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	Liberty Mutual Insurance Europe Ltd.

	Zweigniederlassung Zürich
	
	

	Lintheschergasse 19
	
	
	

	CH - 8001 Zürich
	
	
	

	Tel.: +41 (0)44 285 10 00
	
	

	Fax: +41 (0)44 285 10 09
	
	

	www.libertymutual.com
	
	
	

	www.libertyiu.com
	
	
	

	
	
	
	
	
	
	
	

	Proposal for combined professional indemnity and directors' & officers' liability insurance for asset managers

	Please answer all the questions complete, leaving no blank spaces.

	
	
	
	
	
	
	
	

	Important note: 

This questionnairehas been designed for asset managers which correspond to the following criteria:

· more than two years in activity; and
· the shares of the applicant are not publicly traded or listed on any stock exchange; and
· the applicant has no subsidiary or branch office in the USA.

In case one or more of these criteria is not met, please use the appropriate questionnaire or contact your insurance broker.

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	1.
	General information on the applicant
	 

	
	
	
	
	
	
	
	

	1.1
	Name and address of the applicant
	     

	
	
	
	
	
	
	
	

	
	
	
	
	     

	
	
	
	
	
	
	
	

	1.2
	Legal form and date of incorporation
	     

	
	Member of VQF 
	Yes    FORMCHECKBOX 
                    No     FORMCHECKBOX 


	
	
	
	
	
	
	
	

	1.3
	Shareholders / Partners
	
	

	
	
	
	
	
	
	
	

	1.3.1
	Total number of shareholders/partners
	     

	
	
	
	
	
	
	
	

	1.3.2
	Shareholders with a stake of more than 10% in equity capital/ 
	

	
	share capital of the applicant:
	

	
	Name of shareholder
	Stake in %
	
	

	
	     
	     
	
	

	
	     
	     
	
	

	
	     
	     
	
	

	
	
	
	
	
	
	
	

	1.4
	Business figures

	
	Please specify: (consolidated figures)
	Currency
	Current year (estimated)
	Prior year

	1.4.1
	Total assets
	     
	     
	     

	1.4.2
	Shareholder’s Equity
	     
	     
	     

	1.4.3
	Earnings before interest and taxes (EBIT)
	     
	     
	     

	1.4.4
	Gross proceeds / revenues
	     
	     
	     

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


	1.5


	Has the company instigated a takeover in the last 12 months or merged with another company, or have company shares been released or other forms of financing been

Carried out which have had an impact on the company’s equity structure?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	
	
	
	
	
	
	
	

	
	If yes, please provide detailed information:
	     

	
	
	
	
	
	
	
	

	1.6
	Does the last audited annual report of the applicant show or contain?

	1.6.1
	Shareholder’s equity above 25% of the total assets
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	1.6.2
	Liquity ratio above 1 (current assets versus short term liabilities)
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	1.6.3
	Audit report without any reservations
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	1.6.4
	Absence of legal disputes or contingent liabilities
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	
	
	
	
	
	
	
	

	
	If the above criteria are not fully met, please attach the last audited annual report.
	

	
	
	
	
	
	
	
	

	
	Date of the last audited annual report?
	     

	
	
	
	
	
	
	
	

	1.7
	Did you change the external auditor during the last 5 years?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	
	
	
	
	
	
	
	

	
	If yes, please provide detailed information:
	     

	
	
	
	
	
	
	
	

	1.8
	Please provide details of the operating structures:
	

	
	
	
	
	
	
	
	

	
	
	Number of locations
	Number of people employed
(current year)
	Number of people employed
(prior year)
	Total assets (consolidated)
	Revenues (consolidated)

	
	CH / Liechtenstein
	     
	     
	     
	     
	     

	
	Rest of Europe
	     
	     
	     
	     
	     

	
	USA / Canada
	     
	     
	     
	     
	     

	
	Other countries
	     
	     
	     
	     
	     

	
	Total
	     
	     
	     
	     
	     

	
	
	
	
	
	
	
	

	1.9
	Do you have an internal audit, whose tasks and duties differ from the mission of the 
	
	
	
	

	
	external auditor?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	
	
	
	
	
	
	
	

	1.10
	Do you have a compliance officer, in charge of the follow-up and implementation of 
	
	
	
	

	
	all regulations, laws, internal rules, procedures and guidelines?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	
	
	
	
	
	
	
	

	1.11
	Was or is the applicant or their members of the Board of Directives, members of the 
	
	
	
	

	
	Executive Board, partners or employees subject to review or sanction proceedings by a SRO, trade association or supervisory body?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	
	
	
	
	
	
	
	

	
	If yes, please provide detailed information:
	     

	
	
	
	
	
	
