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INVESTMENT MANAGEMENT INSURANCE 
PROPOSAL FORM 

 
 
 
 
 
 

INSTRUCTIONS TO APPLICANT Completing the Proposal Form: 
 

 Please note that this proposal form is being completed by the Applicant on behalf of all the 
Insureds to be covered and as defined in the Policy. The reference to Applicant means the 
Policyholder (or Named Company) and its Subsidiaries, as defined in the Policy. 

 

 Please read the Important Notices on page 2. 
 

 Please answer all questions. If you have insufficient space to complete an answer, attach a 
separate signed and dated sheet and identify the question number concerned. 

 
Please enclose with this Proposal Form: 

 
a. Latest audited annual reports and interim reports of the Applicant; 
 
b. Latest prospectus or offering memorandum to members of each of the Funds; 
 
c. Latest investment performance information for each Fund and mandate; 
 
d. Copy of standard client contract(s); and Organisational Chart 

 
 
 



 
_______ 
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IMPORTANT NOTICES 
 
Your Duty of Disclosure 
 
Before you enter into a contract of general insurance with an insurer, you have a duty to disclose to 
the insurer every matter within your knowledge that is material to the insurer's decision whether to 
accept the risk of the insurance and, if so, on what terms. 
 
This duty is in addition to your duty to answer fully and accurately the questions set out on the 
proposal form. 
 
You have the same duty to disclose those matters to the insurer before you renew, extend, vary or 
reinstate a contract of general insurance. 
 
Your duty however does not require disclosure of any matter: 
 
• that diminishes the risk to be undertaken by the insurer, 
 
• that is of common knowledge; 
 
• that your insurer knows or, in the ordinary course of its business, ought to know; 
 
• as to which compliance with your duty is waived by the insurer. 
 
It is important that all information provided in support of your application for insurance is 
understood by you and is correct, as you will be bound by your answers and by the information 
provided by you. If you do not understand any part of this notice, you should obtain independent 
advice. 
Your duty of disclosure continues after your application for insurance has been completed up until 
the contract of insurance is entered into. 
 
Consequences of Non-Disclosure 
 
If you fail to comply with your duty of disclosure, ITGI may have the option of avoiding the contract 
from its beginning. If your non-disclosure is fraudulent, ITGI may also have the right to keep the 
premium that you have paid.  
 
Change of Risk or Circumstances 
 
You should advise ITGI as soon as practicable of any change to your normal business as disclosed 
to ITGI prior to entering into the contract of insurance. This includes every change materially 
affecting the facts or circumstances existing at the commencement of this insurance, or at any 
subsequent renewal date. 
 
Subrogation 
 
Where you have agreed with another person or company, who would otherwise be liable to 
compensate you for or contribute towards any loss or damage which is covered by the Policy, that 
you will not seek to recover such loss or damage or contribution from that person, ITGI will not 
cover you, to the extent permitted by law, for such loss or damage or contribution. 
 



 
_______ 
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1. APPLICANT DETAILS 
 

(a) Name of Applicant:  
 

(b) Principal address:  
 

(c) Web address:   
 

(d) Date established:  
 

(e) Nature of the business of the Applicant: 
 

(f) Is the Applicant licensed by any regulatory authority?    yes  no 
 

 If YES, please list the regulatory authorities: 

  __________________________________________________________________________ 

  __________________________________________________________________________ 

 
 
2. OWNERSHIP 
 

(a) Is the Applicant: 
 

(i) Listed on any stock exchange?      yes  no 
 

(ii) Listed on any unlisted securities market or exempt exchange?   yes  no 
 

(iii) Traded in any other way?       yes  no 
 
If YES, please provide full details: stock code; what exchange they are listed on; and 
type of security traded on that exchange: 

 _____________________________________________________________________ 

 _____________________________________________________________________ 

 
(b) Please detail any shareholder or associated group of shareholders who own or control, 

directly or indirectly, more than 10% of the ordinary share capital of the Applicant: 
 
 
3. MATERIAL CHANGE IN SUBSIDIARIES 
 

(a) Is the Applicant or any individual proposed for coverage aware of any actual (last 12 months) 
or future acquisition, merger or creation of a new subsidiary:    yes  no 

 
If YES, please list any subsidiaries: 
 
(i) that have increased the asset size of the Applicant's total assets by more than 20% based 

on the latest audited consolidated financial statements or annual report: 



 
_______ 
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 _____________________________________________________________________ 

 _____________________________________________________________________ 

 
(ii) that are domiciled inside of, and principally active in the United States of America or its 

Territories:  

 _____________________________________________________________________ 

 _____________________________________________________________________ 

 
(iii) that are registered as Investment Advisors with the U.S. Securities and Exchange 

Commission. 

