manwood underwriters Financial Brokers  PI Proposal form

Page 3


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 
email: cwatson@manwood.co.za 
PROPOSAL FORM FOR PROFESSIONAL INDEMNITY
FINANCIAL BROKERS 

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. Legal Name of Firm/Company/Individual: ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Company Registration Number_____________________________  V.A.T. Reg. Number _________________________
2. Main Office Physical Address: _________________________________________________________________________________________________________________________________________________________________________________ Post Code ________
Telephone No. _____________ Facsimile No. ________________ Dial Code_____ e-mail: _______________________ 

3. Branch Offices/ Subsidiaries:       


  Principal/Partner in charge:

_________________________________________________________________________________________________
_________________________________________________________________________________________________

4. Details of all Principals/Partners/Directors and Key Personnel (Please remember to attach CV’s)

NAME:
LENGTH
SPECIFIC
PROFESSIONAL


OF SERVICE
RESPONSIBILITIES
QUALIFICATIONS:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5. On what date was the Firm established? _______________________________________________
6. Describe the financial services provided by the Firm.
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
7. Has the Firm been acquired by another entity, merged or acquired any other business during the last five years?

If “YES” give details:

YES/NO

__________________________________________________________________________________________________________________________________________________________________________________________________

8.  Has the Firm provided any new services to its clients during the last three years? 

YES/NO
__________________________________________________________________________________________________________________________________________________________________________________________________


9. Does the Firm intend to offer any new services to its clients during the next 12 months? 

YES/NO
     If “YES”, give details:
__________________________________________________________________________________________________________________________________________________________________________________________________
10. State number of staff at:

a) Head Office:



______________________________________

b) Branches:



______________________________________

c) Subsidiaries:



______________________________________

d) Total:




______________________________________

PROPOSED ACTIVITIES

11. In the last financial year what was:

a)  the Firms total Revenue:

 R ____________________________________

b)
The approximate percentage of the Firms total revenues derived from the following activities?

i. Commercial; loans:



_______________________%

ii. Domestic:




_______________________%

iii. Foreign: 




_______________________%

iv. Leasing:





_______________________%

v. Trade Financing, Forfeiting

_______________________%

vi. Barter, Counter-trade or Swap Operations:

_______________________%

vii. Commodity Market Dealings:


_______________________%

viii. Future market:




_______________________%

ix. Securities Dealings:



_______________________%

x. Mergers and Acquisitions Advice:


_______________________%

xi. Share placing and New Issues:


_______________________%

xii. Fund Management:



_______________________%

xiii. Venture Capital:




_______________________%

xiv. Overseas Advisory:



_______________________%

xv. Dealings in Securities:



_______________________%

S.A Listed:




_______________________%



Foreign:





_______________________%

xvi
Dealings in Bonds (Treasury, etc.)


_______________________%

xvii
Investments in Unit Trust/Endowments/Life Assurance Products: _____________%


xviii
Investments in “Tangibles”, etc.:


_______________________%

xix
Private Client Portfolio Management:

_______________________%

xx
Institutional Fund Management:


_______________________%

xxi
Corporate Financing:



_______________________%

xxii
Insurance Broking/Consulting:


_______________________%

xxiii
Other Activities (Please describe):
______________________________________________________
c)
Does the Firm undertake any work outside Republic of South Africa?


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


__________________________________________________________________________________________


12. List each take over or merger situations in which the Firm acted on behalf of clients in the last in the twelve months, indicating by asterisk, on behalf of whom the Firm was acting, and the values involved.

OFFEROR:                          OFFEREE:                      OUTCOME:                       OFFER VALUE:

__________                        __ __________                   ____________                       _____________

__________                        _____________                  ____________                       _____________

__________                        _____________                  ____________                       _____________

__________                        _____________                  ____________                       _____________
13.
How many flotations has the Firm undertaken in the last twelve months? ____________________

    . 
List each, indicating the share capital involved.

COMPANY:                                                   SHARES PLACE:                    

VALUE:

_________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

                                                                                                                       TOTAL:       ___________
14. How many rights issues has the Firm undertaken in the last twelve months?

 COMPANY:                                                  SHARES PLACED:                         
VALUE:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
                                                                                                     

TOTAL: ____________________


15. Does the Firm undertake trust activities or discretionary account management?


YES/NO
If “yes”: -

(a) Are all clients’ agreements reviewed manually?                                                             

YES/NO

(b) Are all trust/directionary transactions subject to the same procedure and review as the Firms own account transactions?







