
 

Proposal form for Barristers Professional Indemnity 
Insurance 2016-2017 
 

Professional indemnity insurance 

Please complete and return this proposal form to Aon Risk Services Australia Ltd, PO Box 1331, 

Parramatta NSW 2124. 

If you are faxing your proposal form, please do not also send the original.  Fax 02 9891 6164 

 
1. Details of insured (referred to in the proposal as ‘you’ and ‘your’) 

 
Title  First Name      Family Name  

 
Company name (includes Pty Ltd companies, partnerships and trading names) 

 
 

ABN               

 
Physical Address 

 
 

 
 

Suburb  State  Postcode  

 

2. Please declare your Bar Association ID number  

 
3. Please indicate which state you obtained your practising certificate from: ☐NSW  ☐VIC   ☐QLD   ☐ACT   ☐WA 

  

4. Do you practise only as a Reader?   Yes  No 

5. Please advise the percentages of your practice as follows:  

(a) Criminal law % 
 

(b) Commercial Law  (non-litigation related work) % 
 

(c) Commercial Law (litigation related work) % 
 

(d) Family Law % 
 

(e) Workers Compensation % 
 

(f) Personal Injury (not including WC) % 
 

(g) Constitutional % 
 

(h) Other civil law % 
 

(i) Academic % 
 

(j) Other activities (activities that do not fit under the above categories) % 
 

Please specify your other activities: 

 

   



 

 

6. Please supply details of total gross income/fees or commissions 
 

(a) Previous 12 months $ 
 

(b) Estimate for the next 12 months $ 

 
7. Please provide the approximate percentage of your activities (based on gross income) applicable to 

each state and overseas: 

NSW VIC QLD SA WA TAS NT ACT O/Seas 

% % % % % % % % % 

 
8. Limits of indemnity (Please tick the relevant box for limit of cover required) 

$1,500,000 $2,000,000 $3,000,000 $4,000,000 $5,000,000 $6,000,000 $7,000,000 $8,000,000 $9,000,000 $10,000,000 

          

 

9. Claims/circumstances 

(a) Have any claims ever been made against you for breach of professional duty?  Yes  No 
 

(b) Are you aware of any circumstances that may give rise to a claim being made against      

 you for breach of professional duty?  Yes  No 
 

(c) Have any complaints ever been made against you which resulted in disciplinary      

 proceedings?  Yes  No 
 

(d) Are you aware of any circumstances which could result in any claim or disciplinary     

 proceedings being made against you?  Yes  No 

 
 If you have answered Yes to any of questions 9. (a), (b), (c) and/or (d) please supply further details on a 

separate page. 
 
 

 
Short Form Privacy Disclosure and Consent 
 
Application Form 
 
1. Aon is committed to protecting your personal information in accordance with the Australian Privacy 
Principles under the Privacy Act 1988 (Cth). We collect, use and disclose personal information to offer, promote, 
provide, manage and administer the many financial services and products we and our group of companies are 
involved in as set out in the Aon Privacy Notice.  In order to do this, we may also share your information with other 
persons or entities who assist us in providing or promoting our services as set out in the Aon Privacy Notice. 
Further information about our privacy practices can be located in the Aon Australia Group Privacy Policy 
Statement, a copy of which can also be sent to you on request by your Aon representative. You may also gain 
access to your personal information, or modify your privacy preferences, by contacting your Aon representative or 
our Privacy Officer through the means set out in the Aon Privacy Notice. 
 
2. If you are disclosing personal or sensitive information about any other person to Aon, you confirm that you 
have obtained the consent of that person to disclose to Aon their personal or sensitive information and you have 
made them aware that Aon will or may disclose their information to third parties that are reasonably necessary to 
assist in the provision of the relevant services or products. If you have not obtained consent from this other person 
to disclose their personal or sensitive information to Aon, you will inform us before providing the relevant 
information to us.  
 
By submitting this proposal form, you acknowledge that you have read the Aon Privacy Notice and agree that we 
can handle any personal information you have provided to us in the manner set out above 
 
[     ] Unless you tick here, we or any of our group of companies may be in touch by any means (including email or 
SMS) at any time to let you know about goods, services or promotions that may be of interest to you. 
 



