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Insurance Proposal Form for members of the

Repair Certifiers Association Inc.
Note : This Application for Insurance is in relation to Professional Indemnity, Public Liability, and Statutory Liability Insurance as provided by the Repair Certifiers Association Liability Insurance Scheme. The Insurance provided under this Scheme, only applies to members’ activities as Repair Certifiers for and on behalf of the Land Transport NZ.
	1. NAME OF COMPANY/PROPOSER & CONTACT DETAILS

	


	2. WHEN WAS YOUR COMPANY ESTABLISHED

	


	3. WHEN DID YOUR COMPANY BECOME A MEMBER OF THE REPAIR CERTIFIERS ASSOCIATION INC.

	


	4.  PLEASE STATE Total Amount of Gross Fees DERIVED FROM YOUR ACTIVITIES AS A VEHICLE REPAIR CERTIFIER FOR Land transport NZ

	(a) Last 12 months :
	

	 Number of Certifications :
	

	

	(b) Estimate next 12 months :
	

	


	5.  Details of Principals and Staff

	Names of individual certifiers or Persons for whose acts cover is required
	Age 
	Qualifications
	When Qualified 
	How long practising as Principal/Director 

(a) This Firm 

(b) Previous Firm

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	6.  CONTRACTORS

	(a) Do you engage the use of any sub contractors when carrying out your activities as a Repair Certifier?
	YES 
	(
	NO
	(

	If YES, please provide details of the nature of the work you subcontract out, together with 

any special terms and conditions agreed with subcontractors.

	

	

	7.  Contractual Liability Exposure

	(a) Do you have a standard form of contract or agreement which applies to the provision of professional or specialist services/advice?
	YES 
	(
	NO
	(

	If YES, please enclose copies of the contract/agreement.

	

	(b) Is it your practice to use your standard form on all occasions?
	YES 
	(
	NO
	(

	

	8.  PREVIOUS DISCIPLINARY ACTION

	Please provide details of any disciplinary action taken against you in relation to your duties as a repair certifier by Land Transport NZ, or by any other organisation previously responsible for the appointment and revocation of Technical Inspectors, Signatories, or Vehicle Certifiers, including verbal warnings, written warnings, suspensions or revocation.

	Reason for action being taken
	 
	Nature of disciplinary action
	
	Dates

	
	
	
	
	

	
	
	
	
	

	

	9.  PRIOR INSURANCE

	Has any application for any type of Insurance requested in this Proposal made on behalf of the Proposer ever been declined or has any such insurance ever been cancelled or renewal refused or have special terms been imposed?
	YES 
	(
	NO
	(

	If YES, please give particulars:

	

	Is the Firm at present insured for Professional Indemnity risks?
	YES 
	(
	NO
	(

	
	
	
	
	

	If YES, please state with which Insurer and for what Limit of Indemnity and advise how long that policy has been in force.
	

	
	

	

	10. past claims

	Have any claims for any type of insurance requested in this Proposal ever been made against the Proposer or any Partner or Director of the Proposer or have any circumstances ever occurred which would have resulted in a claim under the proposed insurance had the policy been in force?
	YES 
	(
	NO
	(

	
	
	
	
	

	If YES, please give particulars including dates and potential or actual amounts involved:
	

	
	

	

	

	

	

	

	11. potential claims

	Are any of the Principals/Directors/Officers or Senior Employees after enquiry, aware of:

(a) Any circumstance which could give rise to a claim against the Proposer, or

(b) Any accounts overdue for payment where there is reason to believe the client is dissatisfied with the professional services rendered.
	YES 
	(
	NO
	(

	If YES, please give full particulars:

	
	

	12. CRIMINAL CONVICTIONS

	Have you ever been charged with any criminal offence?
	YES
	(
	NO
	(

	If YES, please provide details including dates
	

	

	

	declaration

	I/We hereby declare that the information and answers given in this proposal are in every respect true and correct and that the Company is aware of all information that may be material in considering this proposal.  I/We agree that this proposal and declaration shall be the basis of and incorporated in the insurance contract.  I/We undertake to inform the Company of any material alteration to the above facts whether occurring before or after the completion of this insurance contract.

I/We authorise the Insurer to obtain from other insurers or any insurance broker or other party any information relating to this insurance or any other insurance held by me/us or any claim made by me/us.

I/we understand that:

· The Insurer is collecting the information on this proposal to evaluate my/our insurance requirements.

· I/we am/are obliged to inform the Insurer of any information which may be material to its consideration of this application.

· Failure to provide any of this information may result in the Insurer refusing to provide the insurance.

· I/we have certain rights of access to and correction of this information.

	
	
	
	
	

	
	
	
	
	

	Signed:
	
	
	Name:
	

	
	
	
	
	

	Position:
	
	
	Date:
	

	
	
	
	
	

	
	
	
	
	

	Note:  Completion of this proposal does not bind the proposer nor the Insurer to complete this insurance.


