Back to Basics
The ultimate guide to
Professional Indemnity Insurance
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Introduction
Professional indemnity insurance is a must-have if your business is about
providing your advice, skills, expertise, or consultancy services.
When working within a professional environment, you must keep your practice
safe and protected from immediate or future claims against your work.
Claims in this area can often be expensive. Your professional indemnity
insurance policy could be the thing that allows you to continue to trade or
face financial difficulties and closure.
Our Back to Basics guide to Professional Indemnity Insurance has been put
together by Underwriting Manager, Joe Aspinall and our Claims and Risk
Manager, Darren Hewitt LLB (Hons).
Our guide is aimed to provide you with the fundemental principles and
understanding of Professional Indemnity Insurance. All policies will differ, so
we recommend you read your policy wording to understand exactly what you
are covered for.
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An overview
of Professional
Indemnity
Insurance

You may be looking to set up your own practice after being
employed by others or you may be starting out with your
own practice, but among the first things that need to be
considered is Professional Indemnity Insurance.

But what is it and why do I need it?
You will be oﬀering services to Clients and,
there will be an expectation that those services
will be provided with reasonable skill and care
and will achieve the Client’s objectives. While
the majority of your projects are likely to be
completed to the satisfaction of all parties,
every once in a while a Client will prove to be
difficult, problems will be encountered on site
or mistakes will be made.

remedial work or any other losses they believe
they have suffered. A claim against a practice
can be daunting, especially when the Client
is alleging a significant loss, but in these cases
you can turn to your Professional Indemnity
Insurance. This is a type of insurance specifically
designed to cover your practice for claims which
arise out of the conduct of your professional
business.

Whatever the case may be, when a project
becomes difficult or a client feels aggrieved,
there is always a risk that the Client may look
to make a claim against you for wasted costs,

However, the cover goes further and will
also provide assistance when dealing with
circumstances that could give rise to a claim.
Both we at MFL Professional and your Insurers
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will provide advice and assistance when dealing
with any claims and, should it be necessary,
Insurers will be there to cover any financial
losses claimed by the Client. As a result, a
Professional Indemnity policy is important for
any practice as it will help protect you when
dealing with any claims.
Things to be considered when arranging
Professional Indemnity Insurance
Cost vs. Benefit
While it can often be tempting to go for the
cheapest option on the market, especially if you
are just starting out, it is important to bear the
old adage ‘you get what you pay for’ in mind.
It is possible that you could go on-line and
purchase a cheap Professional Indemnity
policy, but you should always take care to
ensure that the product you are buying will
actually provide the level of cover and support
you are expecting.
We at MFL Professional will be able to discuss
your requirements and provide clear and
concise details of the nature of the cover being
provided together with details of the services
offered to you. While we may not always be
the cheapest option on the market, we pride
ourselves on offering the best solution for your
practice.
How Much Cover Should I Buy?
A common question relates to the level of cover
you should purchase and, as this can vary from
£100,000 to £10,000,000 and will determine
the cost of the cover, it is an important
consideration.

Unfortunately, as there is no hard and fast rule,
we would also recommend that you contact us
to discuss your requirements in details.
However, as a starting point, you could consider
the following questions:
• What is the value of the Project?
• What is the absolute worst case scenario for
a Project and what would this cost to fix?
• What are the Clients asking for as part of
your appointment?
This can be a daunting question, but it can have
serious ramifications for your practice if you
select a level of cover that may not fully cover
any potential claims. As a result, it is a subject
that needs to be considered carefully.
How long do I need to maintain cover or a
certain level of cover for?
One of the key differences between
Professional Indemnity Insurance and other
insurance policies is that it is written on what is
called a ‘Claims Made’ basis. What this means is
that it is the policy in force at the time the claim
is made against you that deals with it, rather
than the policy in force at the time the work was
done.
As an example, you are asked to complete a
Project in 2015, but the Client doesn’t make a
claim against you until 2018. As a result, it is the
policy in force in 2018 that deals with the claim
rather than the cover in place at 2015.
As such, it is important to realise that the need
to maintain cover will continue long after any
Projects are completed and may even extend
beyond your eventual retirement. In view of
this, we would also recommend that cover
is maintained throughout your career with
provisions made to cover any potential liabilities
into your retirement.
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When can a claim be made?
Another factor to be considered when selecting the level of cover and the future renewals of the
policy is the period within which a claim can be made against you.
Scottish Clients
Northern Irish Clients
The starting point when
considering the period within
which a claim can be made is The
Limitation (Northern Ireland) Order
1989 which provides that a claim
can be brought up to six years after
the services have been completed.

