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HISCOX



Residential management company

management liability

New business proposal form



	
	This proposal form is for new business to Hiscox for UK-based residential management companies with up to 600 units.

	This proposal form
	In deciding whether to accept the insurance and in setting the terms and premium, we have relied on the information you have given us.

You must: 

	
	· 
	give a fair presentation of the risk to be insured by clearly disclosing all material facts 
and circumstances (whether or not subject to a specific question) which you, your senior management and those responsible for arranging this insurance, know or ought to know following a reasonable search;  

	
	· 
	take care by ensuring that all information provided is correct, accurate and complete.

	1.  Your business
	Business name:
	     

	
	

	
	Address:
	     


	
	

	
	Postcode:
	     
	Website:
	     

	
	

	
	

	
	Total number of employees (full and part-time):
	     

	
	

	
	Turnover for last 12 months:
	£     

	
	

	2.  Your cover
	All premiums are inclusive of 12% insurance premium tax and apply only if you can answer ‘Yes’ to all of the statements in section 3.a. and ‘No’ to the questions in section 3.c. below. 
The excesses stated below are the first part of a claim or investigation that you must bear 
and apply to each and every claim and investigation including all costs.

	
	

	Directors and officers’ liability
	Limit (aggregate costs inclusive) per section)
	Number of units

	
	
	1-200
	201-400
	401-600

	
	£250,000
	£54
 FORMCHECKBOX 

	£67
 FORMCHECKBOX 

	£80 
 FORMCHECKBOX 


	
	£500,000
	£71
 FORMCHECKBOX 

	£90
 FORMCHECKBOX 

	£107 
 FORMCHECKBOX 


	
	£1,000,000
	£90 
 FORMCHECKBOX 

	£113
 FORMCHECKBOX 

	£135
 FORMCHECKBOX 


	
	£2,000,000
	£126
 FORMCHECKBOX 

	£158 
 FORMCHECKBOX 

	£188
 FORMCHECKBOX 


	
	£5,000,000
	£265
 FORMCHECKBOX 

	£331 
 FORMCHECKBOX 

	£396 
 FORMCHECKBOX 


	
	

	
	Excess:
	Directors and officers’ liability
	£0

	
	

	Corporate legal liability
	Please note corporate legal liability cover can only be purchased in addition to directors and officers’ liability.

	
	

	
	Limit (aggregate costs inclusive) per section)
	Number of units

	
	
	1-200
	201-400
	401-600

	
	£250,000
	£54
 FORMCHECKBOX 

	£67 
 FORMCHECKBOX 

	£80
 FORMCHECKBOX 


	
	£500,000
	£71
 FORMCHECKBOX 

	£90 
 FORMCHECKBOX 

	£107 
 FORMCHECKBOX 


	
	£1,000,000
	£90 
 FORMCHECKBOX 

	£113 
 FORMCHECKBOX 

	£135
 FORMCHECKBOX 


	
	£2,000,000
	£126
 FORMCHECKBOX 

	£158
 FORMCHECKBOX 

	£188 
 FORMCHECKBOX 


	
	£5,000,000
	£265
 FORMCHECKBOX 

	£331 
 FORMCHECKBOX 

	£396
 FORMCHECKBOX 


	
	

	
	Excess:
	Corporate legal liability
	£2,500


	Employment practices 
liability
	Please note employment practices liability cover can only be purchased in addition to both directors and officers’ liability and corporate legal liability and if you have answered ‘Yes’ to all of the statements in sections 3.a. and 3.b. and answered ‘No’ to the questions in section 3.c. below.

	
	Limit (aggregate 

/costs inclusive)
per section
	Number of units

	
	
	1-200
	201-400
	401-600

	
	Excess £5,000: 

	
	£250,000
	£428
 FORMCHECKBOX 

	£428
 FORMCHECKBOX 

	£428
 FORMCHECKBOX 


	
	£500,000
	£595
 FORMCHECKBOX 

	£595
 FORMCHECKBOX 

	£595
 FORMCHECKBOX 


	
	Excess £10,000:

	
	£250,000
	£386
 FORMCHECKBOX 

	£386
 FORMCHECKBOX 

	£386
 FORMCHECKBOX 


	
	£500,000
	£513
 FORMCHECKBOX 

	£513
 FORMCHECKBOX 

	£513
 FORMCHECKBOX 


	
	

	Limit of indemnity option
	To amend the limit(s) of indemnity to ‘each and every claim or investigation including costs’, 
a 15% additional premium will apply. Please tick this box if you would like to take this option.  FORMCHECKBOX 


	
	

	Business HR
	Business HR Solutions' comprehensive website includes online HR and health and safety audits. Users of the website include companies of all sizes who, whether they have an HR department or not, rely on Business HR Solutions' website and telephone advice line to ensure that they minimise the financial and reputational risk of employment, discrimination and health and safety cases.

	
	Business HR Solutions
	        £63  FORMCHECKBOX 


	
	

	3. Statement of fact 
and questions
	a.
	Confirmation that you and all of your subsidiaries:

	
	
	i.
	are a UK-registered residential management company;

	
	
	ii.
	have been trading for at least one year;

	
	
	iii.
	have a positive net worth;

	
	
	iv.
	have not had your accountants qualify their opinion in your annual accounts;

	
	
	v.
	have reviewed and updated your health and safety policies within the last 12 months;

	
	
	vi.
	have dual controls in place so that at least two people are required to process financial transactions and to disburse assets for amounts in excess of £2,500. 

