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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






SOUTH AFRICAN INSTITUTE OF ARCHITECTS

ARCHITECTS PROFESSIONAL INDEMNITY 

GROUP INSURANCE SCHEME

(APIGIS)

THIS INSURANCE IS ONLY AVAILABLE TO PRACTICES WHOSE MEMBERS

BELONG TO A REGIONAL INSTITUTE AFFILIATED TO THE SAIA

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.

( NEW or ( RENEWAL

1.  Registered Name of Practice/ Firm: ________________________________________________________________________________________
________________________________________________________________________________________ Main Office Physical Address: ________________________________________________________________________________________________________________________________________________________________________________
Post Code:_________________ Telephone No: (______) ____________  Facsimile No: (_____)__________   

Company  Reg No: ______________________________   VAT No: _____________________

3.  Branch Offices/ Subsidiaries:





Principal/Partner in charge:

___________________________________________________________________________________________
___________________________________________________________________________________________
4.  Details of all Principals/ Partners (IF INSUFFICIENT SPACE, PLEASE PROVIDE SEPARATE LIST):

NB. SEE POST SCRIPT

NAME:
QUALIFICATIONS & 
DATE

REGIONAL INSTITUTE &

INSTITUTION: 
QUALIFIED:

SAIA MEMBERSHIP NOS:

______________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________
5.  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) ever been declined, cancelled or has renewal been refused or have special terms been imposed?

___________________________________________________________________________________________
6.  Are you at present insured? If so, please state:

• amount of the indemnity:
__________________

• date of expiry:
____________________

• Insurers:


__________________

• first amount payable: _______________

7.  Have any claims ever been made against the Firm/s or any of the present or former partners or against the predecessors in business of the Firm/s? 
YES/ NO
If YES, give full details:

______________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________

___________________________________________________________________________________________

8.  Is the principal, or any of the partners, after enquiry, aware of any circumstances that may result in any claim being made against the Firm/s, their predecessors in business against the principal or any of the present or former partners? 
YES/ NO
If YES, give full details:

____________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

__________________________________________________________________________________________

​​​​​__________________________________________________________________________________________

9.  Present Legal Constitution:

( Sole Practitioner





( Partnership

( Incorporated Company




( Limited Company

( C.C.

10.  Date of Commencement of Practice:

•  As currently constituted: _____/ _____/ _____  
•  As initially established: 
_____/ _____/ ______

11.  Predecessors in Business (if any): ____________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________
________________________________________________________________________________________

12.  Activities:

12.1  Does this Practice undertake work, irrespective of where the “end product” of work is constructed, in territories other than in the Republic of South Africa?
YES/ NO

If Yes, please give the following details:-

COUNTRY:
STARTING
TYPE OF CONTRACT:
TOTAL CONTRACT
± DATE OF 

DATE:         
                        

VALUE:       

COMPLETION:

_________________    ____________   ___________________________    _________________    ___________

_________________    ____________   ___________________________    _________________    ___________
_________________    ____________   ___________________________    _________________    ___________
_________________    ____________   ___________________________    _________________    ___________
_________________    ____________   ___________________________    _________________    ___________
12.2  Please state the four (4) largest Contracts where construction has commenced during the past five (5) years:

COUNTRY:
STARTING
TYPE OF CONTRACT:
TOTAL CONTRACT
± DATE OF 

DATE:         
                        

VALUE:       

COMPLETION:

_________________    ____________   ___________________________    _________________    ___________
_________________    ____________   ___________________________    _________________    ___________
_________________    ____________   ___________________________    _________________    ___________
_________________    ____________   ___________________________    _________________    ___________
_________________    ____________   ___________________________    _________________    ___________
12.3  Fee Income:

a.  Please state Estimated Gross Fee Income for the current Insurance Period:

     From: ____/ ____/ _____
To: ____/ ____/____



Direct    R _______________      Temporary Staff/Consultancy    R________________

b.  Please state Gross Fee Income received during the past year:

     From: ____/ ____/ _____
To: ____/ ____/ ____


Direct    R _______________      Temporary Staff/Consultancy    R________________