Eire Clients
The starting point
when considering
the period within
which a claim can be
made is the Statute
of Limitations 1957,
which provides that a
claim can be brought
up to six years after
the services have been
completed.

The starting point when
considering the period within
which a claim can be made is
the Prescription & Limitation
(Scotland) Act 1973, which
effectively provides that a
claim can be brought against
you up to five years after
the Client with ‘reasonable
diligence’ could be aware
that they have a claim against
you. As such, it is possible
for claims to be made long
after the Project has been
completed.

English Clients
The starting point when considering the period within which a
claim can be made is the Limitation Act 1980 and the Latent
Damage Act 1986, which provide that a claim can be brought
up to six years after the work was completed or three years
after the Client could reasonably be expected to know they
had a claim. This is also subject to an absolute time-bar
of fifteen years, often referred to as the ‘Long Stop’, which
prevents any claims being made after this point. So, as a
starting point, you can be liable for any work for at least 6
years.
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However, when considering the period of
liability, it is also important to remember the
terms of any appointments with the clients as
they can also set out clear time limits within
which claims can be made or obligations to
maintain cover for a certain period of time.
By way of an example, any contract signed
‘Under Deed’ will create a liability period of 12
years and will often state that the agreed limit
of indemnity will be maintained for the same
period.
In addition, to the implications for your
Professional Indemnity Insurance, it is
important to note that if you alter the level
of cover or fail to maintain it for the agreed
period, you may also be in breach of the
contract.
There are likely to be a number of other
factors that need to be considered when
taking out or renewing Professional Indemnity
Insurance and we are happy to answer any
questions you may have.
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“Claims Made”
Cover

One of the key differences between your Professional
Indemnity Insurance (PII) and most other insurance policies
that your company may hold (i.e. Employer’s Liability or
Public Liability), is the fact that PII cover is provided on a
“Claims Made” basis.

What does “Claims Made” actually mean?
In simple terms, when you receive a claim from the Client, it is the policy in force at the time the
claim is made that would deal with the claim, rather than the policy which was in force at the time
the alleged error or omission occurred.
By way of example, you provide a service to the Client in 2013 who subsequently becomes
unhappy with the service, and they bring a claim against you in 2016. In such instances, it would be
the policy in force in 2016, not 2013, that would respond to the claim.
As such, it is important to ensure that you maintain Professional Indemnity Insurance to cover your
liabilities long after the services have been provided to the Client, as claims can arise years after
the work has been completed.
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What do I actually need to refer to Insurers?
All policies will contain a definition of what
amounts to a “claim” against your company,
and this is likely to vary between different
insurers. As a general rule, a claim can often
include:
• legal or arbitration proceedings;
• regulatory proceedings;
• a written demand for compensation from
the Client.
However, Professional Indemnity policies will
usually contain conditions that extend the
cover to include “circumstances” which are
often defined as any matter which “… is likely
to …” or “… may”” give rise to a claim. In effect,
“circumstance” is the insurance jargon term for
any potential claim against your company.
We appreciate that what amounts to a
“circumstance” can be hard to pinpoint.
However, while there is no hard and fast rule, a
circumstance could arise when:

While you may not believe that these matters
will result in a claim, it is important to ensure
that they are referred to your Insurers when
they arise as this can have an impact on
whether or not the claim is accepted.
Key Points
• Professional Indemnity Insurance is
provided on a ‘Claims Made’ basis;
• The Policy will also generally provide cover
for Claims and Circumstances;
• It is important to keep the basis for cover
in mind when considering long term plans
for the company;
We at are here to assist in all matters relating to
your Professional Indemnity Insurance.
As such, we have a dedicated in-house Claims
& Risk Management Team who are available
to provide advice and assistance when
determining whether or not something needs
to be referred to your Insurers and they can be
contacted on the details provided.

• you become aware of an error in the
Services;
• the Client expresses some dissatisfaction
with the Services provided;
• a dispute arises over any unpaid fees.
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Notification of Claims
The Professional Indemnity Policy is an insurance
contract between you and the Insurers setting out
the terms and conditions on which they have agreed
to provide cover to your company.
While you should abide by all of the policy
requirements, there are a number of conditions
that cut to the heart of the cover provided and
failure to comply with them could severely impact
on your position. Key amongst these conditions,
are the Claims Conditions which set out the
obligations regarding the notification of any claims
or circumstances.