 

DECLARATION AND AGREEMENT 
 
I, the undersigned, being one of the persons referred to in question 1. of this proposal form, acknowledge and 
declare: 

1. I am duly authorised to make this proposal and this declaration on behalf of the Firm/Company. 
 
2. I have specifically enquired of all persons and companies referred to in question 1. and state that all answers to 

the questions in this proposal form are true and correct. 
 
3. I acknowledge that the Insurer will be relying on this Declaration, the answers given to the questions in the 

proposal and all information provided by me in deciding whether to issue a contract of insurance and, if so, the 
terms of such insurance and the premium charged. 

 
4. I have read and understood the Notice to proposed insured as appears on page 2 of this proposal form. 
 
5. I understand that, up until a contract of insurance is entered into, I am under a continuing obligation to 

immediately inform the Insurer of any change in the particulars or statements contained in this proposal form or 
the accompanying documents. 

 

 

Signature of Partner/Principal/Director  Date signed 

   

   

 

 
Note: This proposal form can only be actioned once ALL questions have been answered and the above 

declaration has been signed and dated. 

 
Lucinda Hurst    Sarah Gardner             Sarah Booysen 
Client Executive    Client Executive             Client Manager 
Phone: 02 8623 4037   Phone: 02 8623 4135            Phone 02 8623 4131 
Fax 02 9891 6164   Fax:  02 9891 6164            Fax 02 9891 6164 
lucinda.hurst@aon.com   sarah.gardner@aon.com            sarah.booysen@aon.com 
 



 

Claims addendum 
 
If you have answered Yes to any of questions 9 (a), (b), (c) and/or (d) of this proposal form, please provide the 
following details in respect of each matter. 
 
If more than one matter, copy this form as required before proceeding further. 
 
If there is insufficient space to answer questions, please continue on your headed notepaper and attach it to this 
addendum. 
 
 

Year of notification:  

 

Name of insurer (if any):  

 

Name of claimant:  

 
Nature of problem: 

 

 

 

 

 

 

 

Amount paid or estimated $ 

 

Potential total liability $ 

 

Is matter finalised or outstanding?  

 
 

If possible, please provide a claims report from the insurer that is handling this claim. 
 
 

Declaration 
 
I/We confirm that the information provided above is true and correct. 
 

Name of Practice   
   
   
   
   
Signature of Principal/Director/Proprietor  Date signed 
   
   
   

 

 



 

Notice to the proposed insured 
It is a requirement of the Insurance Contracts Act 1984 and the Corporations Act 2001 that the 

following notices 1, 2, 3, 4 and 5 be brought to your attention before you complete this 

proposal form. 
 

 

1. Disclosure of relevant facts 

Your duty of disclosure 
 
Before you enter into a contract of insurance, you have a duty under 
the Insurance Contracts Act 1984 (Cth) to disclose anything that you 
know, or could reasonably be expected to know, that may affect the 
insurer’s decision to insure you and on what terms. You have that duty 
after proposal, and up until the time the insurer agrees to insure you. 
You have the same duty before you renew, extend, vary or reinstate a 
contract of insurance. 
You do not need to tell the insurer anything that: 

• reduces the risk that is insured; 
• is common knowledge; 
• your insurer knows or should know as an insurer; or 
• the insurer waives compliance with your duty of disclosure. 

 
If you are uncertain about whether or not a particular matter should be 
disclosed to the insurer, please contact your Aon Client Manager. 

 
Non-disclosure 
If you do not tell your insurer anything you are required to, the insurer 
may cancel your contract or reduce the amount that it is required to pay 
you if you make a claim, or both. If your failure to disclose is fraudulent, 
the insurer may refuse to pay a claim and treat the contract as if never 
existed. 

