
Professional Indemnity Insurance
Proposal for Architects

Please answer all questions leaving no blank spaces. Please complete the form in ink.
If you have insufficient space to complete any of your answers, please use your headed paper.

Important – All questions must be answered

1

2

(a) Full title of Company/Firm and
subsidiary Companies/Firms and
former Companies/Firms for whom
cover is required under this policy

(b) Principal Address

(c) All other addresses (by town only)

(a) Date of commencement of 
current Company/Firm

(c) Reason for cessation of 
former Companies/Firms

(a) State total number of staff

Insert YES or NO

(b) Professionally Qualified (c) Draughtsmen/Assistants

3 Professional/Business 
(please attach brochure(s) if available)

4 Please advise the following 
(including details of sole practitioner)

6 Is cover required for any Partner or
Director in respect of his/her liability
arising from any previous business?

If ‘YES’, please advise

5 Staff details (excluding Partners/Directors)

If any Partner or Director or Consultant is unqualified please provide a curriculum vitae outlining all relevant professional
experience

(You may also be required to complete a supplementary questionnaire in respect of this extension)

(a)

(b)

(c)

(a)

(b)

(b) Date of commencement of and cessation
of former Companies/Firms

(a) Names of Partners/Directors
(b) Consultants (under a contract for

service with the Proposer/Insured

Period of time as a
Partner/Director/Consultant

For which Partners
Title of previous 

Business
Date Partner
left Business

Limit of Indemnity required if
less than that stated in Q.26

Age Qualifications Date Qualified



7 (a) State gross fees received in past 5
financial years and estimate 
of fees for forthcoming year

UK

USA or Canada

Elsewhere excluding USA or Canada

Total

(b) Largest total fees from any 
one client or group

(c) When does your financial 
year end?

9 Where you have declared NIL fees in answer to any parts of Question 8, has your Company/Firm 
worked in any of these areas in the last 5 years? Insert YES or NO

If ‘YES’, please give full details
of the work undertaken

8 Gross fees received in past financial
year. (If practice is newly established
state estimated fees for the
forthcoming year.

(a) Architectural Work

(b) Town Planning

(c) Feasibility Studies

(d) Landscape/Garden Architecture

(e) Quantity Surveying

(f) Residential Structural Surveys/
Inspection Reports/Valuations

(g) Commercial Structural Surveys/
Inspection Reports/Valuations

(h) Interior Design (Structural)

(i) Interior Design (Non Structural)

(j) Project Co-ordination (See Note 1)

(k) Project Management (See Note 1)

(l) Building Surveying

(m) Planning Supervisory Work 
(See Note 2)

(n) Expert Witness Work

(o) Other Work – specify details (specify
profession)

(p) Fees paid to independent
consultants

Total fees for entire Company/Firm

If fees declared under 9(o) please give
full details of the work undertaken

Forthcoming Year

UK

££ £ £ £ £

USA or Canada Elsewhere excluding USA or Canada



10 (a) Structural Surveys Reports and Valuations. Please specify number undertaken in the past year of:

11 Please give the approximate percentage applicable to the following projects in relation to the Firm’s total work carried out during the past 12 months.

13 Does the Company/Firm plan any radical change in the type of work sought 
or changes in well established techniques in the next 12 months? Insert YES or NO

If ‘YES’, please give details

12 (a) State the 3 largest contracts where
construction has commenced
during the past 
5 years

(b) Give details of the 3 largest
contracts where construction is
expected to commence in the 
next 12 months

(c) Proportion of work where Company/Firm both design and undertake limited or full supervision

(i) Residential Structural Surveys

(i) Single Property: UK Elsewhere

(ii) Commercial Structural Surveys

(iii) Partial Reports/Inspections

(iv) Building Society/Lending Institution Reports

(v) Major Structural Defects Reports

(vi) Other (Please specify below)

(i) Hotels and Leisure Centres

(ii) Hospitals (provide details)

(iii) Retail/Supermarkets

(v) Housing Associations

(vi) Clean Air Environments

(vii) Other (if over 10% please specify)

1

2

3

(iv) Multiple Housing

(b) Structural Surveys Reports and Valuations – Specify amount of largest valuation in the last 3 years for:

£

Residential

£

Commercial

£

Residential

£

(ii) Portfolio: UK Elsewhere£ £ £ £

Commercial

14 (i) Does the Company/Firm or any Partner/Director act on behalf of or undertake work for any firm, 
company or organisation in which the Company/Firm or any Partner/Director has a financial interest? Insert YES or NO

If ‘YES’, please give details and
the fees earned from such work

(ii) Does any other firm, company or organisation have a financial interest in the Company/Firm? Insert YES or NO

If ‘YES’, please advise details of any
work carried out and fees earned

(iii) Do you operate under any formal terms of engagement with the company in (ii) above? Insert YES or NO

(iv) Is cover required under this insurance for this intercompany work? Insert YES or NO

Starting Date and 
Approximate Completion Date

Description of Contract and
Location (Hotel, Factory etc.)

