
IMPORTANT INFORMATION: PLEASE READ THE FOLLOWING INFORMATION BEFORE COMPLETING THIS PROPOSAL 

Obtaining a Quotaton 
To minimise delays in obtaining a quotaton  lease  rovide com lete answers to all questons in this  ro osal and atach 
relevant brochures, CVs, etc. that you believe will hel  us understand your business. 

Your Duty of Disclosure 
Before you enter into an insurance contract, you have a duty to tell us anything that you know, or could reasonably be
ex ected to know, may afect our decision to insure you and on what terms.

You have this duty untl we agree to insure you.

You have the same duty before you renew, extend, vary or reinstate an insurance contract.

You do not need to tell us anything that:

• reduces the risk we insure you for; or

• is common knowledge; or

• we know or should know as an insurer; or

• we waive your duty to tell us about.

Non-disclosure (if you do not tell us something)

If you do not tell us anything you are required to, we may cancel your contract or reduce the amount we will  ay you if you
make a claim, or both.

If your failure to tell us is fraudulent, we may refuse to  ay a claim and treat the contract as if it never existed.

Defence Costs & Averaging Provision 
General Conditons within the  olicy  rovides that if your liability for any Claim is for an amount in excess of the amount of
the limit of liability, then we, under Secton 2 and Secton 3 of this  olicy shall only cover the same  ro orton of such
defence costs as the limit of liability bears to the total amount to be  aid dis ose of the claim (exclusive of defence costs). 

Claims Made and Notied Policy 
The cover  rovided under Secton 2 and Secton 3 of this  olicy o erates on a ‘Claims Made and Notiede basis. This means
that the  olicy only covers you for claims made against you and notied to us in writng during the  eriod of insurance. 

Where a ‘Retroactve Datee is s eciied in your  olicy schedule, your  olicy only covers any claim made against you during the
 eriod of insurance that arises from any conduct, act, error or omission that occurred on or afer the Retroactve Date. 

Secton 40(3) of the Insurance Contracts Act 1984 (Cth)  rovides that where an insured gives notce in writng to the insurer
of facts that might give rise to a claim against the insured as soon as reasonably  ractcable afer the insured became aware
of those facts but before the  eriod of ex iry, the insurer is not relieved of liability under the insurance contract in res ect of
the claim, by reason only that it was made afer the ex iraton of the  eriod of insurance.

The above right arises solely under Secton 40(3) of the Insurance Contracts 1984 (Cth) and not under your insurance  olicy. 

Liability assumed by you under a contract or agreement 
It is not  ossible for you to transfer to us the entre s ectrum of legal liabilites which you may be com elled to bear under
the terms of  a  wide  variety  of  Indemnity  and/or  Hold  Harmless  Clauses  frequently  inserted  into  commercial  business
contracts by  rinci als, lessors or other  artes. 

Liability assumed by you under contract or agreement is only covered to the extent described in your insurance  olicy. 

Prior to acce tng legal liability for loss, destructon, damage or injury, which would not otherwise have atached to you at
law, you should contact your insurance broker to enquire whether your insurance  olicy covers such liability  or,  if  not,
whether it may be so extended. 

Subrogaton Agreements 
Where another  erson would be liable to com ensate you for any legal  liability for  loss,  destructon, damage or injury
otherwise covered by this insurance, but you have agreed with that  erson either before or afer the loss,  destructon,
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damage or injury occurred that you would not seek to recover any monies from that  erson, we will  not cover you under this
insurance for such legal liability for loss, destructon, damage or injury. 

Privacy 
About Underwritng value the  rivacy of your  ersonal informaton and we will ensure the handling of your  ersonal informaton is
dealt with in accordance with the Privacy Act 1988 (Cth) (the Act) and the relevant Australian Privacy Princi als. Our full  rivacy
 olicy can be accessed at aboutunderwritng.com.au 

When we  rovide insurance  roducts and/or services, we ask you for the  ersonal informaton we need to assess a  licatons for
insurance  olicies, to administer and manage insurance  olicies and to investgate and handle claims. This can include a broad range
of informaton ranging from your name, date of birth, address and contact details to other informaton about your  ersonal afairs
including your  rofession, inancial afairs including inancial statements, any criminal convictons or claims. 

We may need to disclose  ersonal informaton that you  rovide us to contractors, coinsureds, insurers and underwriters (who may
be located overseas), lawyers, claims adjusters and others engaged by About Underwritng to enable them to administer  olicies or
handle claims. Regardless of the informaton shared, we will take all reasonable ste s to ensure that the above  artes  rotect your
informaton in the same way that we do. 

