruo,.1

lnvsstment in lnsurance Bonds v.s l_ r- ruo fl
lnvsstments in other bonds ves fl ruo f]

Doaling in C0mmoditiss (Futures or Physicals) ves [-- r,ro I

Invsstmsnt In "Tangiblss", (eg coins, fins art, gems elc) ves l*l Ho l l

irtsti;',i;..,na; !r'n{i maragefiieni ves f-l ruo i-l

Corporats finance, vesl  l  ro l ]

Life insurance broking j  v . ' l  ,Ho I  i
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Auestlon 4 continued

Gonoral insulanqs btoking

Lito insurance agsnt

Gonotal insurancs agent

Financo broking - residsfltlal

iipase Indlcrle rhethor
you hsro oYer d6alt ln

thassptoducts/sorYlcos

ves f-1 uo I

v.' fl ruo [l

ves l=l no fl

Y e s L  I  N o L  l

ves I no[]

Mortgago broking

Mortgago otigination

Solicitor mortgags funds

Margin t€nding ot gearing

Yes f-i No fl

v* l-l no f-l

5. D0 vou hold an authority to invest clionts tunds on a discrstionary basis?- 
rf;ie* please provideiull dstails Including a copy oflho contract used

and the iercentige of Incoms dsllvod tr0m such activities'

6. plsaso cgnlirm all tho authglissd rspr€s3ntatiy6s noted in qusstion 1 abovo ars up to dato In rsspoct any
-' 't,.'aining 

;nd compiianc. proqr;t-;;illgs pioviOeO Oy ineir Australian Financial Sorvic0s Liconso€'

Y',f  l  * [" I

Nonr-'r
Yes i _,.1

lf N0, ploase pr0vide furthsr details.

,* Ll *. t]
7. Has any authorised r€pressntative notod in quostion 1 aboro r6p0rtsd any compliance br€ach8s t0 tholl

Australian Financial Servicos Llcens0s?

lf yss, plsass Provide details.

L When was tho tast time sach authorised rspresentative noted in question t,:llr*luTqustralian Financial servi:t:ITt*tl

l, th6 undo]signsd, 8ftsr onqulry dsclato as follows;

(1) Tho ab0v0 Dsclarati0n torms part 0t the Ptoposal.

(2) t have rsBd and undsrstood ths Notics t0 the Proposed Insured 0n lhe front ot this Proposal.

(3) t am authoris8d by sach of tho Applicants to make this Beclaration'

(4) | havg rsad this Dsclaration and the accompanying documents and acknowlsdgs lhs c0ntents 0t sams t0 be true and complete'

(5) | undsrstand that, up until a contract 0t Insurancs is sntersd into_, I am under a.cofltinuingill9.1.:lt_t::T:dlatslv inform QBE

ot 8ny chang6 in th0 particulars or statsm€nts c0ntained in this Dsclaration 0r in th6 accompanying d0cumGnts'

Namo of PracticoBusinoss:

Dat6:

L 1
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