	
	


	2.
	Sources of income of applicant
	 

	
	
	
	
	
	
	
	

	2.1
	Please specify the percentage breakdown of assets under management according to the following categories:
	

	
	
	
	
	
	
	
	

	
	
	Current year
	Prior year


	2.1.1
	Listed equities
	     
	     

	2.1.2
	Commodities
	     
	     

	2.1.3
	Derivate instruments (incl.  options, futures)
	     
	     

	2.1.4
	Structured products
	     
	     

	2.1.5
	Depositor or agent in respect of securities or values
	     
	     

	2.1.6
	Financial, economical or investment advisor in respect of: 
	
	

	
	a.
	Company liquidation, acquisition or restructuration
	     
	     

	
	b.
	Offering of securities
	     
	     

	
	c.
	Venture Capital / Private Equity
	     
	     

	
	d.
	Other
	     
	     

	2.1.7
	Trust management or similar activities (incl z.B. foundation, liquidation assets)
	     
	     

	2.1.8
	Asset management or fund management
	     
	     

	2.1.9
	Other (please specify):
	
	

	
	a.
	     
	     
	     

	
	b.
	     
	     
	     

	
	
	
	
	
	
	
	

	2.2
	Has the applicant offered new services not previously performed in the last 12 months 
	
	
	
	

	
	or is there the intention of offering these in the next 12 months?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	
	
	
	
	
	
	
	

	
	If yes, please provide detailed information:
	     

	
	
	
	
	
	
	
	

	2.3
	Do written contracts exist for all services performed by the applicant?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	
	
	
	
	
	
	
	

	
	If no, please provide detailed information:
	     

	
	
	
	
	
	
	
	

	2.4
	In case the applicant provides financial advice to third parties (incl pension funds, insurer or 
	
	

	
	institutional investors), are there internal procedures to ensure that the client receives advice 
	
	

	
	which corresponds with his parameters/needs?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	
	
	
	
	
	
	
	

	
	If no, please provide detailed information:
	     

	
	
	
	
	
	
	
	

	2.5
	Are all external communications, marketing material, product information and similar 
	
	
	
	

	
	documents (writtent or electronic) reviewed by a lawyer before disclosure?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	
	
	
	
	
	
	
	

	
	If no, please provide detailed information:
	     

	
	
	
	
	
	
	
	


	3.
	Asset management / Trust management
	 

	
	
	
	
	
	
	
	

	
	Please provide the following details in respect of your asset management / fund mangement activities:
	

	
	
	
	
	
	
	
	

	3.1
	Total assets under management (AUM) in CHF million
	Current year
	Prior year

	3.1.1
	Total AUM
	     
	     

	3.1.2
	Terminated mandates (AUM)
	     
	     

	3.1.3
	Newly acquired mandates (AUM)
	     
	     

	3.1.4
	Average size of managed portfolios
	     
	     

	3.1.5
	Largest managed portfolio
	     
	     

	
	
	
	
	
	
	
	

	3.2
	Percentage breakdown of AUM (total 100%)
	Current year
	Prior year

	3.2.1
	AUM with discretionary mandate
	     
	     

	3.2.2
	AUM without discretionary mandate
	     
	     

	3.2.3
	AUM in collective investment schemes / funds
	     
	     

	3.2.4
	Other, please specify
	
	

	
	a.
	     
	     
	     

	
	b.
	     
	     
	     

	
	
	
	
	
	
	
	

	3.3
	Percentage breakdown of AUM per client domicile (total 100%)
	Current year
	Prior year

	3.4.1
	Europe and UK
	     
	     

	3.4.2
	North America 
	     
	     

	3.4.3
	Far East / Middle East / Asia
	     
	     

	3.4.4
	South America / Latin America
	     
	     

	
	
	
	
	
	
	
	

	3.4
	Breakdown of AUM per investment type:
	Current year
	Prior year

	3.4.1
	Securities
	     
	     

	3.4.2
	Bonds
	     
	     

	3.4.3
	Not listed entities, private equity
	     
	     

	3.4.4
	Property investments (incl real estate, fine art)
	     
	     

	3.4.5
	Commodities, derivative or alternative investments
	     
	     

	
	
	
	
	
	
	
	

	3.5
	Are the asset managers / funds managers authorised to directly trade on the markets?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	
	
	
	
	
	
	
	

	3.6
	Are all transactions performed on the basis of written mandates and 
	
	
	
	

	
	in accordance with the investments guidelines?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	
	
	
	
	
	
	
	

	3.7
	Has the management defined written investment guidelines and limits?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	
	
	
	
	
	
	
	

	3.8
	Are regular checks carried out to ensure that the investments are made in compliance
	
	
	
