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INSURANCE AGENTS LTD



Indemnity Proposal For Pension Trustees

Thank you for your enquiry. For QUOTES, please complete and return to us by

Email: info@professionalinsuranceagents.co.uk  Fax: (01323) 648001 Helpline: (01323) 648000 


1.
	Name of Employer:      
	Contact Name:      

	Head Office Address:      
	Date established:      

	
	Post Code:      

	Tel:                          
	Mobile:      
	Fax:     

	Website:      
	Email:      

	Major business activities of policy holders and subsidiaries
      

	Is the company incorporated in the UK
	YES    FORMCHECKBOX 

NO    FORMCHECKBOX 

	Registration no:
	      
	If no status
	     

	Has the company’s name been changed within the last 5 years
	YES    FORMCHECKBOX 

NO    FORMCHECKBOX 

	If yes state former name
	     

	Number of pension plans
	     
	  Total value of all plans
	     

	Are any pension plans in the process of being wound up or merged with any other pension plans / schemes
	YES    FORMCHECKBOX 

NO    FORMCHECKBOX 


	If yes please give details expected, Final dates of the disbursement of funds

     


2. Trustees
	How many trustees have been appointed for pension/pension schemes
	     

	How many of these trustees were nominated or selected by the members of the plan(s)
	     

	Give details of any alternative procedures agreed by members
     

	What checks are in place to assess the suitability of a trustee who is appointed to act on behalf of members
     

	Are any trustees remunerated for acting on behalf of the pension scheme(s)
	YES    FORMCHECKBOX 

NO    FORMCHECKBOX 


	Are any of the trustees a corporate body, if so does it act solely as a corporate trustee for the pension scheme(S) of the sponsoring employer?          
	YES    FORMCHECKBOX 

NO    FORMCHECKBOX 


	How often do the trustees meet
	     


3. Investments

	Have the trustees prepared information packs, sheets, explaining the investment. Principles for each pension plan(s)
	YES    FORMCHECKBOX 

NO    FORMCHECKBOX 


	Please confirm that any self investment in the employer company by any plan dues not exceed 5% of a plan assets 
	YES    FORMCHECKBOX 

NO    FORMCHECKBOX 


	Please confirm that all pension plan assets held, independently from the employer, company and investment managers 
	YES    FORMCHECKBOX 

NO    FORMCHECKBOX 


	If you have answered no to any of the above please give details, and us a separate sheet if  necessary 




4. Pension Procedures
	What pension audits are conducted
	YES    FORMCHECKBOX 

NO    FORMCHECKBOX 


	How often are these done and reviewed
	YES    FORMCHECKBOX 

NO    FORMCHECKBOX 


	Are physical assets valued against book value
	YES    FORMCHECKBOX 

NO    FORMCHECKBOX 


	Who sees the reports
	YES    FORMCHECKBOX 

NO    FORMCHECKBOX 


	Have the recommendations been implemented
	YES    FORMCHECKBOX 

NO    FORMCHECKBOX 


	Are all decisions based on a unanimous vote system
	YES    FORMCHECKBOX 

NO    FORMCHECKBOX 



5. Control Procedures
	Are their joint or more controls when authorising the following:

	Cheques getting signed
	YES    FORMCHECKBOX 

NO    FORMCHECKBOX 


	Disbursement of assets or fuels of the pension scheme
	YES    FORMCHECKBOX 

NO    FORMCHECKBOX 


	A gravity of a pension scheme ban
	YES    FORMCHECKBOX 

NO    FORMCHECKBOX 


	When issuing, changing, amending to fund transfer procedures
	YES    FORMCHECKBOX 

NO    FORMCHECKBOX 


	Investment in and custody of valuables securities, properties and other assets 
	YES    FORMCHECKBOX 

NO    FORMCHECKBOX 


	Explain your procedures to issue and authorise fund transfer instructions
     

	Is your bank required to check any instructions before payment
	YES    FORMCHECKBOX 

NO    FORMCHECKBOX 


	Are these all based on a preformatted way
	YES    FORMCHECKBOX 

NO    FORMCHECKBOX 


	Do you get confirmation of instructions in writing with 24 hours  
	YES    FORMCHECKBOX 

NO    FORMCHECKBOX 


	Do you get involved with any stock lending activities
If yes please give details of your procedures to safeguard the return of the original stock and checks undertaken.
     