How do I go about notifying a claim?
Once you have determined if you are in receipt of a claim or circumstance under the policy,
the next step is to notify the matter to your Insurers. We at [name of company/scheme] have a
dedicated in-house Claims & Risk Management Team, which will be able to take you through the
process, ensuring it is a painless as possible.
However, it is important to keep these conditions in mind when dealing with the notification of
claim.

www.mflinsurance.com

What are the Notification Conditions and
what do they mean for me?
As with the definition of a claim, the claims
conditions under the policy can vary from
insurer to insurer. However, generally speaking,
they can often be along the following lines:
[You] shall give notice to the [Insurer] as soon as
practicable and during the Period of Insurance:
A any Claim;
B the receipt of any notice from any person of
an intention to make a Claim; or
C the discovery of reasonable cause for
suspicion of dishonesty or fraud.

3. During the Period of Insurance
In addition to notifying claims or circumstances
to Insurers as soon as possible, they must also
be raised within the Period of Insurance. [As you
will be aware, professional indemnity insurance
renews on an annual basis] and, as it is a Claims
Made (see separate Guidance Note) policy, it is
the policy in force at the time a claim is made
that would deal with the claim. However, this
means that issues can arise if the claim is not
notified within the policy period.

This is an obvious one, given that Insurers will
never be in a position to assist if they have
not been advised of the claim or circumstance
to begin with. Again, our Claims & Risk
Management Department will assist with this.

By way of example, Company A’s policy ran
from 1 January 2015 until 31 December 2015
with Insurer I but transferred the business
to Insurer II at the start of the next period
(1 Jan 2016 – 31 Dec 2016). In March 2016,
the Company attempts to notify a claim to
its current Insurers but during the course of
investigating the matter, it was noted that the
Claim was originally made in September 2015
and should have been notified at that time to
Insurer I. In most cases, this can leave Insurer II
with the right to decline the claim. At the same
time, Insurer I may also be able to decline the
claim on the basis that it wasn’t notified to them
within their period of insurance.

2. As soon as practicable

Key Points

The Conditions themselves can be broken down
into three key elements, which we will deal with
in turn:
1. You shall give notice

While the exact wording of the policy will vary,
the majority of Insurers require claims to be
brought to their attention within a reasonable
period of time. What can be considered a
reasonable period of time is never set in stone
and would be considered on a case-by-case
basis. As a result, it is important to ensure that
matters are raised quickly as any delays could
adversely impact on the cover provided under
the policy.
For example, you received a claim from Client A
in February. If the matter is referred to Insurers
in February or March, then it is unlikely that
Insurers will raise any issues. However, if the
claim isn’t notified until December, it could be
argued that the delay has affected the way in
which matters can be dealt with.

• It is important to ensure that any claims or
potential claims are notified to your Insurers
as soon as you become aware of them.
• In any event, matters should be reported
before the policy renews.
• While it can be difficult to determine if
something should be notified, we are
happy to discuss matters and advise on the
appropriate course of action.
If you have any doubts as to whether or not
the matter should be notified our dedicated
in-house Claims & Risk Management Team are
available to provide advice and assistance and
they can be contacted on the details provided.
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Settlement &
Insurers’
Consent

When you receive a claim, especially if you are still
undertaking work for the client, there may be the urge to
try and nip things in the bud and come to a settlement.
Or, you may feel that there is a clear case against you and
the right thing to do would be to resolve matters and
preserve your reputation and the good will of the client.

But is this the right thing to do?
Whilst this approach is laudable, you may also run the risk of falling foul of the terms and conditions of the policy which in turn could jeopardise any cover that could be provided for the claim.
Again, while the wording can differ between the various insurers, the majority will contain a provision along the following lines:
The Insured must not admit liability for, compromise, settle or make any offer or
payment in respect of any Claim or any Circumstance which may give rise to a Claim
without the prior written consent of the Company.
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Given that the Clause uses relatively clear, straightforward language to set out the obligations, it is
quite apparent that you should not make any admission that an error has been made on your part.
This remains the case even you believe you are ‘bang to rights’.
The obligation goes on to provide that you should also not settle or make any offer to settle claims
or circumstances which may give rise to a claim without the approval of Insurers.
The reasoning behind this type of condition is to ensure that there is a claim and the Insurers have
agreed and accepted the need to settle the matter. In those cases where an admission is the only
reasonable course of action, then this can often simply be a case of dotting the I’s. However, if the
question of liability is open to challenge, the amount offered exceeds what would otherwise have
been considered appropriate or the settlement is driven by commercial considerations, then the
lack of consent could provide fatal to any attempts to involve your Insurers in the claim.
By way of example, Company A undertakes work for Client B and make a clear error
in the services that will cost £6,500 to rectify. While the admission is always going to
be made, Insurers have accepted and approved the settlement and everything above
the £2,500 policy excess. However, if they have not approved this course of action, they
could reject the claim leaving Company A to pay the whole £6,500.
As another example, Client D (a significant client) has alleged that there is an error
in the Services provided by Company C and is looking for £6,500 to cover its alleged
losses. As they are concerned that Client D may move their business, Company C
agrees to pay the settlement. However, when they attempt to recover from their
Insurers, it is found that there was no liability on the part of Company C and no
need to settle the Claim. In this case, Insurers would be likely to reject any attempt to
recover the monies under the policy.
We can appreciate that there are number of considerations and commercial pressures that can
come into play when dealing with a claim or potential claim but our main concern is to ensure that
you continue to benefit from the protection provided under the policy.
As a result, our dedicated ‘Claims & Risk Management’ Team will assist with every aspect of the
claim, including how best to manage any pressure exerted by the Client or how best to approach
Insurers should such an admission or offer have been made.
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Co-operating with your Insurers
In the majority of cases, in
those unfortunate cases
where you have received a
claim or circumstance, both
we and your Insurers will be
on hand to assist in dealing
with all aspects of the
matter.
You will appreciate, that as you will be in
possession of facts and information that won’t
be readily available to us or your Insurers,
your help is required to understand both the
background to the claim and how to deal with
matters going forward. While this seems like a
fairly common-sense approach to things, it is
important to understand that this is not only a
reasonable expectation, but also a requirement
of the policy.
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As stated previously, while the exact wording will vary from Insurer to Insurer, most will contain
provisions along the following lines:
The Insured must promptly provide to the Company full details concerning any Claim and
any Circumstance and provide such co-operation and assistance as the Company and its
representatives, legal advisers or agents may require.
However, the obligation can often go slightly further and contain the following obligation:
As a condition precedent to the right to be indemnified the Insured - … - shall ensure that all
documents that may be relevant to all Claims and all Circumstances that may give rise to a
Claim shall not be intentionally destroyed or otherwise intentionally disposed of.
In effect, the policy requires that you provide Insurers with every assistance and make sure that no
documents relating to the Claim are intentionally destroyed.
What degree of assistance or co-operation that may be required will vary from case to case based
on the facts of that particular claim, but can often include:
• Providing a copy of your file.
• Attending meetings to discuss the claim and the conduct of any proceedings.
• Assisting in the preparation of any letters responding to the claim.
We appreciate that this can often be time consuming and may draw your attention away from the
business of actually supplying a service to your clients. However, as you will be able to rely on the
advice and assistance of the Insurers, it is important to realise that they need to be provided with
all the relevant information and input from you.
Unfortunately, as with other clauses within the policy, the failure to abide by these conditions can
have an adverse impact on the way Insurers respond to the claim. Obviously, if they are not in
possession of all the necessary facts or you refuse to assist in any other way, they would be unable
to consider the claim fully or prepare an appropriate response. As this prejudices their position
under the policy, the failure to co-operate can leave Insurers with the right to refuse the claim
and this leaves you with both the hassle of dealing with the claim as well as the potential financial
ramifications of defending the matter on your own.
It is no-one’s intention that dealing with a claim should take all your attention, we are living in a
commercial world and this is accepted by all parties. As such, even the most of seemingly onerous
requests can be managed effectively and our Claims & Risk Management team are on hand to
assist. However, the key element is to ensure that all parties communicate effectively, and it is
important to keep us updated should there be any difficulties complying with Insurer’s requests.
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Disputes With
Your Insurers

In an ideal world, once a
claim has been made against
you, you and your Insurers
will act in conjunction to
see the matter concluded
either with it being robustly
defended or settled if
necessary.
Unfortunately, the world is not always an ideal
place and, at times, you may find that you and
your Insurers do not see eye to eye on the
conduct of a claim. There can be a variety of
reasons for a dispute arising. These can range
from a simple disagreement over the most cost
effective way to resolve matters to full blown
disagreements as to the facts and conduct of
the claim. So what happens when a dispute
arises?

Given the nature of Professional Indemnity
Insurance, claims can be a point of contention
for many and as such, the policy includes a
number of provisions that can be considered
when a dispute arises. As to which one is likely
to be appropriate can vary depending on the
facts of the matter and we will look at a couple
of examples:
Returning to the beleaguered Company
A, Client B has made an allegation that
the Services provided to them, resulted in
them suffering a loss of £750. However, as
Company A rejected the claim, Client B,
in response, decided to pursue his claim
through the Courts with the value of the
claim being increased to £3,000, once the
costs of lawyers are added to the mix. As
this creates an increased element of risk
given that costs tend to escalate once
lawyers are involved, Insurers are minded
to settle the Claim, but Company A wants
to defend the matter all the way.

www.mflinsurance.com

This is one of the more frequent examples, as
the involvement of lawyers and the costs of
litigation can often far outweigh the value of
the claim itself. In these cases, most Insurers will
react in one of two ways; the first is to invoke
what is often referred to as the “Control Clause”
which generally provides that:
“The Company shall be entitled,
but not obliged, to take over
the investigation, defence and
settlement of any Claim and any
Circumstance.”
This gives Insurers the right to assume control
of the claim and settle matters while you remain
liable for the excess under the policy. However,
rather than assuming control of the claim, the
policy may also contain conditions along the
following lines:
“The Company can fully and finally
discharge all liability to the Insured
for any Claim under this Policy
either:
a. by making payment of the
applicable Limit of Indemnity to the
Insured less any sums previously
paid; or
b. by making payment of a sum
less than the applicable Limit of
Indemnity when any Claim can be
settled for such a lesser sum.”
In the previous example, Company A’s excess
of £2,500 and the value of the claim above
the excess amounts to £500. As Insurers do
not agree that the Claim can be successfully
defended, despite the assertions of the Insured,
this condition would give them the right to pay
£500 to Company A, which discharges their
obligations under the policy.

This also means that should the claim go
against Company A, their Insurers will not make
any further contribution towards the settlement
or defence of the claim. In a worst case scenario,
this would leave Company A to face the value of
the Claim, the Claimant’s Costs and the cost of
defending the matter which would far outweigh
the £750 originally being claimed and the £500
provided by Insurers.
So, in the event that you or your Insurers
are not prepared to accept the remedies
highlighted above or the point of contention
is extremely serious or technical, the policy
contains provisions to refer the matter to
Queen’s Counsel for further consideration, in a
process similar to arbitration. The actual terms
within the policy are often along the following
lines:
“Any dispute or difference between
the Insured and the Company arising
from this Policy shall be referred to
Queen’s Counsel, or in the Republic
of Ireland a Senior Counsel, to
be mutually agreed between the
Company and the Insured or any
other party as may be mutually
agreed. In the event of disagreement
regarding the appointment, the
Chairman of the Bar Council or the
Dean of the Faculty of Advocates,
or the Chairman of the Bar Council
of Ireland (as appropriate), shall
appoint a suitable party.
The findings of the agreed or
appointed party shall be binding on
the Company and the Insured, and
the costs of such an exercise shall be
allocated by the agreed or appointed
party on a fair and equitable basis.”
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Whilst this measure provides some small
comfort that a decision by an Insurer or other
dispute can be referred to an independent third
party for a considered view, it is extremely rare
for any matter to become so contentious that
either party considers invoking these terms.
Not only would such a step ultimately sour the
relationship between you and your Insurers,
there is also the risk that yet more costs are
incurred, given that both parties will need to
contribute to Counsel’s fees.
Notwithstanding the provisions of the policy in
terms of the claims conditions, it should always
be remembered that you are the “customer”
of the Insurer. As a result, you have the

same rights to raise a complaint as your own
customers have against you. In fact, provided
you fall within the criteria for a valid complaint,
you may also have the right to refer your
complaint to the Financial Ombudsman Service.
Part of our role as a specialist Professional
Indemnity Insurance Broker is to assist in
dealing with all aspects of the claim and, as
such, we would always look to help resolve any
issues for our clients so that neither you nor
your Insurers would need to consider any of the
remedies under the policy.
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Reservation of Rights
From an insurance perspective, one phrase that we hope
never to see in connection with a claim is “Reservation of
Rights” or “ROR” for short.
However, an ROR can be one of two types and we will consider each in turn:
General Reservation of Rights
Unfortunately, as the world has become
increasingly litigious and the number of people
prepared to complain (justified or otherwise)
seems to be increasing with alarming regularity,
a significant number of Insurers have started
to rely on Solicitors to assist in dealing with the
claim.
The side effect of the work being outsourced is
that the appointed Solicitors try to make sure
that they cannot be seen to agree to anything
on behalf of the Insurers. As a result, following
the initial notification of the claim an increasing
number of them will raise a “general” ROR.
In effect, this simply means that they are not
prepared to comment on the policy response
until they have had an opportunity to review the
facts of the matter and take instructions.
Given the nature of this type of reservation,
it is rarely more than a procedural step which
is unlikely to impact on the cover once the
Insurers and the Solicitors have a better
understanding of the claim.
Specific Reservation of Rights
However, the situation is very different if, after
investigating the matter, the Insurers and/or

their Solicitors raise a specific reservation of
rights in relation to a specific matter under the
terms of the policy. This means that the initial
investigation into the claim had identified an
issue, which could impact on the cover being
provided under the policy.
As an example, Company A have notified a
Claim to their Insurers. Whilst this has initially
been accepted, on reviewing the complaint, it is
established that the complaint may relate to the
provision of Services that could fall outside the
Professional Business as understood by Insurers.
As a result, while they investigate this further,
their representatives raise a ROR in relation to
the potential non-disclosure of information.
In most cases, the issue that gave rise to the
ROR can often be resolved with a little further
digging into the matter which would result in
the ROR being lifted and cover being confirmed
under the policy. However, in a small number of
cases, the investigation does highlight a serious
issue which could give Insurers the right to not
only decline the claim but also cancel the policy.
In the unlikely event that this situation arises,
our Claims & Risk Management Department will
be on hand to provide advice and assistance
to our Clients in dealing with the Insurers
investigation, the implications of the ROR on
the claim, the policy and your company.
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Retroactive
Cover

Whilst the key dates on your professional indemnity
insurance policy will be the start and end of that particular
policy period, another important date that can impact on
your position is the ‘retroactive date’.
As part of the insurance proposal process, you will be asked for a breadth of information about
your practice/company to give the insurers sufficient information upon which to base their
premium/terms. This information will include the date you commenced providing services, and
often the length of time for which you have continuously purchased the cover.
In the majority of cases, this is simply noted and cover is provided for the entire period you have
been trading. However, there can be exceptions to this rule that can have a significant impact on
the cover being provided to you.
What is a retroactive date?
The effect of the retroactive date is to exclude any claims arising out of work undertaken before
that specified date.
For example, you may have taken the decision not to buy Professional Indemnity Insurance in the
early stages of the business, or there may have been a break in the cover obtained by the practice/
company. When you look to start or reinstate cover, Insurers may seek to place a retroactive date
on the policy, which is usually the start date of the new policy.
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As a practical example, the practice/company started trading in 2012 and offered services to
the public from this time. Due to financial or other circumstances, the decision was made not to
continue cover, with the last policy lapsing in 2018. However, business has now picked up and you
are looking to reinstate cover. A new policy is set up from 1 January 2020 but, due to the break in
cover, the policy is subject to a retroactive date of 1 January 2020.
What does this mean?
Returning to the previous example, the new policy is in place and in February 2020 you receive
a letter from a previous client raising a claim in connection with work undertaken in 2019. As
professional indemnity insurance is a ‘claims made’ policy, i.e. it is the policy in force as the time
the claim is made which would respond to the matter, such claim would be against the current
policy rather than the one in place at the time the work was done and should be reported to
current Insurers. However, as the policy excludes any work undertaken before 1 January 2020, the
claim would not be accepted under the policy.
What can be done?
Depending upon circumstances, Insurers are generally agreeable to extending the cover under the
new policy to include all previous work undertaken by you.
As you will appreciate, accepting a longer period within which potential claims can arise increases
the chances of a claim being made; Insurers are therefore likely to charge an additional premium
to remove the retroactive date (e.g. an additional one off payment of 50% - 100% of the original
premium).
Whilst premium cost is a consideration, given the potential ramifications, should a claim arise out
of any previous work, we would always recommend that an option to extend the cover is explored
and accepted.
Do bear in mind also the extent of any ‘Minimum Terms & Conditions’ applicable to your PII
cover that you may be required to adhere to by your Professional Body or Regulator. A restricted
retroactive cover will rarely be acceptable so do ensure you have made appropriate arrangements
when incepting your cover.
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Should you wish to discuss further with us or, if not
already arranging your insurance covers with MFL and
would like a quotation, please contact us as below.
Joe Aspinall,
Underwriting Manager
0161 237 7729 ja@mflinsurance.com
Darren Hewitt LL.B (Hons),
Manager - Claims and Risk Management
0161 237 7748

dh@mflinsurance.com

0161 236 2532
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