	

	
	with the client profile/client mandate and b) the client's risk parameters?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	
	
	
	
	
	
	
	

	3.9
	Are immediate measures and/or management reporting in place in case of a transaction
	
	
	
	

	
	is performed outside the authorised limits?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	
	
	
	
	
	
	
	

	3.10
	Do all parties involved in a transaction receive a written confirmation 
	
	
	
	

	
	before execution?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	
	
	
	
	
	
	
	

	3.11
	Do all clients receive a complete overview of their investments from the respective 
	
	
	
	

	
	custodian bank at least once per year?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	
	
	
	
	
	
	
	

	3.12
	Do you provide services in relation with trust management?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	
	
	
	
	
	
	
	

	
	If yes, please provide detailed information:
	     

	
	
	
	
	
	
	
	

	3.13
	Are such services limited to pure administrative work?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



	4.
	Additional questions about professional liability
	 

	
	
	
	
	
	
	
	

	4.1
	Do you maintain a list of authorised counterparties and brokers?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	
	
	
	
	
	
	
	

	4.1.1
	If yes, is it subject to independent controls (independent from front-office)?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	
	
	
	
	
	
	
	

	4.2
	Are there up-to-date technological standards for data security, access controls, data 
	
	
	
	

	
	protection and backup, as well as security and emergency plans?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	
	
	
	
	
	
	
	

	4.3
	Do you offer internet services?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	
	If yes, do you offer the following services?: 
	

	4.3.1
	Product information?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	4.3.2
	Account and custody account overviews
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	4.3.3
	Other (please provide detailed information)
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	
	
	
	
	
	
	
	

	
	a.
	     
	
	
	
	

	
	
	
	
	
	
	
	

	
	b.
	     
	
	
	
	

	
	
	
	
	
	
	
	

	4.4
	Are firewalls and/or comparable software used in order to regulate access to 
	
	
	
	

	
	internet infrastructure?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	
	
	
	
	
	
	
	

	4.5
	Do you use anti-virus software that is regularly updated?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



	5.
	Information about claims
	 

	
	
	
	
	
	
	
	

	5.1
	Are any client complaints known to the applicant (either from the client themselves, 
	
	
	
	

	
	from a supervisory authority, or from a self-regulating organization)?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	
	
	
	
	
	
	
	

	
	If yes, please provide detailed information:
	     

	
	
	
	
	
	
	
	

	5.2
	Have any claims been asserted in the last five years against the people, companies or 
	
	
	
	

	
	organizations to be included in the insurance that may fall under the scope of the 
	
	
	
	

	
	insurance being applied for?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	
	
	
	
	
	
	
	

	
	If yes, please provide detailed information:
	     

	
	
	
	
	
	
	
	

	5.3
	Are any actions, omissions, facts, events or circumstances known to the applicant or their
	
	
	
	

	
	partners, their executive bodies or their employees following internal inquiry that could give 
	
	
	
	

	
	rise to a claim covered under this combined insurance?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	
	
	
	
	
	
	
	

	
	If yes, please provide detailed information:
	     


	6.
	Previous and desired insurance
	 

	
	
	
	
	
	
	
	

	6.1
	Does the applicant already have
	
	
	
	

	6.1.1
	Professional indemnity insurance
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	6.1.2
	Directors' & officers' liability insurance
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	
	
	
	
	
	
	
	

	6.2
	Has an insurance company previously rejected an application for insurance
	
	
	
	

	
	coverage of this type or has it terminated a related policy or rejected an
	
	
	
	

	
	extension to said policy?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	
	
	
	
	
	
	
	

	
	If yes, please provide detailed information about the coverage (including the reason for termination or non-renewal as well as any claims).

	
	
	     


	7.
	Confirmation
	 
	 
	 

	
	
	
	
	
	
	
	

	
	This questionnaire is to be signed by a member of the most senior executive body (Board of Directors or Executive Board) with signing authority as per the Commercial Register.

	
	
	
	
	
	
	
	

	
	The undersigned confirms that they have answered all questions and revealed all material facts to the best of their knowledge. This person agrees to notify the insurance company of any significant changes that occur before conclusion of the insurance.

	
	
	
	
	
	
	
	

	
	Signing this application imposes no obligation to conclude an insurance policy. However, it is agreed that on conclusion of a policy this application shall become an integral part of said policy.

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	Place and date:
	
	     
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	Name of company:
	
	     
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	Name of undersigned:
	     
	

	
	
	
	
	
	
	
	

	
	Signatures:
	     
	

	
	
	
	
	
	
	
	

	
	Please include with this questionnaire the most recent annual report/annual financial statements, including the report of the external auditor and copies of model agreements or service agreements.
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