 _____________________________________________________________________ 

 _____________________________________________________________________ 

 
 
4. INFORMATION RELATING TO INVESTMENT MANAGERS AND/OR FUNDS 

 
(a) Please complete the attached Details of Investment Managers Activities on page 12. 

 
(b) Please complete the attached Schedule of Funds on page 13. 

 
(c) Is the Applicant or any individual proposed for coverage aware of any actual (last 12 months) 

or future acquisition, creation or incorporation of a new Fund:   yes  no 
 

If YES, please list any Funds: 
 
(i) that are regulated by the U.S. Securities and Exchange Commission: 

 _____________________________________________________________________ 

 _____________________________________________________________________ 

(ii) whose investment strategies are materially different in their nature to those of the existing 
Funds: 

 _____________________________________________________________________ 

 _____________________________________________________________________ 

 
(d) Do customers of the Investment Manager complete a written document which clearly identifies 

and states the customer's investment objectives?    yes  no 
 

(e) Do you recommend investment areas other than commonly traded securities? 
yes  no 

 
If yes, please describe the specialty area, state its percentage of total investment assets, 
objectives of investment, and geographic locations if applicable. 

 __________________________________________________________________________ 

 __________________________________________________________________________ 



 
_______ 
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(f) State the type and frequency of reports sent to investors (please attach a copy of a recent 

example). 
 

(g) Are customers permitted to select their own broker?     yes  no 
 

(h) Are customer's transactions managed by an in-house broker?   yes  no 
 

(i) (Does the Investment Manager make use of any soft dollar arrangements?  yes  no 
 

If YES, is it properly and adequately disclosed to the customers?  yes  no 
 
Please describe the disclosure arrangement. 

  __________________________________________________________________________ 

  __________________________________________________________________________ 

 
(j) Do you utilise a custodian or trustee?      yes  no 

 
If YES, please state the name of the custodian or the trustee and the functions it performs on 
behalf of the Investment Manager: 

 __________________________________________________________________________ 

 __________________________________________________________________________ 

 
(k) Is cover required for any appointed agents to act in connection with the Funds? 

yes  no 
 
If YES, please provide full details as to the agents appointed; the services provided; and 
whether the agents are required to maintain their own insurances in connection with the 
Managed Investment Funds. 

 __________________________________________________________________________ 

 __________________________________________________________________________ 

 
(l) Are shares of any Funds sold or investment advisory services offered to investors residing 

OUTSIDE of India?        yes  no 
 

If YES, please provide full details: 

 __________________________________________________________________________ 

 __________________________________________________________________________ 

 
(m) Have there been any changes or modification in the investment restrictions or limitations of 

any Fund within the past 2 years?       yes  no 
 

If YES, please provide full details: 

 __________________________________________________________________________ 

 __________________________________________________________________________ 



 
_______ 
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(n) Has any government agency, foreign or domestic, conducted an inspection of any Funds or 

Investment Manager within the past three (3) years?     yes  no 
 

If YES, was any letter of deficiency or review of licensing received as a result of the 
inspection?         yes  no 
 
If YES, please attach a copy of such letter and management's response. 
 

