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MEMBERSHIP APPLICATION FORM

Please complete in full all the questions contained in the document. Where there is insufficient space, please add addendums to the application form.  

Section One – General Information About Your Business
	Legal Name of Entity


	

	Year and place where business was established
	Year
	

	
	Where
	

	AFS licence number


	
	Year licensed


	

	Trading Name 

(if used)
	

	ABN (State)


	

	Address


	

	
	

	Postal Address


	

	
	

	Names of Principals / Directors and or Partners


	

	
	

	
	

	
	

	
	

	Main Contact 
	

	Name
	

	Position
	

	Email Address
	

	Work Phone
	

	Mobile
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Section Two – Financial Information

Turnover Data

	
	Gross Written Premiums
	Revenue Commissions and fees

	2006-2007
	
	

	2007-2008
	
	

	2008-2009
	
	

	2009 - 2010
	
	


Principle Insurers and % of GWP

	Name of Underwriter
	Approximate % of Turnover

(Last FY)

	1
	

	2
	

	3
	

	4
	

	5
	

	6
	

	7
	

	8
	


Principle Classes of Insurance and % of GWP

	Insurance Class
	Approximate % of Turnover

(Last FY)

	Domestic
	

	Commercial
	

	Marine
	

	Professional Indemnity
	

	ISR
	

	Rural
	

	Workers Compensation
	


Niche markets / Scheme facilities

Please provide information on any niche market of scheme facility business you are currently involved in.
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Section Three – Business Information
	Do you specialize in any :

1. Insurance class of business or 

2. Industry or 

3. Occupation / business.
	Brief details

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	Other Line of Business


	Life Insurance
	

Yes / No

	
	Financial Planning
	

Yes / No

	
	Mortgage Broking
	

Yes / No

	
	Other – Please specify
	

	Broking System Used

	WinBeat
	

Yes / No

	
	Brokers Advantage
	

Yes / No

	
	CBS
	

Yes / No

	
	Other – Please specify 
	

	Do you use Sunrise Exchange?
	Yes/No
	What % of business is closed via Sunrise Exchange ?
	

%


	Comments about what you would like 

to achieve and or expect to achieve by joining Insight.
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Section Four - Premium Funders 

Please advise which funders are currently being supported by your organisation and the % of total premiums funded 

	Funder


	% of total premium funded

	Centrepoint Alliance Premium Funding
	

	Hunter Finance 
	

	Lumley Finance
	

	Pacific Premium Funding
	

	Premium Funding Pty Ltd
	

	Principal Finance
	

	Other
	


Do you currently have in place with the funders nominated above, special incentive arrangements?
If so please briefly detail who they are with and what is nature and extent of your arrangements with them.
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Section Five – Professional Indemnity Insurance

	Name of Insurer


	

	Limit of Indemnity


	$
	Deductible applicable.
	$

	Period of Cover


	

	Have you or any other Directors or shareholders of  the brokerage ever :

· made a PI claim

· lodged notice of possible claim

under a policy covering an insurance brokers operations?
	

	
	

	
	

	
	

	If yes to above please provide details for each claim. 
	

	
	

	
	

	Would you consider joining an Insight managed PI scheme?
	Yes / No

	Do you deal with foreign insurers other than Lloyds Syndicates?
	Yes / No

	If so please comment briefly below.
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Section Six – Background Information
	Name of Responsible Officer
	

	Brief Employment History of Director / Partner No. 1
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	Brief Employment History of Director /  Partner No. 2


	

	
	

	
	

	
	

	
	

	
	

	
	

	If there are more than 2 Directors please attach additional page.

	Have any Directors of the brokerage ever been bankrupt or entered into a scheme of arrangement with creditors? If yes please provide details.  
	

	
	

	
	

	
	

	Have any Directors of the brokerage ever been convicted of criminal offence?

If yes please provide details.  
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Section Seven - References
Please provide details of three (3) references who you have known for at least three years. 

References supplied must be at State / Regional Manager Level of Insurers or Premium Funding companies that you deal with. 

	Name / Position in Company

	Organization
	Contact details

	1st. Name
	
	
	Tel No.
	

	Surname
	
	
	Mobile No.
	

	Position
	
	
	Email
	

	1st. Name
	
	
	Tel No.
	

	Surname
	
	
	Mobile No.
	

	Position
	
	
	Email
	

	1st. Name
	
	
	Tel No.
	

	Surname
	
	
	Mobile No.
	

	Position
	
	
	Email
	


Please provide details of two (2) references form other business connections who you have known for at least three years. 

	Name / Position in Company


	Organization
	Contact details

	1st. Name
	
	
	Tel No.
	

	Surname
	
	
	Mobile No.
	

	Position
	
	
	Email
	

	1st. Name
	
	
	Tel No.
	

	Surname
	
	
	Mobile No.
	

