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MGB Insurance Brokers Limited
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	PROFESSIONAL INDEMNITY CLAIM / CLAIM CIRCUMSTANCE NOTIFICATION FORM

	

	ACCOUNTANTS/MISCELLANEOUS

	Please note:
It is very important that this notification form is completed as comprehensively as possible (using a continuation sheet where necessary) and all relevant correspondence and documentation is attached for the following reasons:
•
This form will be the basis on which we initially evaluate the merits of the matter you are reporting.
•
This form will enable us to deal more efficiently with this claim / claim circumstance notification and agree on the best course of action with underwriters and consequently provide a better claims handling service to you.
•
Your policy requires that you give full details in writing to underwriters of any claim / claim circumstance.
N.B.

Whilst you have a duty to mitigate your losses, do not make any admission of liability or settlement offer without underwriters’ prior approval as to do so would be in breach of your policy terms & conditions; also it could prejudice underwriters’ position and consequently any indemnity available under the policy.
Please be reassured that the information provided will be treated in the strictest confidence. We do appreciate the value of your time and thank you for providing this important information.
This notification form and the information it contains is private & confidential and is for the privileged use of insurers and their legal advisors.



	1.   DETAILS OF INSURED


	1.1. Name of Insured
	


	1.2. Contact Name, Phone No. & E-Mail Address
	

	
	


	2. CONTRACT DETAILS


	2.1. Name of Client
	


	2.2. Please confirm when the services rendered to your client were commenced and completed

	


	2.3. Please specify the type of services rendered and attach a copy of your Terms & Conditions of Engagement applicable to the contract with this client

	


	2.4. Were any specialist consultants or other professional parties engaged?  
	Yes:
	
	No:
	
	

	
	
	
	
	

	If yes, please give their details and a note of their duties, together with confirmation of how and by whom they were engaged.

	

	


	2.5. Please confirm the total gross fees expected by you for the services rendered to your client
	£


	2.6. Amount of any fees invoiced but not paid
	£

	

	Are you considering legal action against your client to recover these outstanding fees?
	Yes:
	
	No:
	

	
	
	
	
	


	3. NOTIFICATION DETAILS


First Awareness:

	3.1. What date did you first become aware of the complaint, claim or claim circumstance which might give rise to a claim against you, or loss being incurred by you?

	


Details:

	3.2. Please state the date and details of any verbal or written allegations that have been made against you. If a Letter of Claim or Claim Form has been served on you, please attach a copy of same.

	


	3.3. What date did the alleged or possibly negligent act, error or omission occur? Please explain, where necessary, why this date has been selected.

	


	3.4. Please give a summary of the facts which led to the current situation. (It is important to provide Underwriters with a full appraisal of the facts, together with relevant correspondence. If the matter is complex it is imperative that you provide a full report at this stage).


	


	4. LIABILITY


	4.1. Do you consider that you are in any way liable? 
	
	Yes
	
	No:
	
	Possibly:
	

	
	
	
	
	

	Please give your reasoning

	

	


	4.2. Is there any other party whom you feel may be liable, or partly liable, for the matter being notified herein? If so, please give full details.

	


	5. QUANTUM


	5.1. Please state the amount of compensation (if any) being claimed.

	£


	5.2. Please give an estimate (even a rough guesstimate) of the amount for which you may be liable on a

	

	a) Worst possible basis
	£
	

	

	b) Most likely outcome basis
	£
	


	6. WAY FORWARD / MITIGATION


	6.1. Is any urgent action required? If so, please state what that is.

	


	6.2. Are there any steps that can be taken to deal with the problem/matter being notified that could avoid/reduce any financial loss and/or claim arising? If so, please state what can be done.

	


	6.3. Have you communicated with the Claimant/Complainant to date about the claim/potential claim being notified? If so, please provide details.

	


	6.4. Do you have a course of action that you intend to take? If so, please state what you propose should be done.

	


I/We the undersigned hereby confirm that the answers and information given in this Notification Form are true and accurate in my/our reasonable opinion.

Signed Director/Partner:

Print Name: 

Date: 