	
	
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
 

	
	
	If No, please refer to the additional information sheet.

	
	b.
	If you wish to purchase employment practices liability insurance in addition to directors and officers’ and corporate legal liability insurance please confirm that you and all of 
your subsidiaries:

	
	
	i.
	have not made any redundancies in the last 12 months;

	
	
	ii.
	do not anticipate making any redundancies in the next 12 months;

	
	
	iii.
	have current employment, disciplinary and grievance policies in place that have been communicated to all employees; 

	
	
	iv.
	ensure that all disciplinary actions, dismissals and redundancies are subject to prior review and approval by a suitably qualified professional. 

	
	
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
 

	
	
	If No, please see the additional information sheet.


	
	c.
	Claims and circumstances

	
	
	i.
	have there been any investigations or claims against the organisation, its board members or employees  within the last five years, whether previously insured or not?

	
	
	ii.
	are you or the organisation’s board members or employees aware, after reasonable enquiry, of any fact, circumstance or incident which may give rise to a claim or investigation under the proposed policy?

	
	
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
  

	
	
	If Yes, please see the additional information sheet.

	
	

	4.  Insurance details
	You can choose for cover to commence on any date within 30 days from when you sign this form. The commencement date cannot be in the past. Your application will be rejected if you choose a commencement date in the past or more than 30 days in the future.

	
	Please note that cover will only commence once all necessary underwriting has taken place and you have received confirmation of cover from Hiscox. The premiums stated above represent premiums due for the first 12 months of a continuous policy of insurance. 
This is not an annual policy. This insurance policy is a continuous insurance policy and it will continue in force until either party gives notice of termination in accordance with the procedure set out in the General terms and conditions or until Hiscox terminates the policy following the non-payment of any premium due from you.

	
	I would like the policy to start on:
	  /  /    

	
	

	
	If applicable, please enter the date you first purchased directors and 
officers’ liability cover:
	

	
	
	  /  /    

	
	

	5.  Declaration
	Please read the declaration carefully and sign at the bottom.

	
	

	Material information
	Please provide us with details of any information which may be relevant to our consideration of your proposal for insurance. If you have any doubt over whether something is relevant, please let us have details.

	
	

	
	Is there anything else that you would like to tell us about you or your business?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	
	     

	
	

	Your information
	By signing this proposal form, you consent to the Hiscox group of companies (collectively referred to as Hiscox) using the information we may hold about you or others related to your policy for the purposes of providing insurance and handling claims, if any, and to process sensitive personal information about you or others related to your policy where this is necessary (for example health information or criminal convictions). This may mean Hiscox has to give some details to third parties involved in providing insurance cover. These may include insurance carriers, third-party claims adjusters, fraud detection and prevention services, third-party service providers, reinsurance companies, insurer tracing offices and insurance regulatory authorities. Where such sensitive personal information relates to anyone other than you, you must obtain the explicit consent of the person to whom the information relates both to the disclosure of such information to us and its use by Hiscox as set out above. The information provided will be treated in confidence and in compliance with all relevant regulation and legislation. You or others related to your policy may have the right to apply for a copy of this information (for which Hiscox may charge a small fee) and to have any inaccuracies corrected.

For training and quality control purposes, telephone calls may be monitored or recorded.

	
	


	Declaration
	I/we confirm that the information given in this proposal form is correct, accurate and complete and I have made a fair presentation of the risk.

	
	

	
	     

	
	Name of director/officer/board member/senior manager

	
	

	
	
	
	

	
	
	
	

	
	
	
	  /  /    

	
	Signature of director/officer/board member/senior manager
	
	Date

	
	

	
	A copy of this proposal should be retained for your records.


	Complaints
	Hiscox aims to ensure that all aspects of your insurance are dealt with promptly, efficiently and fairly. At all times Hiscox are committed to providing you with the highest standard of service. 
If you have any concerns about your policy or you are dissatisfied about the handling of a claim and wish to complain you should, in the first instance, contact Hiscox Customer Relations in writing at:

Hiscox Customer Relations
The Hiscox Building
Peasholme Green
York YO1 7PR 
by telephone on 0800 116 4627/01904 681 198  

or by email at customer.relations@hiscox.com.

Where you are not satisfied with the final response from Hiscox, you also have the right to refer your complaint to the Financial Ombudsman Service. For more information regarding the scope of the Financial Ombudsman Service, please refer to www.financial-ombudsman.org.uk.


	Additional information sheet
	If you cannot confirm agreement to any of the points in the statement of fact in section 3 please help us understand by providing more information on a separate sheet as requested below.

	
	Section a.

	
	i. – please speak to your broker as this product will not be available to you.

	
	ii. and iii. – please tell us about your past financial performance and projections for the future by providing:

	
	· 
	business plan

	
	· 
	your most recent management accounts

	
	· 
	commentary regarding why you were unable to answer Yes to the relevant statement.

	
	iv. – please give details and explain qualification.

	
	v. and vi. – please provide the procedures you use to manage risks in these areas.

	
	Section b.

	
	i. and ii. please provide:

	
	· 
	· full description of what redundancies happened/are planned including how many people and when

	
	· 
	· is there a redundancy policy and procedure in place?

	
	· 
	· are compromise agreements used?

	
	· 
	· what was/will be the selection criteria used?

	
	· 
	· what legal advice has been/will be used and from who?

	
	iii. and iv. – please provide the procedures you use to manage risks in these areas.

	
	Section c.

	
	Please provide a description of the circumstance(s), claim or investigation including:

	
	· 
	· nature of the circumstance and how it arose

	
	· 
	· date of the circumstance

	
	· 
	· values of any payments made

	
	· 
	· what has been done to prevent a reoccurrence?
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