	Position
	
	
	Email
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Section Eight – Support Documents Required
Please provide copies of the following documents 

	Name of Document
	Check List 

(Tick to indicate attached)

	Certificate of Registration of Company


	

	ASIC License


	

	Professional Indemnity Policy Schedule


	

	If applicable:

	
NIBA Membership Certificate


	

	
Proof of Professional Qualification Certificates


(e.g. copy of Degree, Diploma, Institute Certificate)


	


Account Details with Insurers & Underwriting Agencies
	Name of Insurers


	Account Numbers

	
	Account

No. 1
	Account

No. 2
	Account

No. 3
	Account

No. 4
	Account

No. 5

	
Allianz
	
	
	
	
	

	
AIG 
	
	
	
	
	

	
AMP GI
	
	
	
	
	

	
Ansvar
	
	
	
	
	

	
Associated Marine Insurers
	
	
	
	
	

	
Calliden
	
	
	
	
	

	
CGU Insurance – General
	
	
	
	
	

	
CGU Insurance – Workers
	
	
	
	
	

	
CGU Insurance – Pro Risks
	
	
	
	
	

	
CGU Insurance - Marine
	
	
	
	
	

	
Chubb Insurance
	
	
	
	
	

	
Hollard Insurance
	
	
	
	
	

	
Liberty International
	
	
	
	
	

	
Lumley General Insurance 
	
	
	
	
	

	
NTI
	
	
	
	
	

	
QBE Insurance – General
	
	
	
	
	

	
QBE Insurance – Workers
	
	
	
	
	

	
Vero
	
	
	
	
	

	
Zurich
	
	
	
	
	

	Others Please Specify : 
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	Name of Underwriting Agency
	Account Numbers

	
	Account

No. 1
	Account

No. 2
	Account

No. 3
	Account

No. 4
	Account

No. 5

	AFA
	
	
	
	
	

	ARS U/W
	
	
	
	
	

	AustAgencies 
	
	
	
	
	

	
 - Bus & Coach
	
	
	
	
	

	
 - CPE
	
	
	
	
	

	
 - SSR
	
	
	
	
	

	
 - Cinesure
	
	
	
	
	

	
 - Sentinel
	
	
	
	
	

	Axis U/W
	
	
	
	
	

	Calliden Agencies 
	
	
	
	
	

	
 - AGRIS
	
	
	
	
	

	
 - Arena
	
	
	
	
	

	
 - Blue Dog
	
	
	
	
	

	
 - Brooklyn
	
	
	
	
	

	
 - Clubsure
	
	
	
	
	

	
 - Sports U/W
	
	
	
	
	

	
 - Dawes
	
	
	
	
	

	
 - Famous CAR
	
	
	
	
	

	
 - ARISTA 
	
	
	
	
	

	
 - IUA
	
	
	
	
	

	
 - Mansions
	
	
	
	
	

	
 - ProRisk
	
	
	
	
	

	
 - QUS
	
	
	
	
	

	CEMAC
	
	
	
	
	

	CHU
	
	
	
	
	

	Global Motor
	
	
	
	
	

	IUS U/W
	
	
	
	
	

	JUA U/W
	
	
	
	
	

	Lumley Agencies
	
	
	
	
	

	
 - CHI Travel
	
	
	
	
	

	
 - Gateway Travel 
	
	
	
	
	

	
 - Lumley Accident & Health 
	
	
	
	
	

	
 - Lumley Retail Warranty 
	
	
	
	
	

	
 - Lumley Special Vehicles
	
	
	
	
	

	
 - Australian Home Warranty
	
	
	
	
	

	
 - Parks Insurance
	
	
	
	
	

	Miramar
	
	
	
	
	

	Nautilus Marine
	
	
	
	
	

	Protecsure
	
	
	
	
	

	Sports cover
	
	
	
	
	

	SRS
	
	
	
	
	

	St George U/W
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	‘Name of Underwriting Agencies
	Account Numbers

	
	Account

No. 1
	Account

No. 2
	Account

No. 3
	Account

No. 4
	Account

No. 5

	Underwriting Agencies
	
	
	
	
	

	Stardex Group
	
	
	
	
	

	
 - Agricola
	
	
	
	
	

	
 - Dexta
	
	
	
	
	

	
 – Macquarie U/W
	
	
	
	
	

	
 – MB Group
	
	
	
	
	

	
 - SLE
	
	
	
	
	

	
 – Pacific U/W
	
	
	
	
	

	
Transcorp
	
	
	
	
	

	
Trucksure
	
	
	
	
	

	
UAA
	
	
	
	
	

	Others Please Specify
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Declaration 
I/We ………………………………………………………………………..………  (Full name of applicant)
of..………………………………………………………………………………………………..….(Address)
hereby apply for membership of Insight Insurance Brokers Association Incorporated, hereinafter known as Insight.

I/We undertake that if the attached application for membership of the association is approved by the board, I/we undertake to comply with the Code of Conduct, Constitution and Rules of the Association as amended by the Board of Association from time to time.
I/We confirm that the information provided in this application form is true and accurate in all respects. I/we will inform the association in writing immediately I/we become aware of any circumstances that may affect our status as members of the association or the category of membership that I/we may be granted.
Name of Applicant

……………………………………………………………………..…………..

Signature of Applicant
………………………………………………………………………………….

Date  



………………………………………………………………………………….

Witnessed by name

………………………………………………………………………………….
Signature of Witness

………………………………………………………………………………….
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Office Use only
	Item


	Checked
	Initial

	Application form completeness


	
	

	Nomination Fee paid
	
	

	ASIC Company Search 


	
	

	Reference Checks


	
	

	Credit Reference Check


	
	

	Board Approval 


	
	

	Members advised of Board Recommendation to accept application for membership.
	
	

	Letter confirming application status to applicant


	
	

	Supporting Insurers and Premium Funders advised.


	
	

	New Members Kit sent.
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