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INSURANCE AGENTS LTD



Lion Works, Sidley Road, Eastbourne, BN22 7HB
Telephone: (01323) 648000

Fax: (01323) 648001 


Internet Liability Insurance Proposal Form

Before completing this form, you can read “About Our Insurance Services” if you so wish, which can be downloaded from www.professionalinsuranceagents.co.uk .

Please complete the following form and return it to:

Professional Insurance Agents Ltd
E-mail: info@professionalinsuranceagents.co.uk 
If you have any difficulty in answering these questions or need to discuss any aspect of professional indemnity, please contact us and we will be pleased to help.

Please read the notes at the bottom of this page before completing the form.

Telephone
UK

01323 648000
World-wide
+44 1323 648000
Fax

UK

01323 648001
World-wide 
+44 1323 648001
1.  This form is called pia_inter.doc. It will have been placed on your hard disk and will have been placed either where you chose at the point of downloading, or possibly in your Temp or Root directory (C:\TEMP or C:\).

2.  We will be able to process your application more efficiently if you complete the following form on screen and return it back to us by E-mail. If this is not convenient however we suggest that you print out the following pages and complete the form manually. It can then be faxed back to us and we will be happy to provide a quotation as soon as possible.

3.  Areas of the form which can be filled in electronically are shaded (by default in grey).  Use the “TAB” key on your keyboard to switch between these areas. (Return/Enter will produce a carriage return). Although they may look small, in most cases you may type as much as you wish in the shaded areas.
4.  When completing the form on screen you may find that you cannot see the whole width of the form. You may find it helpful to use the zoom facility on the Standard Toolbar in Word. If you change the value from 100% to 75% the form will fit more easily on your screen. If the Standard Toolbar is not visible, go to the View pulldown menu, Toolbars and then click on Standard.

5.  In the following form there are a number of Yes or No options. Please click in the relevant checkbox as illustrated below. For example if you wish to indicate Yes;



Y   FORMCHECKBOX 
          N   FORMCHECKBOX 

INTERNET LIABILITY INSURANCE PROPOSAL FORM

1)  Title of Firm:        
---------------------------------------------------------------------------------------------------------------------------------------

2)  Date of Commencement of current business(es) / firm(s):   


       

3)  Date of Commencement and cessation of former business(es) / firms:

     
4)  Reason for cessation of former business(es) / firms:



      

---------------------------------------------------------------------------------------------------------------------------------------

 5)  Address/es Of Business(s):

	     
     
     
Post Code:     
	     
     
     
Post Code:     

	Tel:     

Fax:     
	Tel:     

Fax:     

	Mobile:      
	E-mail:      

	Website Address:      
	


----------------------------------------------------------------------------------------------------------------------------------------

6)  Please provide a full description of the business activities:        
----------------------------------------------------------------------------------------------------------------------------------------

7)  Does the firm (s) have any subsidiary or assets within the USA or Canada?
YES    FORMCHECKBOX 

NO    FORMCHECKBOX 

----------------------------------------------------------------------------------------------------------------------------------------

8)


	Names in full of all directors / partners/ principals

and consultants
	Age
	Qualifications
	Date Qualified
	How long a partner in this business
	How long as a partner/ principal

	     
	  
	     
	     
	     
	     

	     
	  
	     
	     
	     
	     

	     
	  
	     
	     
	     
	     

	     
	  
	     
	     
	     
	     


-----------------------------------------------------------------------------------------------------------------------------------------

9)
Total number of:


Partners / Principals:
(    )
Draughtsmen:
(    )
Typists/Office:
(    )


Qualified Staff:

(    )
Trained Staff:
(    )
Others:

(    )

System Analysts:
(    )
Designers:
(    )
Programmers:
(    )  
-----------------------------------------------------------------------------------------------------------------------------------------

10)
Has the practice previously been insured?    YES    FORMCHECKBOX 


NO    FORMCHECKBOX 


If YES, please give:


Name of Insurers:      




