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2 After The Event Insurance Proposal Form

A. THE APPLICANT

Name of the Applicant

Legal status*

*Individual, nominated lead in a Class Action, corporation, authorised liquidator to act on behalf of creditors, 
a partnership, government or local authority, trustee, litigation funder or other. If other, specify.

Telephone number

Email

Address

Claimant or Defendant

Have you been involved in Civil 
Litigation in the last 5 years  
that could be relevant to After 
the Event Insurance?  
If yes, provide details.

If more than one Applicant, specify by attachment

B. LEGAL REPRESENTATION AND ANY OTHER REPRESENTATION

Name of Legal Practice

Practitioner’s name

Telephone number

Email

Address

Name of Counsel

Address and chambers

Expert’s names and relevant 
qualifications

If more than one Legal Practice and /or Counsel, specify by attachment
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C. THE OPPONENT AND REPRESENTATIVES

Name

Address of Opponent

Legal status of Opponent

Legal representation and any 
other representation

Name of Legal Practice

Practitioner’s name

Name of Counsel

Address and chambers

Expert’s names and relevant 
qualifications (if known)

Opponents applicable lnsurer(s) 
and policy limit(s) (if known)

In which jurisdiction is the 
Opponent domiciled?

In which jurisdiction are the 
Opponent’s assets located?

Is the Opponent protected by any 
statutory immunity?

If more than one Opponent, specify by attachment
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D. THE ACTION

The type of Action (i.e. 
professional error, contractual 
breach, competition or trade 
practice’s breach, Class Action  
or other)

In which jurisdiction is  
the Action proposed to be 
conducted?

What are the limitation periods 
applicable to the claim in the 
Action. Are there any time 
limitation issues?

Advise details of any pre-action 
court ordered or other agreed 
protocols/ engagements

If proceedings have commenced, 
details of the court and the stage 
reached

If proceedings have not commenced, 
in which court will the proceedings 
most likely be brought?

Details of any related litigation

If a Security for Costs Application 
is likely, what is the likely amount? 

Have dates been set for any 
Case Management, Conference, 
Direction Hearings or a Trial?
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E.	 FUNDING AND ESTIMATED COSTS

How is the Applicant funding its 
costs, including it’s legal costs?

Are there litigation funding 
arrangements or are any to be 
sought?

What other funding 
arrangements has the Applicant 
arranged or envisages arranging 
with its legal team and/or any 
other representation?

If there is a litigation funder, 
under the funding agreement, 
does the litigation funder 
indemnify the Applicant for 
adverse costs?

If there is a litigation funder that 
indemnifies the Applicant for 
adverse costs, is it intended that 
the insurance being applied for 
will cover the litigation funder for 
its potential liability for adverse 
costs?

If the proposed is made by a 
litigation funder, is it intended 
that the claimant in the Action is 
to be included as an Insured?

Does the Applicant require cover 
for Security for Costs?

Are there are any other 
arrangements in place for 
insurance to cover the costs and 
those of the Opponent?



6 After The Event Insurance Proposal Form

F. COSTS ESTIMATES AND INSURANCE COVER SOUGHT

Provide this summary of estimates for both the Applicant’s and the Opponent’s costs.

Estimate of costs from outset to 
the end of trial Incurred Estimated Total Cover sought

Legal Practice $ $ $ N/A

[A] Estimate of Opponent’s costs $ $ $ $                                        [A]

[B] Applicant’s Counsel’s fees $ $ $ $                                        [B]

[C] Applicant’s Expert’s fees $ $ $ $                                        [C]

[D] Total of Applicant’s 
disbursements $ $ $ $                                        [D]

Cover sought in addition to [A] for ([B], [C], and [D] as required and as available) $

Have you provided an own costs 
budget to support the summary 
figures above?

Please note that any quotation 
will be subject to the provision of 
such a budget.

Has the Opponent filed a costs 
budget with the Court? If so, 
provide a copy.