Our Privacy Policy shown in the above link contains informaton about how you can access the informaton we hold about you, ask
us  to  correct  it,  or  make  a   rivacy  related  com laint.  You  can  obtain  a  co y  from  our  Privacy  Ofcer  by  emailing  to
 rivacy@aboutunderwritng.com.au 

Consent 
By visitng any of our websites, online quotaton systems, a  lying for, renewing or using any of our  roducts or services you agree
to your informaton being collected, held, used and disclosed as set out in our Privacy Policy.

Complaints or Disputes
If  you  wish  to  make  a  com laint  about  our   roducts  or  services,  or  a  Privacy  breach,  you  can  contact  us  at
com laints@aboutunderwritng.com.au or   rivacy@aboutunderwritng.com.au Please refer to our com laints & dis utes  rocess
detailed at aboutunderwritng.com.au 

If this does not resolve the mater or you are not satsied with the way a com laint has been dealt with, you should contact:

Lloydes Underwriterse General Re resentatve in Australia
Level 9, 1 OeConnell St
Sydney  NSW  2000

Tele hone Number:  (02) 8298 0783
Email: idraustralia@lloyds.com 

who will refer your dis ute to the Com laints team at Lloydes.

Com laints that cannot be resolved may be escalated to an inde endent dis ute resoluton body; Financial Ombudsman Services
Limited (FOS). This external dis ute resoluton body has the ability to make decisions of which About Underwritng are obliged to
com ly. 

Contact details are: 

Financial Ombudsman Services Limited 
Phone: 1800 367 287 
Email: info@fos.org.au 
Internet: ht ://www.fos.org.au  
GPO Box 3, Melbourne, VIC 3001
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This Pro osal is for Professional Indemnity; s eciic to Investment Managers. 

“You/your” in this Pro osal means the “Named Insured”.

Please enclose with this  ro osal form:

a. Latest audited annual re orts and interim re orts of the investment manager and funds;

b. Latest  ros ectus or ofering memorandum to investors of each of the funds;

c. Co y of the licences issued by the a  ro riate regulators;

d. Portolio  erformance informaton for the  ast ive years;

e. Co y of standard client contract(s);

f. Resumes of the investment managers and Directors in the Investment Manager;

g. Co y of any brochures or marketng informaton;

h. Organisatonal Chart;

i. Co y of ICAAP.

1. Named insured(s):

2. Trading name(s):

3. ABN: Are you registered for GST? 

4. Web address(es):

5. Princi al business address:

6. Other business locatons:
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7. Please  rovide a detailed descri ton of the actvites of the Named Insured:

Please atach any relevant brochures or other documentaton.

8. Business commencement date:  

9. How many ofces does the Investment Manager o erate?:  

10. Are any of the Investment Manageres ofces located in the USA?

If Yes,  lease state the number and their locaton(s):

11. a) Employees Number of Staf

Portolio Manager

Com liance De artment

Internal Audit De artment

Legal De artment

HR De artment

Research De artment

Marketng/Sales De artment

Other (S ecify) 

Total

12. Please list your  rofessional membershi s:

13. Professional Fee income:

Past inancial year: Current inancial year: Next inancial year:
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14. Do you ex ect these  ercentages to change in the next inancial year?

If Yes,  lease  rovide details:

15. Please  rovide a  ercentage s lit of the states in which you generate your fee income:

ACT: NSW: NT: QLD: SA: 

TAS: VIC: WA: O/S: Total: 

16. Have you been licensed and registered in all states and territories in which you conduct your business since 
the business commencement date? If No,  lease  rovide additonal informaton:

17. Do you conduct business overseas? If Yes,  lease  rovide details:

18. Is the Investment Manager listed on any local or overseas stock exchange? 
If Yes,  lease  rovide details:

19. Is the Investment Manager traded in any other way? 
If Yes,  lease  rovide details:

20. Are there any shareholders who own 10% or more of the issued shares? 
If Yes,  lease  rovide details:

21. Has the name of your business ever changed or have you ever o erated your business under a diferent 
cor orate entty? If Yes,  lease  rovide additonal informaton:

22. Has your business amalgamated, merged or acquired any other business or  ractce? 

If Yes,  lease  rovide additonal informaton:

23. Is any Princi al/Partner/Director associated or connected with any other business?

If Yes,  lease  rovide details:
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24. Do you recommend investment areas other than commonly trade securites?

If Yes,  lease describe the s ecialty area, state its  ercentage of total investment assets, objectves of investment, 
and geogra hic locatons if a  licable:

25. State the ty e and frequency of re orts sent to investors ( lease atach a co y):

26. Are customers  ermited to select their broker?

27. Are customerse transactons managed by an in-house broker?

28. Does the Investment Manager make use of any sof dollar arrangements?

If yes, is it  ro erly and adequately disclosed to the customers?