13.  Supervision of Construction:

a.  Proportion of work where Firm/s both design/s and supervise/s the actual construction: _________

b.  Proportion of work where Firm/s provide/s technical supervision of construction from the design made by other Firms:







__________________

14.  Total number of:

a. Partners/ Principals/ Directors: _____________
  b. Qualified Staff:
____________

c. Draughtsman:                          
_____________
  d. Trainee Staff:
____________

e. Other Technical Staff:
_____________

15.  Specified Projects:

Please give the approximate % applicable to specified projects, as a % of the total work which you have 
carried out during the past 12 months. Answer all questions – if none state “NONE."

PROJECT & APPROXIMATE %:

( Feasibility Studies, Reports, Surveys, etc. (where an applicant is not involved in design work.):

____%

( Mass Housing Schemes:









____%

( Standard Residential:










____%

( High Rise Buildings:










____%

( Schools, Hospitals & Municipal Buildings:







____%

( Industrialised Systems Buildings:








____%

( Other work: __________________________________________




____%

    (including activities not shown above – please specify.)

16.  Professional/ Business Relationships:

a.  Does the Practice or any Partner/ Principal/ Director have any association with or financial interest in any other Practice/ Company/ Organisation?
YES/ NO
b.  Is the Practice of any Partner/ Principal/ Director engaged with any other Practice or Person in a Single Project Partnership?
YES/ NO
c.  Is the Practice of any Partner/ Principal/ Director a Member of a Consortium or Group Practice? YES/ NO
If the answer is Yes, to any of the above, kindly provide details:

___________________________________________________________________________________________
The Company’s Standard Policy does not cover any liability that may flow from collaboration in 

     Consortium or Single Project Partnership and notice must be given of any such association that may be 
entered into during the contract subsistence of the Insurance Contract.

17.  Quotations required:

Limits of Indemnity:
R _____________________________________


R _____________________________________


R _____________________________________

Deductible/ Excess:
R _____________________________________


R _____________________________________


R _____________________________________

18.  Is indemnity to apply to any Principal who has left/ retired/ died? YES/ NO

If Yes, please provide the following details:

NAME:
QUALIFICATIONS:
DATE QUALIFIED
HOW LONG A PRINCIPAL 







IN THE PRACTICE:

___________________________________________________________________________________

__________________________________________________________________________________________________________________________________
___________________________________________________________________________________

19.  Retroactive Cover: 

Do you require cover in respect of liability incurred, but not discovered prior to effecting of this insurance, at a single premium to be negotiated?
YES/ NO
NOTE: If you have been insured up until effecting this policy, then Retroactive Cover is automatically included.

20.  When Independent or Specialist Consultants are required for any commission, have you in the past and will you in the future, endeavour to ensure that such Consultants are appointed directly to your client?

• in the past:
YES/ NO

• in the future:
YES/ NO

NOTE: The Company must be informed whenever a client requires that you engage or employ Consultants.

21.  APPLICABLE TO LIMITED COMPANIES ONLY:
a.  Do your charges accord with the scales sanctioned by the Professional body in the field in which you are engaged and if not, on what basis do you charge for services?

___________________________________________________________________________________________


DECLARATION:

I/ We hereby declare that the statements and particulars in this application are true and complete and that at the present time, other than 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 being requested. I/ We agree that this Proposal and Declaration be the basis of the contract between me/ us and the Insurers.

_________________


____________________________________________________

DATE:




SIGNATURE OF PRINCIPAL/ PARTNER/ DIRECTOR:

POST SCRIPT
ADMISSION CRITERIA FOR INSURANCE
(A)

	NUMBER OF EQUAL PARTNERS IN FIRM
	MIN REGISTERED WITH SAIA FOR ADMISSION

	1
	1

	2
	2

	3
	3

	4
	3

	5
	4

	6
	5

	7
	6

	8
	6

	9
	7

	10
	8


OR

(B)
75% of equity (interest holding) to be with SAIA affiliated members.


PLEASE NOTE THAT DETAILS ARE REQUIRED.
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