G.	 EVIDENCE

What evidence will be required 
to establish the Opponent’s 
liability for the Action and how 
will it be provided? Provide 
commentary on the importance 
of each of the following:
•	 Documentation
•	 Witness evidence
•	 Expert evidence

What is the likely extent/ 
importance of disclosure/ 
discovery?

Is there any key documentation 
that supports liability for the 
Action against the Opponent?
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Who are the anticipated 
witnesses for the Applicant and 
the Opponent?

Have draft statements been 
obtained from any witnesses

Do you have the necessary 
evidence to support the Action 
in relation to liability and 
quantum?
If not, what needs to be obtained 
and could obtaining it be 
problematic?

Is any of the evidence unhelpful? 
Is there a reason to anticipate that 
unhelpful evidence may emerge 
after the completion of this 
Proposal Form?

H. DAMAGE/ QUANTUM

Assuming success in proving 
liability against the Opponent 
for the Action, what do you/ 
your legal team consider to be:
•	 The maximum extent of the  

damages achievable at its 
highest and in what way has 
this figure been assessed

•	 The minimum extent at 
its lowest of the damages 
achievable and in what way 
has this figure been assessed

•	 The likely achievable figure (or 
range) for settlement of the 
Action

(Allow for the impact of any 
counterclaim when providing 
these figures).

What proof is required for the 
damage / quantum claimed 
and could obtaining it be 
problematic?

Are you pursuing an Action that 
would, or may not, result in a  
financial award? If so, provide details.
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I. CAUSATION/ REMOTENESS, MITIGATION, CONTRIBUTORY NEGLIGENCE, ETC

Highlight any issues of which you 
are aware.
What aspects have or may be 
raised by the Opponent in its 
defence?

J. OPPONENT’S RESPONSE

Has the Opponent provided any 
response to the Action, letter(s) 
of response or Statement of 
Defence or other position 
statement(s)?
Provide a synopsis of the 
Opponent’s defence position/ 
anticipated response(s).

K. COUNTERCLAIM

Is there a counterclaim or is a 
counterclaim envisaged?
If so, and if there is success on 
the application, will this mean 
that the counterclaim will fail  
and vice versa?
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L. PROSPECTS

Liability – what is your Legal 
Representative’s assessment of 
the likelihood of you succeeding 
in establishing liability on the 
Action?

What is your Legal 
Representative’s assessment 
of your prospects to achieve a 
reasonable settlement?

Quantum – with reference to 
the responses, advise what 
your Legal Representative’s 
assessment of the prospects of 
you being awarded:
a)	The maximum achievable 

figure; and
b)	At least the minimum figure.

What are your objectives and 
on what terms might you be 
prepared to settle the Action by 
mediation or otherwise? If you 
would not be prepared to agree 
to mediation, advise for what 
reason.

Provide details of any offers of 
settlement made by you

M. COSTS AWARDS

Provide details of any costs 
orders made to date in the 
Action.
Have any costs been awarded in 
favour of the Opponent?

Assuming success on all or 
part of the Action, is there any 
reason to believe that a costs 
award in your favour may be 
reduced or that there may be 
a split award of costs. (e.g. if a 
head of claim does not succeed 
or does not succeed against the 
Opponent, etc.)
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N. ENFORCEMENT PROSPECTS

Provide details of any assets of 
the Opponent that you have 
identified as likely to be available 
for the purpose of enforcement

If the Opponent is or may be 
insured for its liability to you, 
provide details of such Insurance

If enforcement against a 
property is envisaged, provide 
a summary of the information 
including available equity

O. OTHER

Do you have any other legal 
expenses insurance available 
to cover your costs and those 
of your Opponent or any other 
parties in this litigation?

Have you approached any other 
Insurer or insurance broker in 
relation to this Proposal?

Do you or the Legal Practitioner 
consider that any further 
information is required for a 
meaningful assessment of the 
Action?