If yes,  lease describe the disclosure arrangement:

29. Does the Investment Manager utlise a custodian?

If yes,  lease state the name of the custodian and the functons it  erforms on behalf of the Investment Manager:

Please com lete the atached Schedule of Funds at the end of this  ro osal form.

30. Is cover required for any a  ointed agents to act in connecton with the Funds?
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If yes,  lease  rovide details as to the agents a  ointed; the services  rovided; and whether the agents are 
required to maintain their own insurances in connecton with the Funds:

31. Are shares of any Funds sold or investment advisory services ofered to investors residing in the USA?

If yes,  lease  rovide details

32. Have there been any changes or modiicaton in the  ros ectus, investment restrictons or limitatons of any 
Fund within the  ast 2 years?

If yes,  lease  rovide details:

33. Has any government agency, foreign or domestc, conducted an ins ecton of any Funds or Investment 
Manager within the  ast three years?

If yes, was any leter of deiciency or review of licensing received as a result of the ins ecton?

If yes,  lease atach a co y of such leter and managementes res onse.

34. Has the Fund had redem tons of more than 20% in any single month over the last ive years?

If yes,  lease  rovide details:

35. Do all Funds carry out due diligence on  otental investors to ensure suitability for investment in the Fund, and
is a document com leted by  otental investors identfying their risk  roile and ensuring their understanding of all
risks involved?

36. Is the Net Asset Valuaton  rocedure of the fund fully inde endent and do valuaton  rocedures com ly with 
all relevant ‘fair valuee regulatons?

37. Do the Fund directors have any investment in the Fund?

about Investment Management Insurance 2018/08 │ Pro osal Page 7 of 16

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No



Outside Directorships

Is cover required for any Outside Directorshi s currently or  reviously held in any Outside Organisaton with the 
knowledge and consent or at the request of the Investment Manager/Funds?

[Outside Directorshi  means any  ositon currently held by an Insured in any com any or organisaton, which is 
not a subsidiary of the Com any and which is held at the request of the Investment Manager.]

If yes,  lease com lete the table at the end of this  ro osal form.

Internal Audit

38. Is there an Internal Audit De artment that is se arate from the auditng services 
 rovided by an external auditor?

If yes:

a) How ofen are full internal audits conducted? 

b) Have they been trained to fulil this functon?

c) Are the  ersonnel res onsible for auditng free of all other o eratonal 
res onsibilites and forbidden to originate entries?

d) Does the Internal Audit De artment conduct a  eriodic sur rise audit of 
internal control systems at all locaton

e) Is the Internal Audit De artment inde endent of any other functon?

f) Does the Internal Auditor re ort directly to the Audit Commitee of the
 Board of Directors?

39. Do you have  rocedures in  lace to monitor the im lementaton of 
recommendatons made by the Internal Audit De artment?

If no,  lease ex lain:

External Audit

40. State the name of the external auditors who fully audit your accounts:

41. How ofen are full external audits conducted? 

42. Does the audit include all ofces and branches, including Data Processing ofce?

If no, what form does the audit take?
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43. Does the external auditor:

a) regularly review the system of internal control and furnish writen re orts?

b) re ort directly to the Audit Commitee of the Board of Directors?

44. Has the irm rendered an unqualiied o inion for each of the last ive years?

45. Has there been any change in the irm used by the Pro oser in the last ive years?

If yes,  lease ex lain:

46. Have all recommendatons been com lied with as a result of the most recent audit?

If no, have you ado ted alternatve arrangements to the satsfacton of your auditor?

47. Have you initated and/or com leted a SAS70 or AAF01/06 audit?

If com leted,  lease atach a co y of the re ort to this a  licaton.

If the SAS70 or AAF01/06 was initated but not com leted,  lease why:

48. Are you a signatory to the Hedge Fund Standards Board?

If no,  lease ex lain:

a) State the names of external legal counsel routnely utlised:

b) What is external legal counsel used for?
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c) Is there an in-house Legal De artment?

If yes, what are the de artmentes res onsibilites?

49. Is there a standard writen agreements/contracts/leter of ofer setng out the terms and conditons of the 
services  rovided?

If yes, (i) are all contracts a  roved by legal counsel?

(ii) do all contracts  rovide indemnity and/or limitatons to the Pro oseres 
liability?

50. Are all  ublicatons, marketng material, or other  roduct services communicatons reviewed by legal counsel 
 rior to their release to third  artes?