Premium:      






Indemnity Limit:       excess of £       each and every claim


Date of expiry of coverage:     
-------------------------------------------------------------------------------------------------------------------------------------------

11)  Please provide details of access and security to your computer system:        
-------------------------------------------------------------------------------------------------------------------------------------------

12)  How many people visit your website every month?:        
-------------------------------------------------------------------------------------------------------------------------------------------

13)  Who were the designers of your website?:       
-------------------------------------------------------------------------------------------------------------------------------------------

14)  Who up-dates your website?:        
-------------------------------------------------------------------------------------------------------------------------------------------

15)  Does your website have a visitor counter?:


YES    FORMCHECKBOX 

NO    FORMCHECKBOX 

-------------------------------------------------------------------------------------------------------------------------------------------

16)  What services does your website offer:
Chat:


 FORMCHECKBOX 
 







Marketing:

 FORMCHECKBOX 







Information Distribution:
 FORMCHECKBOX 







E-Commerce:

 FORMCHECKBOX 







Customer Service:
 FORMCHECKBOX 







Other (please specify):
 FORMCHECKBOX 







     
-------------------------------------------------------------------------------------------------------------------------------------------

17)  How often do you check your website for viruses?

     
-------------------------------------------------------------------------------------------------------------------------------------------

18)  How often is your virus checking software updated?

     
-------------------------------------------------------------------------------------------------------------------------------------------

19)  Is your website fire wall protected?



YES    FORMCHECKBOX 

NO    FORMCHECKBOX 

-------------------------------------------------------------------------------------------------------------------------------------------

20)  Is your website on a secure server?



YES    FORMCHECKBOX 

NO    FORMCHECKBOX 

-------------------------------------------------------------------------------------------------------------------------------------------

21)  Which type of server hardware does your website use?
     
-------------------------------------------------------------------------------------------------------------------------------------------

22) Does your website incorporate a moderated Chat Forum?
YES    FORMCHECKBOX 

NO    FORMCHECKBOX 

-------------------------------------------------------------------------------------------------------------------------------------------

23)  Please give full details of the moderation procedures including details of the persons involved:

        (We require a list of full details of the nature of all “Chat Forums)

     
-------------------------------------------------------------------------------------------------------------------------------------------

24)  Please confirm whether your company uses e-mail to communicate internally and externally:


Internal Only    FORMCHECKBOX 

External Only    FORMCHECKBOX 

Internal & External    FORMCHECKBOX 

-------------------------------------------------------------------------------------------------------------------------------------------

25)  Does your company have strict guidelines, which all employers are made aware of, regarding the use of                

        e-mail?






YES    FORMCHECKBOX 

NO    FORMCHECKBOX 

------------------------------------------------------------------------------------------------------------------------------------------

26)  Does your e-mail use encryption to PGP standard? 

YES    FORMCHECKBOX 

NO    FORMCHECKBOX 

------------------------------------------------------------------------------------------------------------------------------------------

27)
State gross turnover received in past five financial years and estimate of fees for forthcoming year:

	Enter Year:
	    
	    
	    
	    
	    
	Forthcoming year:     

	UK
	     
	     
	     
	     
	     
	     

	USA or Canada
	     
	     
	     
	     
	     
	     

	Elsewhere, excluding USA/Canada
	     
	     
	     
	     
	     
	     

	Total
	0 FORMTEXT 

0.00

	0 FORMTEXT 

0.00

	0 FORMTEXT 

0.00

	0 FORMTEXT 

0.00

	0 FORMTEXT 

0.00

	0 FORMTEXT 

0.00



	Largest total fees from any one client or group
	     
	     
	     
	     
	     
	     

	Average fees received
	     
	     
	     
	     
	     
	     


28)  When does your financial year end?        
------------------------------------------------------------------------------------------------------------------------------------------

29)  Do you offer online purchasing for services / goods via your website?
YES    FORMCHECKBOX 

NO    FORMCHECKBOX 

------------------------------------------------------------------------------------------------------------------------------------------

30)  Are the products downloaded from your website?  