(o) Does the Applicant have formal Compliance and Disaster Recovery Plans? 
Yes  no 

5. EMPLOYEES AND LOCATIONS 
 
(a) Number of offices in India: ___________________________  

  
(b) Are any of the Applicant's offices located outside of India?   yes  no 

 
If YES, please state the number and their location(s):  ______________________________ 
 

(c) Number of employees in India:-------------------------------------
-------------------------------------- 
 

(d) Number of employees outside India: ______________--
---------------------------------------------------------------------- 

 
 
6. SERVICE PROVIDERS/AGENTS 
 
Please provide the list of the Applicant's service providers or agents based on the following functions: 
 

 NAME OF SERVICE PROVIDER / AGENT 
 

FUND MANAGER  
 

TRUSTEE  
 

CUSTODIAN  
 

ADMINISTRATOR  
 

STOCKBROKER  
 

OTHERS  
 

 
(a) Are all agents / service providers: 

 
(i) appointed under a written contract?      yes  no 

 
(ii) vetted for financial stability, competency and honesty before being approved?   

yes  no 



 
_______ 
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(iii) required to hold and maintain their own Professional Indemnity Insurance?  yes  no 

 
 
7. AUDIT 

 
Internal Audit: 

 
(a) Is there an Internal Audit Department that is separate from the auditing services provided by 

an external auditor?        yes  no 
 
If YES, how often are full internal audits conducted? 

 __________________________________________________________________________ 

If NO, please explain: 

 __________________________________________________________________________ 

 __________________________________________________________________________ 

 
(b) Have they been trained to fulfil this function?     yes  no 

 
If NO, please explain:  

 __________________________________________________________________________ 

 __________________________________________________________________________ 

 
(c) Are the personnel responsible for auditing free of all other operational responsibilities and 

forbidden to originate entries?       yes  no 
 
If NO, please explain: 

 __________________________________________________________________________ 

 __________________________________________________________________________ 

 
(d) Does the Internal Audit Department conduct a periodic surprise audit of internal control 

systems at all locations?        yes  no 
 

If NO, please explain: 

 __________________________________________________________________________ 

 __________________________________________________________________________ 

 
(e) Is the internal audit department independent of any other function?   yes  no 

 
If NO, please explain: 

 __________________________________________________________________________ 

 __________________________________________________________________________ 

 



 
_______ 
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(f) Does the Internal Auditor report directly to the Audit Committee of the Board of Directors? 
yes  no 

If NO, please explain: 

 __________________________________________________________________________ 

 __________________________________________________________________________ 

 
(g) Do you have procedures to monitor the implementation of recommendations made by the 

internal audit department?       yes  no 
 

If NO, please explain:  

 __________________________________________________________________________ 

 
External Audit: 
 

(a) State the name of the external auditors who fully audit your accounts:  _______________  
  
(b) How often are full external audits conducted? ___________________________________ 

 
(c) Does the audit include all offices and branches, including Data Processing offices?  

yes  no 
If NO, what form does the audit take?  

 __________________________________________________________________________ 

 __________________________________________________________________________ 

 
(a) Does the external auditor: 

 
(i) Regularly review the system of internal control and furnish written reports?  

yes  no 
If NO, please explain:  

 _____________________________________________________________________ 

 _____________________________________________________________________ 

 
(ii) Report directly to the Audit Committee of the Board of Directors?  yes  no 

If NO, please explain:   

 _____________________________________________________________________ 

 _____________________________________________________________________ 

 
(b) Has the firm rendered an unqualified opinion for each of the last five (5) years? 

yes  no 
 

(c) Has there been any change in the firm used by the Applicant in the last five (5) years? 
yes  no 

 
If YES, please explain. 



 
_______ 
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 __________________________________________________________________________ 

 __________________________________________________________________________ 

 
(d) Have all recommendations been complied with as a result of the most recent audit?  

yes  no 
 
If NO, have you adopted alternative arrangements to the satisfaction of your auditor? 

yes  no 
 
 
8. LEGAL COUNSEL 

 
(a) State the names of external legal counsel routinely utilised:   

 
(b) What is external legal counsel used for?   

 
 

(c) Is there an in-house Legal Department?      yes  no 
 
If YES, what are the department's responsibilities? 
 

(d) Is there a standard written agreements/contracts/letter of offer setting out the terms and 
conditions of the services provided?       yes  no 
 
If YES: 
 
(i) are all contracts approved by legal counsel?     yes  no 

 
(ii) do all contracts provide indemnity and/or limitations to the Investment Manager's liability? 

        yes  no 
 

(e) Are all publications, marketing material, or other product services communications, reviewed 
by legal counsel prior to their release to third parties?    yes  no 

 
If NO, please provide details on a separate sheet. 