If not,  lease  rovide details:

51. Are all agents/service  roviders:

a) a  ointed under a writen contract?

b) veted for inancial stability, com etency and honesty before being a  roved?

c) required to hold and maintain their own Professional Indemnity Insurance?

NB. The following claims questons relate to all matters of all policy sectons, ie: Professional Indemnity, General
and Products Liability, Management Liability, Cyber Liability and Statutory Liability:

52. Afer full enquiry of all your em loyees, has any insurance claim been made against you or your business or 
that of any  rinci al,  artner, director or em loyee in this or any other business?
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If Yes,  lease  rovide details:

Date Notied 
(DD/MM/YYYY)

Insurer Descripton Amount Paid Maximum 
Potental Loss

Finalised or 
Open

Claimant Name

53. Are you aware of any circumstances or incidents which may result in a claim being made against you or your 
business or the business of any  rinci al,  artner, director or em loyee?

If Yes,  lease  rovide details of circumstances or incidents:

54. Have you or any of your em loyees ever been the subject of any disci linary  roceedings or actons for 
misconduct in a  rofessional res ect whilst in this or any other business?

If Yes,  lease  rovide details of  roceedings or actons:

55. Have you, your  rinci als,  artners, directors or  redecessors in business had insurance declined, cancelled, 
refused or had any s ecial terms im osed?

If Yes,  lease  rovide details:
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56. Do you currently have Insurance in force for the actvites for which cover is being  ro osed?

If yes,  lease  rovide the following details:

Insurer Renewal Date Limit of Indemnity Deductble Premium

57. Please select which Limit of Indemnity is required for Professional Indemnity:

 $1,000,000  $2,000,000    $5,000,000  $10,000,000  $20,000,000 Other  

58. Please select your  referred Deductble for Professional Indemnity:

 $1,000  $2,500  $5,000  $10,000  $25,000 Other  

59. Please select which Limit of Indemnity is required for Directorse and Ofceres Liability Insurance:

 $1,000,000  $2,000,000    $5,000,000  $10,000,000  $20,000,000 Other  

60. Please select your  referred Deductble for Directorse and Ofcer:

 $1,000  $2,500  $5,000  $10,000  $25,000 Other  
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Current Year Previous Year

Number of Investors

S lit of Investors by domicile

% UK

% USA

% Euro e

% Asia Paciic

% Australia/New Zealand

% ROW

S lit of Investors - % Insttutonal or 
Qualiied Buyer / % Retail

Total Asset Value of All Managed 
Accounts

Asset Value of Largest Account

Total Number of Accounts Lost in 
Previous 12 Months

Total Value of Accounts Lost in 
Previous 12 Months

Total Fee Income (s lit % 
Management Fee / % Performance 
Fee)

Any High Water Mark or Hurdle 
Rate?

% Discretonary Accounts / % Non-
Discretonary Accounts
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Name Date 
Established

Listed or 
Unlisted 
Fund

Discretonary 
or Non-
Discretonary 
Management

Total FUM  
This Year

Total FUM
Previous Year

Total Number
of Investors

Number & % of 
Investors with 
≥5% Holding.

% 
Insttutonal/
Qualiied 
Investors

% Investors from the 
following Domiciles:

US UK Eur-
o e

RO-
W



Name of Portolio 
Pro oser

Date 
Established

Domicile Ownershi  
(Listed/Unlis
ted)

Total 
Revenue
This Year

Proit/
(Loss)
This Year

Pro oser Actvity % 
Owned 
by Fund

No. of 
Directors
on 
Board/M
ajority

D&O 
Insurance

D&O Limit & 
Insurer



I acknowledge that I have read and understood the im ortant notces and  rivacy statement contained in this 
 ro osal. Where I have  rovided informaton about another individual, I declare the individual has been made 
aware of the facts contained in the im ortant notces and  ri vacy statement.

I agree that this  ro osal and addenda together with any other informaton or documents su  lied shall form the 
basis of the contract of insurance.

I declare that I am authorised to com lete this  ro osal form and addenda on behalf of the Insured and that to 
the best of my knowledge the statements,  artculars and informaton contained in this  ro osal and addenda and
any other documents accom anying this  ro osal and addenda are true and correct in every detail and that no 
material facts have been misstated or omited.

I undertake to inform about Underwritng of any material alteraton to those facts before entering into a contract 
of insurance.

Date:           Name:          

Positon:     Signature:

ABN 78 608 848 479 AFSL 483210
PO Box 16106, Collins Street West VIC 8007

Suite 302, 546 Collins Street, Melbourne VIC 3000
Tele hone: (03) 9998 9080

Fax: (03) 9998 9099
info@aboutunderwritng.com.au

aboutunderwritng.com.au
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