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NOTES

Before completing this form, please contact us if any of the following apply:

· The Trial date/window is less than 3 months away (please note we do not usually consider cases which are less than a month away from Trial)
· Prospects of success are less than 60%
It is a requirement of the Financial Services Authority that you are registered to undertake insurance mediation,  which is the term used to describe the financial services activities which arise in respect of insurance contracts. All firms carrying out insurance mediation activities must be included in the FSA Register and appoint a compliance officer. You must provide your registration number when submitting this application. If you do not have a registration number, please contact The Solicitors Regulation Authority operations@sra.org.uk and request one. You will need to inform them of the name of your designated compliance officer and that you wish to be registered to undertake insurance mediation activity.  

All material facts must be disclosed. A material fact is one that may influence the acceptance of this proposal, or the terms offered. If you are in any doubt as to whether something constitutes a material fact, you should disclose it. If fail to disclose a material fact, it may affect how claims are settled under the policy or it may render the policy invalid. The insurers and funders that take part in this service will provide quotations based on the information you provide, and may require you to complete a further proposal form before a certificate of insurance is issued. The policy will not be in force until a certificate of insurance and or funding has been issued. Completion of this form does not mean that insurance cover and/or funding is in place. 
Please note, whilst TheJudge cannot and does not guarantee the solvency or security of the insurers or funders it places business with, we do try to ensure that all insurers or insurance intermediaries that we approach are recognised as being reputable providers of ATE insurance and are covered by the Financial Services Compensation Scheme.  
Please also be aware that third party litigation funding is an emerging area and case law on the subject is limited. The cost of the funding is not recoverable from the opponent.
To assist the insurers and/or funders considering this proposal, it is important that you complete all sections of the form and provide a summary of the case together with all available supporting documentation. 

Your details, including your email address, may be used to keep you informed about future litigation insurance/funding products/ services/ events through TheJudge. However, your details will never be disclosed to any third parties or used for any other purpose. If you do not want to receive such information please tick this box.               
	1. CLIENT’S DETAILS

	Client’s Name:
	

	Address:
	

	Date of Birth
	

	If your client is a minor, please provide the name of their litigation friend:
	

	2. SOLICITOR’S DETAILS

	Your firm’s name:
	

	Address:
	

	Telephone:
	

	Fax:
	

	FSA/EPF registration number:
	

	Your name:
	

	Your email:
	

	Supervisor’s name (if applicable):
	

	Supervisor’s email:
	

	Date your firm was instructed:
	

	Your case reference:
	

	3. CASE DETAILS

	Type of case; please tick:
	Accident At Work 
Clinical Negligence 

Industrial Disease 

Public Liability 

RTA 

Slip/Trip 

Other, please specify: 



	Claims Track:
	

	If the case is a Fast Track RTA matter, is it proceeding through the portal?
	YES/NO

	Incident date:
	

	Percentage prospects of a successful outcome:
	

	Full value of claim (excl costs):
	General Damages: 

Special Damages: 

	Minimum acceptable figure:
	

	Any non-financial remedy sought:
	

	Has Letter of Claim been sent?
	YES/NO

	Date sent: 
	

	Has liability been admitted?
	YES/NO

	Have any Part 36 offers or other offers of settlement been made?
	YES/NO

	If yes, please provide details:
	

	Have proceedings been issued?
	YES/NO

	Date of issue:
	

	Has defence been filed?
	YES/NO

	Has trial date been set/trial window allocated?
	

	If proceedings have not been issued, when will the claim become statute-barred for Limitation?
	

	Are there any other legal proceedings between the parties (past or present)? Please provide details.
	

	Is a counterclaim to be expected? If yes, on what basis? Please provide details.
	

	Is an allegation of contributory negligence anticipated? If so, please provide details.
	

	4. OPPONENT’S DETAILS

	Opponent’s name:
	

	Opponent’s solicitors:
	

	Opponent’s insurers:
	

	Can the Opponent satisfy any judgment obtained? Please provide supporting documentation.
	


	5. ALTERNATIVE FUNDING

	Does the client have the benefit of any pre-existing “Before the Event” legal expenses insurance which will cover this dispute? 

	YES/NO

	If yes, please confirm the limit of indemnity and the status of any claim submitted to the BTE insurer:

	

	Has your client approached any other ATE broker/insurer/funder in respect of this case?

	YES/NO

	If yes, please provide details including outcome of any application(s) for insurance:

	

	Is the client eligible for public funding?


	YES/NO



	6. CONDITIONAL FEE AGREEMENT (CFA)

	Are you or will you be acting on a CFA? 
	YES/NO

	If you are /will be acting on a partial or discounted CFA, please provide details: 
	

	What is the (proposed) success fee?
	

	What is the date of the CFA?
	

	Will Counsel be acting on a CFA?
	YES/NO

	7. COSTS INFORMATION (please complete all sections even if you are acting under a CFA)

	
	Costs to date
	Cover required?
	Estimated future costs to Trial
	Cover required?

	Own disbursements (excl Counsel’s fees)
	
	YES / NO
	
	YES / NO

	Own Counsel’s fees
	
	YES / NO
	
	YES / NO

	Opponent’s costs and disbursements
	
	YES / NO
	
	YES / NO

	Taking the above into account, please confirm the total amount of cover required:
	£


	8. SUPPORTING DOCUMENTATION CHECKLIST

	Help us to help you. Well presented cases have a better chance of obtaining insurance. Please enclose a summary of the case to assist the insurers and/or funders. Also, please enclose all relevant documentation you think underwriters will need to consider the case. If further information is required, completion of the assessment is likely to be considerably delayed. 

	
	Enclosed
	Available if required
	Not available

	Case Summary
	
	
	

	Counsel’s Advice
	
	
	

	Correspondence with the opponent
	
	
	

	Experts Reports
	
	
	

	Pleadings
	
	
	

	Witness Statements
	
	
	

	Evidence of Opponent’s Financial Strength
	
	
	

	9. APPLICATION FEE

	Please enclose a cheque payable to “TheJudge Limited”  for £80.00 + VAT for any Personal Injury case  or £149.00 + VAT for any Clinical Negligence case or where other broker(s) and/or insurer(s) have already been approached.

	10. DECLARATION (to be signed by both client and solicitor)

	(a) I/We declare that the information contained in this form and accompanying enclosures is true to the best of my knowledge and belief.
(b) I/We believe that the amount of cover selected in Section 7 is sufficient to pursue the claim to the conclusion of a fully contested Trial.


	Signed (client)
	Date

	Name

	Signed (solicitor)
	Date

	Name

	Please send this proposal form together with all enclosures to: -
TheJudge Limited, DX: 57616 HORSHAM or
2nd Floor, 44-46 Springfield Road, Horsham, West Sussex, RH12 2PD
© Copyright 2010 TheJudge Limited. All rights reserved.
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