 
 
9. INTERNAL CONTROLS AND PROCEDURES 
 

(a) Does the Applicant have procedures and systems in place to ensure:   
 
(i) transaction decisions/executions are appropriately  

approved when the chief investment officer is unavailable?  yes  no 
 

(ii) trading policies and dealing limits are clearly defined and  
communicated to relevant employees and subsequently enforced? yes  no 

 
(iii) any unauthorised trading or trading errors are identified, 

monitored and, where necessary, rectified as they occur?  yes  no 
 

(iv) counter-parties receive authorised confirmation for all deals  



 
_______ 
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prior to settlement?       yes  no 
 

(v) a formalised due diligence process is followed when assessing  
any given investment strategy?     yes  no 

 
(vi) suitable financial advice is given and recommendations are made 

according to investors' objectives/risk aversion?   yes  no 
 

(vii) investments are periodically substantiated and evaluated against  
recorded values independent of the InvestmentManager or dealer? yes  no 
 

(viii) redemption requests are processed correctly, without the risk  
of fraudulent redemptions, in a timely manner,  
and funds are remitted correctly?     yes  no 
 

(ix) compliance by all employees with applicable laws, principles,  
codes and guidelines?      yes  no 
 

(x) employee trading accounts are tracked?     yes  no 
 

If the response to any of the above is 'NO', please provide full details on a separate sheet. 
 

(b) Does the Applicant's computer system automatically prevent breaches  
of investment mandates or engagement letters?    yes  no 

 
If NO, please provide details on how such breaches are prevented: 

 
 
10. QUERIES RELATING TO CRIME INSURING CLAUSE 

 
NOTE: Only Respond To Question 10 If Purchasing Crime Insuring Clause 

 
(a) In respect to the transfer of funds or property to another organisation: 

 
(i) Please describe the method of instruction, for example,  

written, telephone, electronic, etc.: 

 _____________________________________________________________________ 

 _____________________________________________________________________ 

 
(ii) Are these instructions tested or subject to a call back procedure to  

an authorised person other than theindividual initiating the transfer? yes  no 
 

If NO, please provide full details. 
 

(b) Does the Applicant conduct an independent check of the employment history  
of any new employees prior to being recruited?    yes  no 
 

(c) Are duties segregated so that no individual can complete an activity  
from the beginning to the completion of the task without referral to another in respect of: 
 



 
_______ 
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(i) Opening new bank accounts?      yes  no 
 

(ii) Disbursement of assets?       yes  no 
 

(iii) Signing cheques or authorising payments greater than Rs 5 lacs ?  yes  no 
 

(iv) Custody of securities?       yes  no 
 

If NO to any of the above, please provide details as to alternative arrangements: 

 __________________________________________________________________________ 

 __________________________________________________________________________ 

 
 
11. OUTSIDE DIRECTORSHIP COVER: 

 
NOTE: 

 
“Outside Entity”, “Outside Director” or “Outside Directorship” within this section refer to the position of 
director or officer held by any proposed insured person in an Outside Entity (or the equivalent term) 
as defined in the proposed policy wording at the request of the Applicant. Restrictions to cover under 
the proposed insurance are to be found in said definition and the policy wording conditions. 
 
The cover afforded to Outside Directors will be excess of any indemnity provided by the Outside 
Entity and in excess of any cover provided under the Outside Entity's insurance policy or policies. 