If yes, provide details

P. SUPPORTING DOCUMENTATION/ CHECKLIST

This co-signed and dated 
Proposal Form

Case summary from Legal 
Representative including opinion

Particulars of Action if not 
detailed in Legal Representative’s 
case summary
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Counsel’s opinion or Advice

Pleadings (as applicable)

Copies of any letter(s) of demand

Copies of any letter(s)  
of response

Expert’s report(s) including 
Opponents’ if available

Settlement offer details

Copies of documents of any  
proposed or current funding 
arrangements (e.g. litigation funding 
and management agreements, 
CFA’s.)

Any report(s) from any Credit 
Agency or similar in respect of 
the financial standing of the 
Opponent and financial position 
to ascertain that a damage award 
or costs can be met

Any responses from Opponent 
including in relation to quantum 
and liability

Court orders if any

Witness statements

Own costs budgets

Any media or other coverage 
relating to the Action, that you 
wish to attach

Confirmation from the 
Legal Practice that it has 
completed all the necessary 
client identification and know 
your client due diligence 
in accordance with Legal 
Requirements
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DECLARATIONS BY THE APPLICANT AND LEGAL PRACTICE

Applicant’s and Legal Practice’s Declaration
It is declared that the contents of this Proposal Form are true to the best of the Applicant’s knowledge and to the 
best of the Legal Practice’s knowledge.

It is agreed that this Proposal Form will form the basis of the policy of insurance and that any non-disclosure of 
any relevant information may invalidate the policy.

The Applicant authorises the Legal Practice to provide to the Insurer all information required for the purposes of 
securing insurance.

It is agreed that the Applicant and/or the representative from the Legal Practice will provide the Insurer with any 
other information it requires in order to consider the proposal and will meet with the Insurer, should there be a 
request from the Insurer, for such a meeting.

Applicant: 

Name

Position

Signature

Date

Legal Practice providing legal representation to the Applicant:

Name

Practitioner’s name acting on behalf of the Legal Practice

Signature

Date

For more information, contact:
JMD Ross Insurance Brokers Pty Ltd
AFSL 238 356  |  ABN 59001 706 289
T: 	 1800 240 123  |  +61 2 9906 1199  
E: 	 jmdross@jmdross.com.au  
W: 	jmdross.com.au
A: 	 Level 6, 1 Chandos St 
	 St Leonards NSW 2065 Australia  
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IMPORTANT NOTICE

You are required to complete this Proposal Form and have it verified by your Legal Representative before it is 
provided to the Insurer. All questions must be answered to the best of the Applicant’s knowledge. The Proposal 
Form must be signed and dated by both the Applicant and the Legal Representative.

If you fail to disclose a material fact, this may render your policy voidable or may reduce under it your rights. A 
material fact is a fact that is likely to influence the acceptance or assessment of the proposal by the Insurer. If 
for any reason you are unsure as to what constitutes a material fact, you should seek the advice from your Legal 
Representative. 

If there are any material changes to the answers provided in this Proposal Form, you must notify us immediately. 
If that occurs, the Insurer may modify or withdraw any outstanding quotation for insurance. 

YOUR DUTY OF DISCLOSURE
Before you enter into a contract of general insurance with an Insurer, you have a duty, under the Insurance 
Contracts Act 1984 (Cth), to disclose to the Insurer every matter that you know, or could reasonably be expected 
to know, is relevant to the Insurer’s decision whether to accept the risk of the insurance and, if so, on what terms.

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 matters that:
•	 Diminish the risks to be undertaken by the Insurer;
•	 Is of common knowledge;
•	 Your Insurer knows or, in the ordinary course of its business, ought to know.

NON-DISCLOSURE
If you fail to comply with your duty of disclosure, the Insurer may be entitled to reduce its liability under the 
contract in respect of a claim or may cancel the contract. If your non-disclosure is fraudulent, the Insurer may also 
have the option of avoiding the contract from its beginning.

Note: the completion of this Proposal Form does not bind you or the Insurer to enter into a contract of insurance. 
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