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COMMERCIAL BROKING ALILIANCE LTD




	Broking Template: Intellectual Property



	Broker’s / Agent’s details

	Broker name
	
	Contact name
	

	Broker address
	

	Telephone number
	
	Fax number
	

	Email address
	
	Date submitted
	

	Renewal date
	
	Deadline date
	

	Holding agent
	
	Last year’s premium
	£

	Holding insurer
	
	Target premium
	£


	Proposer’s / Insured’s details

	Contact name
	
	Telephone number
	

	Email address
	
	Fax number
	

	Business name
	
	Year established
	

	Business address
	

	Address continued
	

	Town/City
	

	County
	
	Postcode
	

	Business description
	

	Total turnover for 
last 12 months
	£
	Estimated turnover for next 12 months
	£


	Estimated turnover split by territory

	UK
	
%
	North America
	
%

	EU
	
%
	Rest of World
	
%


	Contact details of the Patent / Trademark agent or solicitor who advises on Intellectual Property

	Contact name
	
	Telephone number
	

	Email address
	
	Fax number
	

	Business name
	

	Business address
	

	Address continued
	

	Town/City
	

	County
	
	Postcode
	


	Do you consent to Underwriters contacting the above to discuss this proposal if necessary?
	Yes / No (delete as applicable)


	State the indemnity limit required?
	£


	Tick the territorial limits required
	Tick as applicable below

	United Kingdom

European Union

World-wide excluding USA and Canada

World-wide including USA and Canada
	(
(
(
(

	Have you ever applied for this type of insurance before?
	Yes / No (delete as applicable)

	Has any insurer ever refused you this type of insurance before?  
	Yes / No (delete as applicable)

	If yes, provide full details:
	


	Are you currently covered by any legal expenses insurance/
	Yes / No (delete as applicable)

	If yes, provide full details:
	


	Within the past 5 years, have you disclosed confidential information to any third party including potential business partners?
	Yes / No (delete as applicable)

	If yes, provide full details:
	


	Has the Proposer needed to seek advice or been involved in any legal proceedings or investigations relating to possible or actual infringement of Intellectual Property or licence of Intellectual Property in the last 10 years?
	Yes / No (delete as applicable)

	If yes, provide full details, including names of third parties, relevant dates, amount of costs, the Intellectual Property involved and the results of such legal proceedings or investigation.
	


	After full enquiry, are you aware of any cause, event or circumstance which may give rise to a claim being made under this Certificate?
	Yes / No (delete as applicable)

	If yes, provide full details, which must include the names of third parties, relevant dates, the Intellectual Property involved, expected costs and results.
	



Important: please attach to this proposal a full schedule of the Proposer’s Intellectual Property and include illustrations or descriptions of the intellectual property with a sample brochure of the Proposer’s product range.

	Is all of the Proposer’s Intellectual Property declared on the schedule?
	Yes / No (delete as applicable)

	If yes, provide full details:
	



	Will there be any additional Intellectual Property or changes to that stated 
during the next 12 months?
	Yes / No (delete as applicable)

	If yes, provide full details:
	



	Have any staff, that had access to the Proposer’s confidential information, left your employment during the last three years?
	Yes / No (delete as applicable)

	If yes, provide full details:
	



	Please provide an approximation of the turnover which the Proposer believes will be derived from any country or area of the world from the sale of goods relevant to the Intellectual Property:

	UK
	
%
	North America
	
%

	EU
	
%
	Rest of World
	
%


	Licence Cover: If licence cover is required, please enclose copies of the licences and the names of the licensees

	Licensee’s name
	
	Licence copy attached
	Yes / No (delete as applicable)

	Licensee’s name
	
	Licence copy attached
	Yes / No (delete as applicable)

	Licensee’s name
	
	Licence copy attached
	Yes / No (delete as applicable)

	Licensee’s name
	
	Licence copy attached
	Yes / No (delete as applicable)


Declaration

Underwriters have been provided with all material information which is likely to influence the acceptance of this proposal and the premium or other terms imposed.  Failure to provide this information may give Underwriters the right to reject any claims made or to avoid the Certificate altogether.  If there is any doubt about a particular fact it should be disclosed.

I/We warrant that the statements made in this proposal are true to the best of my/our knowledge and belief and Underwriters will be informed of any material alterations.  If such statements and particulars are written by any other person such person shall be deemed to have been my/our agent for filling in same.  I/We hereby agree that this declaration shall form, subject to my/our acceptance of the quotation, the basis of the contract between me/us and Underwriters and I/we are willing to accept a Certificate subject to the terms, conditions and exceptions prescribed by Underwriters therein.

	Name (Please Print)
	


	Position (Please Print)
	


	Signature
	


	Date
	



IMPORTANT - Please Read Carefully
All answers must be given to the best of your knowledge and belief.  If you are unsure how to answer a specific question please indicate this in the Proposal Form.

All material facts must be disclosed and failure to do so may lead to the Certificate becoming null and void.  (NB: A material fact is one which is likely to influence acceptance or assessment of this Proposal by Underwriters.  If you are in any doubt as to what constitutes a material fact you should consult your broker).
Upon request, a specimen of the Certificate wording is available for you to inspect.

We would advise you to keep a copy of this Proposal Form and all other information supplied to Underwriters for the purpose of obtaining this insurance coverage.
Compliance aide-memoire
The information contained in this Risk Presentation has been supplied by 

< CUSTOMER NAME >.
of < CUSTOMER’S ADDRESS >. 
at the meeting held on < MEETING DATE >.  
The details contained herein have been recorded by 

< COBRA MEMBER NAME >, a member of COBRA (Commercial Broking Alliance Ltd)

	
	Yes
	No

	1. Has the prospective client been advised that COBRA Member is an independent intermediary and that as such will act on behalf of the prospective client?
	
	

	2. Has the COBRA the member declared that they are Authorised and Regulated by the FSA (Financial Services Authority) and as such conforms to FSA Rules & Regulations?
	
	

	3. Have the following items been passed to the prospective client?

a) a COBRA Member business card

b) relevant COBRA Member promotional material

c) the COBRA Members Terms of Business?
	
	

	4. Has a copy of the relevant FSA Code been requested by the client?

Has this been supplied?
	
	

	5. Has the prospective client been made aware of the importance of a thorough information gathering exercise and the necessity for the prospective client to provide full and accurate details of their risk?
	
	


NOTE

Please note that a quotation will only be provided where full details are provided under that relevant section.  Blank or unqualified answers may well result in the return of your submission for full completion.

Please delete any cover sections that are not required.
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