 
(a) Are there any directors, officers or employees that hold  

an Outside Directorship position in an Outside Entity?   yes  no 
 
If YES, please complete the following for each Outside Directorship: 
 
(i) Does any Outside Entity have any securities listed or traded  

on any exchange in the United States of America or its Territories? yes  no 
 
If YES, please provide detailsseparately 

 
(ii) Does any Outside Entity have total liabilities exceeding total assets  

(other than Non Profit Organisations)?    yes  no 
 

If YES, please provide detailsseparately 
 

(iii) Does the Outside Entity derive more than 20% of its revenue from  
investment banking, hedge funds or private equity Investment? yes  no 

 
If YES, please provide detailsseparately 

 
(iv) Are any of the Outside Entities or their directors or officers aware  

of any claim or circumstances that could give rise to a claim  
relating to the Outside Entity?      yes  no 

 

If YES, please provide details separately 



 
_______ 
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12. CONTINUOUS DISCLOSURE 
 

(a) Does the Applicant or listed Funds have written procedures and protocols in placeto ensure 
the Applicant or listed Fund complies with any continuous disclosure obligations  
arising pursuant to any legislation, listing rules or other law?   yes  no 
 
If YES, are all relevant directors, officers or employees: 

 
(i) Provided with a copy of the manual and/or guidelines?   yes  no 

 
(ii) During the past 2 years, have all relevant directors, officers and staff  

received regular training in relation to such disclosure obligations? yes  no 
 

(b) Who is responsible for ensuring compliance with continuous disclosure obligations? 

 __________________________________________________________________________ 

 __________________________________________________________________________ 

 
13. INSURANCE DETAILS: 

 
(a) Does the Applicant currently purchase Investment Management Insurance,  

Directors' and Officers' Liability Insurance, Professional Indemnity Insurance 
or Crime Insurance?       yes  no 
 
If YES, please provide the following information: 
 
(i) Insurer(s): 

 _____________________________________________________________________ 

 _____________________________________________________________________ 

 
(ii) Limit(s) of Liability: 

 _____________________________________________________________________ 

 _____________________________________________________________________ 

 
(iii) Deductible(s): 

 _____________________________________________________________________ 

 _____________________________________________________________________ 

 
(iv) Expiry Date(s): 

 _____________________________________________________________________ 

 _____________________________________________________________________ 

 
(b) What coverage is now required: 



 
_______ 
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(i) Directors' and Officers' / Management Liability?    yes  no 

 
(ii) Professional Indemnity?       yes  no 

 
(iii) Crime?         yes  no 

 
(c) What Limit(s) of Liability is / are required for each cover? 

 
(i) Directors' and Officers' / Management Liability: ______________ 

 
(ii) Professional Indemnity:    ______________ 
(iii) Crime:      ______________ 

 
 

(d) Aggregate Limit of Liability required for each Policy Period: ______________ 
 

(e) Deductible required:     ______________ 

 

 
14. CLAIMS/CIRCUMSTANCES: 

 
(f) Have any claims ever been made against the Applicant or any past or present director, officer 

or employee of the Applicant?      yes  no 
 

(g) Is the Applicant, or any director, officer or employee aware, after enquiry, of any fact, 
circumstance, act or omission which may give rise to a claim?   yes  no 
 

(h) Has any past or present director or officer of the Applicant ever been declared bankrupt, had 
any fine or penalty imposed or been subject to any official investigation, inquiry or examination 
in such capacity?       yes  no 
 

(i) Has there ever been, or is there currently pending, any prosecution of the Applicant, or any 
director, officer or employee of the Applicant?     yes  no 

 

(j) Has the Applicant, or any director, officer or employee of the Applicant,  
ever had an insurer decline a proposal for, or cancel or refuse to renew,  
an Investment Management Insurance policy, Directors & Officers Liability Insurance policy, 
Professional Indemnity Insurance policy, or Crime Insurance policy,  
or had any special terms or conditions imposed?    yes  no 
 

(k) Have any losses been paid on behalf of the Applicant or any past or present  
director, officer or employee of the Applicant, under any  
Investment Management Insurance policy, Directors &Officers Liability Insurance policy, 
Professional Indemnity Insurance policy, or Crime Insurance policy? yes  no 
 

If you answer YES to any of the above questions, please provide full details separately 
 



 
_______ 
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ACKNOWLEDGEMENT 
 
We (the undersigned): 
 

 acknowledge that we have read and understand the Important Notices and Privacy Statement 
contained in this proposal; 

 agree that this proposal, together with any other information or documents supplied, shall form the 
basis of any resulting contract of insurance; 

 acknowledge that if this application is accepted, the contract of insurance will be subject to the terms 
and conditions as set out in the policy wording as issued or as otherwise specifically varied in writing 
by ITGI; 

 declare after enquiry that the statements, particulars and information contained in this application 
and in any documents accompanying this application are true and correct in every detail and that no 
other material facts have been misstated, suppressed or omitted; 

 undertake to inform ITGI of any material alteration to those facts before completion of the contract of 
insurance. 