Total Contract
Value

Company’s/Firm’s
Contract Value

State Professional
Services Provided

1

2

3

Starting Date and 
Approximate Completion Date

Description of Contract and
Location (Hotel, Factory etc.)

Total Contract
Value

Company’s/Firm’s
Contract Value

State Professional
Services Provided



15 Does the Company/Firm or any Partner/Director have any association with or financial interest in any other firm, 
company or organisation (other than as shareholders/stockholders in a publicly quoted company)? Insert YES or NO

If ‘YES’, please give full details  
of the nature of the association 
together with the name and 
business of the Third Party

16 Does the Company/Firm or any Company/Firm mentioned in Question 14 and/or 15 undertake any contract which involves:

17 Is the Company/Firm or any Partner/Director a member of a consortium or joint venture? Insert YES or NO

18 Is the Company/Firm accredited to or in the process of becoming accredited to BS EN 9000 
(formerly BS5750) Quality Systems or subject to any external quality assessment? Insert YES or NO

If ‘YES’, please provide details

(i) manufacture, construction, 
erection or installation? Insert YES or NO

(ii) supply of materials, plant, 
goods or equipment? Insert YES or NO

If ‘YES’ to either (i) or (ii) please 
give full details

If ‘YES’, please give the names of other
members/partners and their capacities
in the consortium/joint venture

NB Special arrangements must be made with the Corporation if coverage is required for work done whilst a member of a
consortium or joint venture. In such cases a copy of the consortium/joint venture agreement will be required

19 (a) Who in the Company/Firm is responsible for quality procedures?

(b) What internal procedures does the Company/Firm have in force in relation to quality matters?

(c) How often are working procedures reviewed to ensure their continuing suitability and what form does the review take?

20 Please provide details of:

(a) The procedures in place for
confirming client instructions

(b) What records are kept of

(i) the original contract and
subsequent amendments

(ii) on-site visits

(iii) telephone conversations 
involving instructions/ 
provision of advice

(a)

(b)



21 (i) Does the Company/Firm always obtain satisfactory written references direct from former employers 
for the 3 years immediately preceding the engagement of any Employee, Director, Partner or Principal 
responsible for money accounts or goods? Insert YES or NO

(ii) Has the Company/Firm suffered any loss during the past 5 years through fraud or dishonesty of
any Employee, Director, Partner or Principal? Insert YES or NO

If ‘YES’, please state date, 
circumstances, amount and 
steps taken to prevent recurrence

22 Have any claims in respect of liabilities to be covered by the proposed insurance (successful or otherwise) 
been made against the Company/Firm or its present and/or past Partners/Directors? Insert YES or NO

If ‘YES’, please give full details 
including amounts involved

23 Are any of the Partners/Directors AFTER HAVING MADE FULL ENQUIRIES aware of any CIRCUMSTANCES 
which may give rise to a claim against the Company/Firm or their predecessors in business or any of the 
present or former Partners/Directors? Insert YES or NO

If ‘YES’, please give details

24 Are you presently insured? Insert YES or NO

25 Has any application for this type of insurance made by you or your predecessors in business ever:

(a) been declined? Insert YES or NO

(b) been subject to an increased premium? Insert YES or NO

(c) been subject to special conditions? Insert YES or NO

(d) been terminated by an Insurer? Insert YES or NO

If the answer to any of the above 
is ‘YES’ please explain why

Have all claims been notified to insurers? Insert YES or NO

Please provide details of what 
measures have been taken to 
prevent a recurrence of the situation 
which gave rise to each claim

Name of Insurer Indemnity Limit Premium Excess Renewal Date How Long Continuously Insured



26 (a) Indicate type of indemnity required (b) Limit of indemnity required

(i) Any one claim and in total £250,000 £500,000
in the Period of Insurance

£750,000 £1,000,000

or

(ii) Each and every claim and unlimited Other (please specify)
in the Period of Insurance

27

28

What is the amount of the excess which your Company/Firm would be prepared to carry in respect of each claim? 
(A minimum excess will be applied)

£

Do you wish to pay your premium by instalments? Insert YES or NO

If you have answered ‘YES’ and an application form is not enclosed, you can obtain one from your Insurance Adviser or local CGU Insurance office

29 Give any other information which 
you consider relevant to this proposal

DECLARATION 
I/We understand the contents of this completed application and I/we declare that the information given is, to the best of my/our knowledge and belief correct and complete. I/We
agree that the statements in this application shall form the basis of the contract between the insurer and myself/ourselves and if the risk is accepted I/we undertake to pay the
premium when called upon to do so. I/We understand that my/our information may also be disclosed to the General Insurance Standards Council and other regulatory bodies for
the purposes of monitoring and/or enforcing the insurer’s compliance with any regulatory rules/codes.

Signature Date
(Partner or Director)

on behalf of*

*Insert name of Company/Firm
(The completion and signature of this proposal does not bind the Company/Firm or the Corporation to complete a Contract of Insurance.
A copy of this proposal should be retained by you for your own records.)