 

YES/NO
If “no”, please describe:
________________________________________________________________________________________________________________________________________________________________________________________
State:

· The number of trust/directionary accounts: ____________________________________________

· The asset value of the largest managed account: ________________________________________

d) How often are financial reports rendered to clients? _____________________________________

e) Does the Firm have an “approved” list of securities which can be recommended to clients? 
YES/NO

TELEPHONIC INSTRUCTIONS


16. What are the call-back parameters for verification?
_____________________________________________________________________________________________

17. Are all conversations including these instructions recorded?

YES/NO
18. Is a written documentation produced in respect of each instruction, which is date/time stamped, 
logged and maintained for at least 90 days?






YES/NO

19. Describe the procedures adopted when instructions are received by telephone:
a) Within the Commodity/Futures Department: _______________________________________________________
b) Concerning the purchases /sale of shares or bonds: __________________________________________________


PROCEDURES


20. To which regulatory authority is the Firm, and its subsidiaries, accountable? _____________________________________________________________________________________________
21. State the names of the Firms Chartered or External Accounts.
_____________________________________________________________________________________________
22. State the frequency of auditing services performed by the Accountant for the Firm.
_____________________________________________________________________________________________

23. Does the Auditing Firm regularly review the system of internal controls and furnish written reports?

YES/NO
24. Has the Auditing Firm made any recommendations in the last two months?

YES/NO
If so, state recommendations and confirm that they have been adopted.
__________________________________________________________________________________________________________________________________________________________________________________________

25. Has the Auditing Firm been changed in the last five years 

YES/NO
If so, give details and explain why the change was made.
_____________________________________________________________________________________________

26. State the names of the Attorneys routinely acting for the firm. _____________________________________________________________________________________________

27. Do the Attorneys supply written options as to the legality of any change in investments or management 
policy in connection with Trusteeship activities?






YES/NO

i. Does the Proposer have an in-house Legal Department? 




YES/NO
If yes, how many legally individuals does it consist of? ________________________________

ii. What are the department’s responsibilities? _________________________________________

iii. Does it offer its services to customers or other Third Parties?




YES/NO
If yes, give details.
_________________________________________________________________________________________

28. Does the Firm use a standard form of contract, agreement of letter of appointment with regard to 

services performed?









YES/NO
If yes, please attach copies>
Are these regularly reviewed?








YES/NO
If so, by whom? _______________________________________________________________________________
30.  Are all publications issued by the Firm reviewed by the in house Legal Departments and/or outside    

       Legal advisors?









YES/NO
31
.Does the Firm have a written code of ethics encompassing all employees, which includes a  
statement on the  principal of acceptable conduct, and with guidelines for acceptable outside 
activities, conflicts of interests, gifts from customers, and prohibition on other employment?

YES/NO
32. Are employees required to agree in writing that they have read the ethics code and are abiding 
by 
said code?









YES/NO
33. 
Do your enquire all Directors and Employees to declare their outside business interests and specify 

      
relationships, which could lead to possible conflicts of interest?




YES/NO
      PARTICULARS OF COVERAGE


34 State details of similar insurance carried during the previous five years, if any: -
a) 
Professional Indemnity Insurers:
Sum Insured: 
R __________________________






Deductible:     
R __________________________

b) Directors and Offices Insurers: 
 Sum Insured: 
R __________________________
 Deductible: 
R __________________________


c) Banker’s Blanket Bond/Fidelity/In and Out policy Insurers:
Sum Insured: R __________________________


Deductible:   
R __________________________
35  State the Limit of Indemnity required: 

R __________________________

36. State the excess you are prepared to carry in respect of each claim: 

 R __________________________
NB.: R5,000.00 IS THE MINIMUM EXCESS

37. During the last five years has the Firm received any admonishment or critical directive from 
any regulatory authority?








YES/NO

If yes, please give details.
___________________________________________________________________________________________________________________________________________________________________________________________
38. Is the Firm currently involved in any litigation as a defendant?




YES/NO

39. Has any application made by the Firm or its predecessors in business, for Professional Indemnity

      Insurance ever:

   a) been declined?









YES/NO

   b) been cancelled?









YES/NO
40. Has the Firm any acknowledge or information, AFTER FULL ENQUIRY, of any circumstances 
whatsoever, which might give rise to claims being made against it, its subsidiaries or any branches 
to which this application applies?







YES/NO
If Yes, please give details.
______________________________________________________________________________________________________________________________________________________________________________________________
41. Has any demand or claim of a typed being the subject of this insurance been made against the Firm, 
its subsidiaries or any branches to which this application applies during the past five years? 

YES/NO

If  yes, please give details.
____________________________________________________________________________________________________________________________________________________________________________________________
42. Do you require Retroactive Cover for prior acts, errors and omissions and if so, for how many years retroactively?

      











YES/NO
   
e.g. one year, three years, etc._______________
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:
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