 

2. Claims made and notified policy 

This proposal is for a “claims made and notified” policy of insurance.  
This means that the policy covers you for claims made against you and 
notified to the Insurer during the period of cover. This policy does not 
provide cover in relation to: 

• events that occurred prior to the retroactive date of the policy (if such 
a date is specified); 

• claims made after the expiry of the period of cover even though the 
event giving rise to the claim may have occurred during the period of 
cover; 

• claims notified or arising out of facts or circumstances notified (or 
which ought reasonably to have been notified) under any previous 
policy; 

• claims made, threatened or intimated against you prior to the 
commencement of the period of cover; 

• facts or circumstances which you first became aware of prior to the 
period of cover, and which you knew or ought reasonably to have 
known had the potential to give rise to a claim under this policy;  

• claims arising out of circumstances noted on the proposal form for 
the current period of cover or on any previous proposal form. 

However, where you give notice in writing to the Insurer of any facts 
that might give rise to a claim against you as soon as reasonably 
practicable after you become aware of those facts but before the expiry 
of the period of cover, the policy will, subject to the terms and 
conditions, cover you notwithstanding that a claim is only made after 
the expiry of the period of cover. 

Upon expiry of the policy no further claims can be made thereunder and 

the need to maintain insurance or arrangement of Run-Off cover is 

essential. 

You should familiarise yourself with our standard form of policy for this 
type of cover before submitting this proposal. 

 

3. Claims notification 

If you become aware of a claim or of circumstances that could give rise 
to a claim in the future, you should notify us in writing immediately, so 
that we can notify your Insurer on your behalf. If you become aware of 
a claim or of circumstances and you do not notify them during the policy 
period, you could be left uninsured or facing a reduced payout from 
your Insurer in respect of that claim or any future related claim. 

 

 

4. Average provision 

This policy provides that if a payment in excess of the limit of indemnity 
available under this policy has to be made to dispose of a claim, the 
Insurer’s liability for costs and expenses incurred with its consent shall 
be such proportion thereof as the amount of indemnity available under 
this policy bears to the amount paid to dispose of the claim. Any surplus 
will be deducted from claim payments. 

 

5. Subrogation agreements 
Where another person would be liable to compensate you for any loss 
or damage otherwise covered by the policy, but you have agreed with 
that person either before or after the loss or damage occurred that you 
would not seek to recover any monies from that person, the Insurer will 
not cover you under the policy for any such loss or damage. 

 

Aon’s privacy statement 
Aon has always valued the privacy of personal information. When we 
collect, use, disclose or handle personal information, we will be bound 
by the Privacy Act 1988. 

If you would like a copy of our Privacy policy, or wish to seek access to 
or correct the personal information we collected or disclosed about you, 
please telephone or email your Aon contact or access our website  
– www.aon.com.au. 

 
CGU Insurance Limited privacy statement 
The Privacy Act 1988 (as amended) now applies and requires us to 
inform you that: 

Purpose of collection: CGU Insurance Limited (“your Insurer”) collects 
personal information (this is information or an opinion about an 
individual whose identity is apparent or can reasonably be ascertained 
and which relates to a natural living person) for the purposes of: 
providing insurance services to you, including to evaluate your 
application, to evaluate any request for a change to any insurance 
provided; to provide, administer and manage the insurance services 
following acceptance of an application; to investigate and, if covered, 
manage claims made in relation to any insurance you have with your 
Insurer or other members of the CGU Insurance Limited Group.   

The personal information collected can be used or disclosed by your 
Insurer for a secondary purpose related to those purposes listed above, 
but only if you would reasonably expect them to use or disclose the 
information for this secondary purpose. However for sensitive 
information, the secondary purpose must be directly related to the 
purposes listed above. 

Disclosure: Your Insurer may disclose your personal information, when 
necessary and in connection with the purposes listed above to: other 
members of the CGU Insurance Limited Group, Aon Risk Services 
Australia Limited, Government bodies, loss assessors, claim 
investigators, reinsurers, other insurance companies, mailing houses, 
claims reference providers, other service providers, hospitals, medical 
and health professionals, legal and other professional advisers.  

Consequences if information is not provided: If you do not provide 
your Insurer with the information they need they will be unable to 
consider your application for insurance cover and/or administer your 
policy and/or manage any claim under your policy. 

Access: You can request access to the personal information by 
contacting your Insurer at the address shown. 

CGU Insurance Limited ABN 27 004 478 371 
388 George Street Sydney NSW 2000 