	What safeguard do you have to identify levels of entry to your computer system
	YES    FORMCHECKBOX 

NO    FORMCHECKBOX 


	If you use `passwords`, are these regularly monitored and changed when people leave/join       
	YES    FORMCHECKBOX 

NO    FORMCHECKBOX 


	Are there safeguards and reviews in place, that would identify terminals, and used identification no.
	YES    FORMCHECKBOX 

NO    FORMCHECKBOX 



6. Pension Plan Information

a. Name of pension schemes, plan(s) or arrangements you require cover(s) for.

	Name of Pension scheme you require cover for
	Current value of plan assets
	Type of scheme
	No. of active members
	No. of deferred members
	No. of retired members

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     




Note: Type of schemes I.E. defines benefit, money purchase, others. Investments in insurance polices.
b. Does the pension plan(s) comply with minimum funding requirement(s)



YES    FORMCHECKBOX 

NO    FORMCHECKBOX 


If no please give details of action to ensure compliance

     
c. Please give the date(s) of the last annual funding certificate signed by the plan actuary

     


d. Please confirm that the plan actuary has certified the contribution schedule(s) have been prepared
YES    FORMCHECKBOX 

NO    FORMCHECKBOX 


If no please supply dates for completions

     
e. Please give details and addresses of the following:  
	Plan Administrator
	     

	Custodian
	     

	Investment manager
	     

	Legal advisor
	     

	Actuary
	     


f. Were advisors appointed after approval by the trustees and under written contracts

 YES    FORMCHECKBOX 

NO   FORMCHECKBOX 


If not please give dates of appointments
g. Do your contracts request appointees to have fidelity and professional Indemnity Insurance

YES    FORMCHECKBOX 

NO   FORMCHECKBOX 

h. Does the investment manager appointed have full investment discretion


YES    FORMCHECKBOX 

NO   FORMCHECKBOX 

7. Insurance Covers

	If you have previously been insured for professional indemnity, please give details

	Name of Insurers:
	     
	Premium
	     

	Indemnity Limit:
	     
	Excess
	     
	Date of expiry of coverage
	     

	What is the amount of indemnity you require?
	£     
	What excess are you prepared to pay?
	£     


8. Claims Details

	a. Have any loss or payments been made under any prior or current pension scheme, liability policy or similar insurances   
	YES    FORMCHECKBOX 

NO    FORMCHECKBOX 


	b. Has any claim circumstance or information, been notified under prior or current pension scheme liability policy or similar insurance 
	YES    FORMCHECKBOX 

NO    FORMCHECKBOX 


	c. Has any insurer declined, cancelled or non-renewed a current or prior policy on application for a pension scheme liability insurance or similar insurance
	YES    FORMCHECKBOX 

NO    FORMCHECKBOX 


	d. After enquiry, is any person proposed for cover aware of any factor circumstance, may lead to any future claim(s) that would fail within the scope of the proposal cover or indicate the probability of any future claim(s)
	YES    FORMCHECKBOX 

NO    FORMCHECKBOX 


	If yes to any of the above please give details

     



Declaration and signature

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 theron. 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 to underwriter to complete this insurance but does authorise `Professional Insurance Agents Limited` to seek terms on my/our behalf from insurers including current insurers if any
Signed…………………………






Date…………………………….

Professional Insurance Agents Ltd. is authorised and regulated by the Financial Services Authority. Registration number 305328
Details of such authorisation can be checked on the FSA's register by visiting the FSA's website, or by contacting the FSA on 0845 606 1234. Professional Insurance Agents Ltd. is a company registered in England and Wales with company number 3012122.

Registered Office: Lion Works, Sidley Road, Eastbourne, BN22 7HB
Please provide the following with the application;


A copy of your pension scheme booklet issued/given to members


A copy of your latest audited reports and accounts, for the five largest pension schemes for which Cover is requested.











