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HISCOX



Professional indemnity insurance - single contract
Proposal form


	
	The products on this form are designed for companies or individuals who require insurance cover for a short period, for a contract of up to £200,000. If the contract is for longer than nine months, please complete one of our standard annual policy proposal forms. 

The purpose of this proposal form is for us to find out who you are and what you do. It does not oblige either party to enter into a contract of insurance.

The professional indemnity section provides cover on a ‘claims made’ basis with an automatic extended notification period. It allows claims to be made for work carried out during the period of cover and for up to 12 months after the expiry date of the policy period (for work done during the policy period). This gives you additional protection after the contract has finished. Please note that this extended notification period does not apply if the policy is cancelled.
The public and products liability section provides cover for claims occurring during the policy period of cover. 

Professions or activities of the company or individual must not be on the list of activities in 4.10 below.  

Please note that when purchasing these products, the premium must be paid in full at inception. There is a minimum, non-refundable premium of three months.

	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 details
	Full name 
	     

	

	
	Address
	     

	

	
	Postcode
	     
	

	

	
	Telephone
	     
	Mobile
	     

	

	
	Email
	     

	

	2. Your activities and the contract
	Name of business or organisation giving you the contract (the ultimate client for whom you are working, not that you may be subcontracted by):

	
	     

	
	

	
	Description of the activities you will be undertaking (specific to the contract):

	
	     

	
	

	
	Your fee income for this specific contract:
	£      

	
	

	
	The total value of the entire project you are part of (where known):
	£      

	
	

	
	Start and finish dates of the contract
	     
	to
	     

	


	3. Cover requirements
	

	Period of cover
	Period of cover required in months:  
	3  FORMCHECKBOX 

	6  FORMCHECKBOX 

	9  FORMCHECKBOX 


	

	Professional indemnity
	Limit of professional indemnity cover you require:

	
	£250,000  FORMCHECKBOX 

	£500,000  FORMCHECKBOX 

	£1,000,000  FORMCHECKBOX 

	£2,000,000  FORMCHECKBOX 

	£5,000,000  FORMCHECKBOX 


	

	Public and products liability
	Limit of public and products liability cover you require:

	
	£1,000,000  FORMCHECKBOX 

	£2,000,000  FORMCHECKBOX 

	£5,000,000  FORMCHECKBOX 

	Not required  FORMCHECKBOX 

	

	

	4. Statement of fact 
	Please confirm whether the facts stated below are true. These statements, and all information you or anyone on your behalf provide before we agree to insure you, are incorporated into and form the basis of the policy.

	
	In respect of your business activities for the contract to be insured:

	
	1.
	One or more of your principals has at least five years experience in the relevant industry.

	
	2.
	You do not undertake any work outside the European Union. 

	
	3.
	You are not responsible for any accountancy, investment or tax work.

	
	4.
	You are not responsible for any insolvency, valuation or due diligence work.

	
	5.
	You are not responsible for any legal matters other than general employment or health and safety law advice.

	
	6.
	You are not responsible for the strategic management of your client’s business.

	
	7.
	You are not responsible for procuring goods or services on behalf of any third party. 

	
	8.
	You are not responsible for any advice regarding safety in the construction, petrochemical or nuclear industries or in regards to pollution. 

	
	9.
	You do not work with heat, or at heights in excess of three metres.

	
	10.
	You do not undertake work in the following fields:

	
	
	●
	actuary 

	
	
	●
	architect

	
	
	●
	bailiff/sheriff

	
	
	●
	barrister

	
	
	●
	book keeper

	
	
	●
	broadcaster

	
	
	●
	business directly or indirectly regulated by the Financial Conduct Authority

	
	
	●
	children's classes e.g. dance classes, performance classes

	
	
	●
	building or engineering contractor

	
	
	●
	direct marketing company

	
	
	●
	engineer (including civil and structural)

	
	
	●
	film production company

	
	
	●
	independent financial advisor (IFA)

	
	
	●
	insurance intermediary

	
	
	●
	legal advisor

	
	
	●
	loss adjustor/assessor

	
	
	●
	manual trades and crafts (other than IT installation work) e.g. painter, plumber, electrician

	
	
	●
	medical treatment and diagnosis

	
	
	●
	oil/offshore/nuclear industries

	
	
	●
	property developer or construction project manager

	
	
	●
	retailer

	
	
	●
	sales promotion company

	
	
	●
	security guard

	
	
	●
	solicitor

	
	
	●
	surveyor (including quantity surveying)

	
	
	●
	wholesaler

	
	Claims and losses:

	
	11.
	In the last three years no claim or loss, whether successful or not, has occurred or been made against you or your predecessors in business, or any past or present partner, principal, director or employee.

	
	12.
	You are not aware after reasonable enquiry of any matter which may lead to a claim against you. This includes, but is not limited to: 

	
	
	a.
	a shortcoming or problem in your work known to you which you cannot reasonably put right;

	
	
	b.
	a complaint about your work or anything you have supplied which cannot be immediately resolved;

	
	
	c.
	an escalating level of complaint on a particular project;


	
	
	d.
	a client withholding payment due to you after any complaint.


	
	13.
	You are not aware of any loss from the dishonesty or malice of any employee or self-    employed sub-contractor or outsourcer.

	
	14.
	You have not had insurance or a proposal cancelled, withdrawn, declined or made subject to special terms.

	
	
	

	5. Your agreement to the statement of fact
	I confirm that I have read and agree with the statements of fact in section 4 above. 
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	
	If No, please speak to your broker. 

	

	6. 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 


	
	     

	7. Your information


	Hiscox is a trading name of a number of Hiscox companies. The specific company acting as 
a data controller of your personal information will be listed in the documentation we provide 
to you. If you are unsure you can also contact us at any time by telephoning 01904 681198 
or by emailing us at dataprotectionofficer@hiscox.com. 

We collect and process information about you in order to provide insurance policies and to process claims. Your information is also used for business purposes such as fraud prevention and detection and financial management. This may involve sharing your information with, and obtaining information about you from, our group companies and third parties such as brokers, loss adjusters, credit reference agencies, service providers, professional advisors, our regulators or fraud prevention agencies.  

We may record telephone calls to help us monitor and improve the service we provide. 

For further information on how your information is used and your rights in relation to your information please see our privacy policy at www.hiscox.co.uk/cookies-privacy.

	
	

	8. 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.

	
	

	9. 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.
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