YES    FORMCHECKBOX 

NO    FORMCHECKBOX 

If YES, is your income based on the following:

	Product


	UK 
	USA/Canada
	Elsewhere

	Film
	£     
	£     
	£     

	Art
	£     
	£     
	£     

	Software
	£     
	£     
	£     

	Music
	£     
	£     
	£     

	Publications
	£     
	£     
	£     

	Others (please specify):

     
	£     
	£     
	£     

	TOTAL
	£0 FORMTEXT 

0.00

	£0 FORMTEXT 

0.00

	£0 FORMTEXT 

0.00



-------------------------------------------------------------------------------------------------------------------------------------------

31)  Do third parties trade from your website, i.e. shopping mall etc.?

YES    FORMCHECKBOX 

NO    FORMCHECKBOX 


If YES, please give details below:

	Nature of Transaction


	UK 
	USA/Canada
	Elsewhere

	     
	£     
	£     
	£     

	     
	£     
	£     
	£     

	     
	£     
	£     
	£     

	TOTAL
	£0 FORMTEXT 

0.00

	£0 FORMTEXT 

0.00

	£0 FORMTEXT 

0.00



-------------------------------------------------------------------------------------------------------------------------------------------

32)  Are the products sent abroad covered by insurance that the postal services or courier have themselves?

YES    FORMCHECKBOX 

NO    FORMCHECKBOX 

-------------------------------------------------------------------------------------------------------------------------------------------

33)  What is the amount of indemnity required?


£100,000   FORMCHECKBOX 
   £250,000   FORMCHECKBOX 
    £500,000   FORMCHECKBOX 
   £1,000,000   FORMCHECKBOX 
   Other £                   

-------------------------------------------------------------------------------------------------------------------------------------------

34)  What is the amount of excess which your Firm would be prepared to carry? 

(Minimum £500.00)

£     
-------------------------------------------------------------------------------------------------------------------------------------------

35)
Have any claims for professional negligence, error or omission (successful or otherwise) been 


made against the business or its present and/or past Partners / Directors during the past 10 years?











YES    FORMCHECKBOX 

NO    FORMCHECKBOX 

   
If YES, give full details, including amounts:        
------------------------------------------------------------------------------------------------------------------------------------------

36)
Are any of the Directors/Principals/Employees, AFTER ENQUIRY aware of any CIRCUMSTANCES 
which may give rise to a claim against this Business or their predecessors in business or any of the 


present or former Directors/Principals?:




YES    FORMCHECKBOX 

NO    FORMCHECKBOX 


If YES, give full details:        
------------------------------------------------------------------------------------------------------------------------------------------

36)
Has any Insurer ever:


a)  Declined proposal or renewal for this Practice or any Partner/Principal?
YES    FORMCHECKBOX 
       NO    FORMCHECKBOX 
     


b)  Required an increased premium or imposed special terms?


YES    FORMCHECKBOX 
       NO    FORMCHECKBOX 
                                     


c)  Cancelled an Insurance?






YES    FORMCHECKBOX 
       NO    FORMCHECKBOX 
                                     
Has disciplinary action ever been brought against you?



YES    FORMCHECKBOX 
       NO    FORMCHECKBOX 


If any answer is YES, please give full details:      
------------------------------------------------------------------------------------------------------------------------------------------

I/We declare that the statements and particulars in this proposal are true and that I/We have not mis-stated or suppressed any material facts.  I/We agree that this proposal, together with any other information supplied by me/us shall form the basis of any Contract of Insurance effected thereon.  I/We undertake to inform insurers of any material alteration to these facts occurring before completion of the Contract of Insurance.  Returning this proposal does not bind the Proposer or Underwriter to complete this insurance but does authorise 'Professional Insurance Agents Limited' to seek terms on my/our behalf from Insurers including current Insurer's if any.


Signed:



Dated:

