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MANWOOD UNDERWRITERS (PTY) LTD  (FSB licence 1029)
ROSEWILL HOUSE
POST NET SUITE #31
TEL NO. (011) 540 7900

35 OLD KILCULLEN ROAD
PRIVATE BAG X75          
FAX NO. (011)  540 7920

BRYANSTON   2194
BRYANSTON 2021
            e-mail: cwatson@manwood.co.za
PROFESSIONAL INDEMNITY INSURANCE PROPOSAL FORM

FOR ACCOUNTANTS
NOTES :

1.  Answer all questions fully, replies such as “see your records” or “previously advised” are not acceptable. If you have insufficient space to complete any of your answers, a separate sheet should be attached.

2.  Signature of this Proposal does not bind the Proposer/ Insurers to complete the insurance.

3.  In the case of a renewal, the Proposal needs to be completed and returned prior to renewal, to provide for continuation of cover. 

4.  This is a Claims Made Policy, i.e. the policy must be in force when a claim is first made.

1. NAME OF FIRM(S) 


…………………………………………………………………………………………………………………………………
...…………………………………………………………………………………………………………………….…………

…………………………………………………………………………………………………………………………………
2. HEAD OFFICE POSTAL ADDRESS:


HEAD OFFICE PHYSICAL ADDRESS:

…………………………………………………. 

………………………………………….

……………………………………………….…       

………………………………………….

………………………………………………….      

 ………………………………………….

POSTAL CODE:  …………………..

TEL NO.  (……) ….…………   FAX NO.  (……) ….…………………  E MAIL ADDRESS: ….……………………..

VAT REGISTRATION NO.: ……………………………….. COMPANY REG: ………………………………………..
LOCATION OF BRANCH OFFICES:  ………………………….…………………………………………………………

……………………………………………………….…………………………………………………………………………
……………………………………………………….…………………………………………………………………………
………………………………………………………………………………………………………………………………….
3.
DETAILS OF ALL PRINCIPALS / PARTNERS:

Name


Qualifications

Year Qualified

How long in public practice?

……………………………..………………………………………………………………………………………………..….

……………………………..……………………………………………………………………………………………..…….

……………………………………………………………………………………………………………………………….….

……………………………….………………………………………………………………………………………………….
4.
STAFF DETAILS : (excluding partners)      
Number
Average number of years in public practice


Qualified CA’s

………..
   
…………..

All Other Professional Staff

(Including Articled Clerks)


………..

…………..


All Other Staff



………..

…………..
5. ESTIMATED COMBINED GROSS INCOME OF FIRM(S) AND SERVICE COMPANIES/CLOSE CORPORATIONS

(a)
Current Financial Year R………………….……..… 
            (Period from ……../………/2…..
 to ………/……./2…..)

(b)
Last Financial Year      R……………………….….. 
            (Period from ……../………/2……
 to ………./……/……)

6. DIVISION OF WORK:


Please indicate the approximate percentage of the total income derived from:

(a)  Auditing …………….…………….
%
(g)  Executorship and Trusteeship………………...............%

(b)  Accounting……………….……….
%
(h)   Voluntary Liquidations……….……………................%

(c ) Secretarial………………………....
%
(i)   Insolvencies, Compulsory Liquidations, Judicial

(d)  Taxation Only ………………….....
%
       Management and Receiverships.……………………..
%

(e)  Management Consultancy…..…..…
%
(j)  Commission, Money Market Investments  …………..
%          

(f)  Other Consultancy ……………..….
%           (k)  Share Registration ………..……....
%
(l)   Other*……………………………..
%
*Please give full details ……………………………………………………………………………………………………..

..………………………………………………………………………………………………………………………………

7. Have any claims been made against the Firm(s), or any of the present or former   partners, or against the predecessors in business of the Firm(s).


If so, give full details:


……………………………………………………………………………………………………


……………………………………………………………………………………………………


……………………………………………………………………………………………………

 
……………………………………………………………………………………………………


……………………………………………………………………………………………………


(If insufficient space provided, please use a separate sheet.)

8. Apart from matters referred to in Question 7, is the principal, or are any of the partners, after enquiry, aware of any circumstances which may result in any claim being made against the Firm(s), or their predecessors in business, against the principal or any of the present or former partners.


If so, give full details:


……………………………………………………………………………………………………


……………………………………………………………………………………………………


……………………………………………………………………………………………………


(If insufficient space provided, please use a separate sheet.)

9. (a)
Have any agency or inter-partnership arrangements with other accountants whereby


(i)
they carry out work in the name of your firm and/or


YES/NO



(ii)
you carry out work in the name of those firms?


YES/NO

     (b)
If so, please name those firms



(i)
who carry out work in the name of your firm



……………………………………………………………………………………………………



……………………………………………………………………………………………………



……………………………………………………………………………………………………

If any firms carry out work in your name, please submit a declaration from them that their  partners are, after enquiry, not aware of any circumstances which may result in any claim being made in connection with work undertaken on your behalf.



(ii)
in whose names you carry out work



……………………………………………………………………………………………………



……………………………………………………………………………………………………



……………………………………………………………………………………………………

10)
Does the Firm undertake any work outside Republic of South Africa?


YES/NO
If so, please give full details. ________________________________________________________


_____________________________________________________________________________

11)    ONLY TO BE COMPLETED BY NEW APPLICANTS:-

Has any application for Insurance of this nature (made on behalf of the Firm (s) or their predecessors in business or by any of the present partners, or on behalf of any Company or Close Corporation named in the attached Service companies’ Questionnaire) ever been declined, cancelled or has renewal been refused or have special terms been imposed?

……………………………………………………………………………………………………


……………………………………………………………………………………………………


……………………………………………………………………………………………………

12)    ONLY TO BE COMPLETED BY PRACTICES INSURED ELSEWHERE:-


Please state:-


(i)
The amount of the indemnity

…………………………………………………..


(ii)
Basis of cover  (eg. Aggregate, each and every claim)……..…………………………………..



(iii)
The date of expiry

………………………………………………….



(iv)
The Insurers

………..………………………………………………….



(v)
The deductible

……………………………………………………………



(vi)
The annual premium
…………………………………………………………...

DECLARATION

I/We hereby declare that the above statements and particulars are true and complete, that at the present  time, other than as stated above, I/We have no reason to anticipate any claim being brought against me/us that might constitute a claim under the insurance now been requested.  I/We agree that this proposal and declaration be the basis of the contract between me/us and the Insurers.

SIGNATURE OF PRINCIPAL/PARTNER: .…………………………………

NAME OF PRINCIPAL/PARTNER: ………………………………………….




DATE: ……………./……………./…………..

ACCS
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