 
Section 25(5) of the Insurance Act - Statutory Warning 
If you do not fully and faithfully give the facts as you know them or ought to know them, you may receive no 
benefits from the policy. 
 
 
 
Signed 
 
 
(Chairperson)      (Managing Director/Chief Executive Officer) 
 
 
Name:        Name:  
 
 
Dated:        Dated: 

 
 

INSURANCE ACT 1938, SECTION 41 - PROHIBITION OF REBATES 

No person shall allow or offer to allow, either directly or indirectly as an inducement to any person to take 

out renew or continue an insurance in respect of any kind of risks relating to lives or property in India, any 

rebate of the whole or part of the commission payable or any rebate of the premium shown on the policy, 

nor shall any person taking our or renewing or continuing a Policy accept any rebate, except such rebate 

as may be allowed in accordance with the published prospectus or tables of the insurer. 

Any person making default in complying with the provisions of this section shall be punishable with fine 

which may extend to 10 lac rupees 



 
_______ 
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DETAILS OF INVESTMENT MANAGER'S ACTIVITIES (OTHER THAN FUNDS) 
(Question 4(a)) 

 
 

 Current 
Year 

Previous 
Year 

Number of Customers   

Total Asset Value of All Managed or Mandate Accounts   

Asset Value of Largest Account   

Total Number of Accounts Lost in Previous 12 Months   

Total Value of Accounts Lost in Previous 12 Months   

Total Fee Income   

Market value of Discretionary Accounts   

Number of Discretionary Accounts   

Market value of Non-Discretionary Accounts   

Number of Non-Discretionary Accounts   

Percentage Estimate of Assets Under Management invested in 
listed securities 

  

Percentage Estimate of Assets Under Management invested in 
unlisted securities 

  

Percentage Estimate of Assets Under Management invested in 
private equity or venture capital: 

  

Percentage Estimate of Assets Under Management invested in 
real property assets 

  

Percentage Estimate of Assets under Management invested in 
derivatives 

  

 



 
_______ 

 

 

Toll Free: 1-800-103-5499; SMS "claim" to 56161 
GSTIN: 06AAACI7573H1ZG; SAC Code: 9971 

Regd. Office: IFFCO SADAN, C1 Distt Centre, Saket, New Delhi -110017 
Corporate Identification Number (CIN) U74899DL2000PLC107621, IRDA Reg. No. 106 

Consolidated Stamp Duty Deposited as per the order of Government of National Capital Territory of Delhi 

UIN: IRDAN106P0011V01201718 Page 16 

 

 
SCHEDULE OF PROPOSED FUNDS TO BE INSURED (Question 4(b)) 

 
NAM
E OF 
FUN
D 

D
A

T
E

 
E

S
T

A
B

L
IS

H
E

D
 LISTED 

OR 
UNLIST
ED 

OPEN- 
OR 
CLOSED
-END 
FUNDS 

DOMICILE TOTAL ASSETS 
OR FUNDS 
UNDER 
MANAGEMENT 
(000's) 

B
E

N
C

H
M

A
R

K
 

N
A

M
E

 

ANNUALISED 
GROWTH % (1 
YEAR) 

ANNUALISED 
GROWTH % (S 
YEARS) 

ANNUALISED 
GROWTH 
%(SINCE 
INCEPTION) 

MAXIM
UM 
PERMIT
TED 
LEVER
AGE 

 
   

 
 

 
 

 
 

THIS 
YEAR 

PREVIOU
S 
YEAR 

  

FUND BENCH-
MARK 

FUND BENCH-
MARK 

FUND BENCH-
MARK 

% OF 
NET 
ASSET 
VALUE 

 
 

              

 
 

              

 
 

              

 
 

              

 
 

              

 
 

              

 
 

              

 
 

              

 
 

              

 
 

 


