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General Insurance Broker Application

	Who should complete this form?

This form must be completed only by a Director or Officer of the Company 
Guidance notes

Guidance notes (with grey background) are included.

When completing this form …

Please type or print clearly.

If there is insufficient space, please use an appropriate attachment or a covering letter.

To avoid delays …

Please remember that incomplete or incorrect applications will be returned to you.

Please note the completion of the application does not commit W.R. Berkley Insurance Australia to granting a Broker Agreement. W. R. Berkley Insurance Australia reserve the right to refuse this application without giving any reason or explanation.

	

	Where to send this form:

Completed applications should be sent to:

W.R. Berkley Insurance Australia
Level 21
Tower 2 Darling Park

201 Sussex Street

Sydney

NSW 2000

Australia


	
	Check list

To avoid delays, please ensure that you have completed:


Sections 1 to 4 


Section 5




Section 1 - The Firm 

	1.1
	
	Legal name of firm 


	
	

	
	
	You must also include any trading names of the firm which may be used in connection with the Agency.  Separate firms (e.g.branches) are subject to approval in their own right.


	
	

	
	
	ABN:
	
	

	
	
	AFS Licence No:
	
	

	1.2
	
	Trading office location and address:


	
	

	
	
	Please also include the registered address of the firm, if different.
	
	

	1.3
	
	Postal address (if different)
	
	

	

	1.4
	
	Communication details


	1.4.1
	
	Telephone number


	
	

	1.4.2
	
	Fax number


	
	

	1.4.3
	
	E-mail address & Internet URL
	
	

	

	1.5
	
	Please tick the appropriate box to indicate your trading status

Sole Trader

 FORMCHECKBOX 



Private Limited Company
 FORMCHECKBOX 

Partnership

 FORMCHECKBOX 



Public Limited Company
 FORMCHECKBOX 

Limited Partnership
 FORMCHECKBOX 



Other (please specify)
 FORMCHECKBOX 



	

	1.6
	
	When was the firm incorporated/established?

	
	

	1.7
	
	Please provide details of the firms authorised and paid up Capital
	
	Authorised

	
	
	
	
	Paid Up




	1.8
	
	Does the firm transact only general insurance business?



	
	
	If “No”, please state its other activities 


	
	

	

	1.9
	
	Is the firm owned in whole or in part by another organisation?


	
	

	
	
	If "Yes", please state the name(s) and location of such organisation(s) together with the percentage of ownership and the type of business carried on by each such organisation.

	
	

	

	1.10
	
	Is the firm affiliated or associated with any other insurance broker / agency / intermediary or with any insurance company?

If “Yes” please give details


	
	


Section 2 - The Firm's Personnel

	2.1
	Details of all directors, partners, proprietors and principal officers of the firm:

(if the application is being made in respect of a specific branch or specific trading division only the details of the directors, partners, proprietors and principals officers of the branch or division are required)

	
	Name
	Appointment date and 

position within firm
	Percentage of ownership

(if applicable)

%
	Number of years of relevant insurance experience

	
	Please state surname, followed by forename(s). Please include any names by which individuals were formerly known
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	2.2
	
	If the percentage of ownership above does not total 100%, please explain why

	
	

	

	2.3
	
	Please give the name(s) of individuals within the firm who will be responsible for the day to day running of Business placed with W. R. Berkley Insurance Australia.


	
	

	

	2.4
	
	Number of staff employed by the firm:

a)
Directors or equivalent:

b)
Authorised Representatives:

c)
Administrative:

d)
Other:
e)
Total
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	


	2.5
	
	Do you employ any Authorised Representatives who are not full time salaried employees? 
If “Yes” please provide details including any other entities for whom they are Authorised Representatives.


	
	

	

	2.6
	
	Are all Insurance related staff familiar with all rules, requirements and procedures relating to the transaction of Insurance business and its ancillary requirements?

	
	

	

	2.7
	
	If there is only 1 director or equivalent, please explain what arrangements (including legal and administrative arrangements) are in place to continue the firm’s business in the event of his or her incapacity or demise


	
	

	

	2.8
	
	Has the firm, or any of its current employees, officers or directors, been the subject of an investigation by or provided any undertaking to ASIC or other regulatory body?

If “Yes”, please provide details


	
	

	2.9
	
	Has the firm, or any of its current directors, partners, proprietors or principal officers, ever been convicted of any crime (other than Road Traffic offences) or involved in any other matter which may affect the judgement of W. R. Berkley Insurance Australia as to whether they wish to accept business from this firm?

If “Yes”, please provide details


	
	

	

	2.10
	
	Has the firm, or any of its current directors, partners, proprietors or principal officers, ever been made bankrupt, received any winding up orders, or had any Court Judgements made against them?

If “Yes”, please provide details


	
	


Section 3 - The Firm's Insurance Business 
	In this section, “licences” means licences or permits which are required by the authorities in country in which the Firm is domiciled.



	

	3.1
	
	Is the firm a Broker or an Agent?

If the answer is “No” to both, please provide details

	
	

	

	3.2
	
	Is the acceptance of business undertaken in accordance with all local legislation, rules and requirements?

	
	

	

	3.3
	
	Does the firm and its personnel hold all the necessary licences to act as an insurance intermediary?

	
	

	

	3.4
	
	Has the firm or any one of its current employees, officers or directors ever had their licence(s) or authorization suspended or revoked, or re-licensing refused?

If “Yes”, please describe the circumstances


	
	

	

	3.5
	
	What is the approximate annual total premium income of the firm?


	
	

	
	
	If the application is being made in respect of a specific branch or trading division, only the income of the specific branch or trading division is required.
	
	

	

	3.6
	
	Does the firm currently hold underwriting authority for general liability or professional lines business?

If “Yes”

	
	

	
	
	For which Insurer (s)?


	
	

	
	
	For approximately how long?


	
	


Section 4 - The Firm's Professional Indemnity Insurance
	The firm must have adequate Professional Indemnity Insurance or Errors’ & Omissions’ Insurance in place for this application to be considered. If no such insurance has been effected please ensure that a suitable policy has been arranged prior to the submission of this application. Applications from firms that do not have suitable Insurance will be automatically declined. 



	4.1
	
	Please provide details of the insurer and the limit of indemnity.

	
	

	

	
	
	Does the policy’s coverage include dishonest acts of staff?

Or

Is there separate coverage for dishonesty of staff?
	
	


Section 5 - Contact Details and Statement
	
	
	With whom should W.R Berkley Insurance Australia correspond in connection with this application?

	
	


We can confirm that to the best of our knowledge and belief, and having undertaken appropriate enquiries, the information contained in this application form and any attachments hereto, is correct.

We understand that any false or misleading information provided in this application form or any attachments hereto, may lead to the termination of the firm’s broker agreement. 

We undertake to advise W.R Berkley Insurance Australia of any changes to the information contained herein, that are brought to our attention.

(Signed*) ....................................................................……….

Name in capitals .......................................................................

Date ................................……………………………………..

For and on behalf of .................................................................

(Name of the Company)

All applications must be signed by a full board director (or partner) of the firm making the application, or a person to whom such authority has been specifically delegated 
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