AA/0024/FIN – 52025 – 12/03 CGU Insurance plc Registered in Scotland No 2116 Registered Office: Pitheavlis Perth Scotland PH2 0NH
A member of the Aviva group A member of the General Insurance Standards Council

Complaints Procedure
Norwich Union is a member of the Financial Ombudsman Service scheme for complaints
from private policyholders, certain small businesses, charities and trusts. Should you have
a complaint, please initially notify your insurance adviser or usual Norwich Union point of
contact. Full details of our complaints procedure will be set out in your policy booklet, or
are available from your usual Norwich Union contact.
The complaints procedure does not affect your right to take legal action.

Choice of Law
The appropriate law as set out below will apply unless you and the insurer agree
otherwise:
1 The law applying in that part of the UK, Channel Islands or Isle of Man in which you

normally live or (if applicable) the first named policyholder normally lives; or
2 In the case of a business, the law applying in that part of the UK, Channel Islands or

Isle of Man where it has its principal place of business; or
3 Should neither of the above be applicable, the law of England and Wales will apply.
Material Facts
All material facts must be disclosed. Failure to do so could invalidate the policy.
A material fact is one which is likely to influence an insurer in the acceptance and
assessment of this application. If you are in any doubt as to whether a fact is material
then it should be disclosed to the insurer. If any changes in circumstances arising during
the period of insurance cover please provide your insurer with details.
A specimen copy of the policy wording is available on request. We recommend you
keep a record (including copies of letters) of all information provided to the insurer for
your future reference. A copy of the completed application form will be supplied on
request within a period of three months after its completion.
The Data Protection – Information Uses
For the purposes of the Data Protection Act 1998, the Data Controller in relation to any
personal data you supply is Norwich Union Insurance Limited.

Insurance Administration
Information you supply may be used for the purposes of insurance administration by
the insurer, its associated companies and agents, by reinsurers and your intermediary.
It may be disclosed to regulatory bodies for the purposes of monitoring and/or
enforcing the insurer’s compliance with any regulatory rules/codes. Your information
may also be used for offering renewal, research and statistical purposes and crime
prevention. It may be transferred to any country, including countries outside the
European Economic Area for any of these purposes and for systems administration.
In assessing any claims made, the insurer or its agents may undertake checks against

publicly available information (such as electoral roll, county court judgments,
bankruptcy orders or repossessions). Information may also be shared with other insurers
either directly or via those acting for the insurer (such as loss adjusters or investigators).
In the case of personal data, with limited exceptions, and on payment of the
appropriate fee, you have the right to access and if necessary rectify information held
about you.
Credit Searches and Accounting
In assessing your application, the insurer may search files made available to it by credit
reference agencies who may keep a record of that search. The insurer may also pass to
credit reference agencies information it holds about you and your payment record.
Credit reference agencies share information with other organisations, enabling
applications for financial products to be assessed or to assist the tracing of debtors or
to prevent fraud.
The insurer may ask credit reference agencies to provide a credit scoring computation.
Credit scoring uses a number of factors to work out risks involved in any application.
A score is given to each factor and a total score obtained. Where automatic credit
scoring computations are used by the insurer, acceptance or rejection of your
application will not depend only on the results of the credit scoring process.
Sensitive Data
In order to assess the terms of the insurance contract or administer claims which arise,
the insurer may need to collect data which the Data Protection Act defines as sensitive
(such as medical history or criminal convictions). By proceeding with this application you
will signify your consent to such information being processed by the insurer or its
agents.

Marketing
Aviva group and its agents may use your information to keep you informed by post,
telephone, e-mail or other means about products and services which may be of interest
to  you. Your information may also be disclosed and used for these purposes after your
policy has lapsed. If you do not wish your information to be used for these purposes
please write to Norwich Union, FREEPOST, Mailing Exclusion Team, PO Box 6412, Derby
DE1 1SB.
For our joint protection telephone calls may be recorded and/or monitored.
Terrorism
Please note the policy excludes and/or limits cover in respect of the consequences of
Terrorism. Full details of these restrictions and exclusions are freely available on request
from your insurance adviser or intermediary.

NOTES
1 “Project Management” is the term used where the insured is responsible for appointing other professional and/or non-professional firms necessary to the contract. “Project

Co-ordination” is the term used in similar cases but where the insured’s principal makes the appointment, whether on the insured’s recommendation or not.
2 Building Surveying does NOT include those items specifically mentioned in other subsections of Question 8 but DOES include matters such as refurbishment and modernisation

programmes, Controlled Surveys, Planned Maintenance Surveys and the like, where load-bearing surfaces are unaffected.
3 Planning Supervisory Work is the term used where the Insured co-ordinates the health and safety aspects of the project design and planning and is responsible for applying the

principles of prevention and protection under the Construction (Design and Management) Regulations (1994).
The completion and signature of this declaration does not bind the Insured or the Corporation to complete a Contract of Insurance. A copy of this declaration
should be retained for your own records.


