MANWOOD UNDERWRITERS (PTY) LTD  (FSB licence 1029)
ROSEWILL HOUSE


POST NET SUITE #31
 
TEL NO. (011) 540 7900

35 OLD KILLCULLEN ROAD

PRIVATE BAG X75         
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BRYANSTON 2194
 BRYANSTON 2021 
e-mail cwatson@manwood.co.za

PROPOSAL FORM FOR PROFESSIONAL INDEMNITY INSURANCE


INSURANCE INTERMEDIARIES

NOTES

1. Answer all questions fully, replies such as “see your records” or “previously advised” not acceptable. If you have insufficient space to complete any of your answers, separate sheet should be attached.
2. Signature of this Proposal does not bind the Prepares/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 Practice/Firm(s): __________________________________________________________________________________________________________________________________________

2. Main Office Address: _______________________________________________________________________________________________________________________________________________________________________________________________________________

Telephone No. _______________ Fax No. __________________ Dial Code ______ 

Company Reg. Number __________________ V.A.T. Reg. No._________________

3.  Branch Offices/ Subsidiaries:       


  Principal/Partner in charge:

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

4. Details of all Principals/Partners:
NAME:     QUALIFICATIONS:
    DATE

      HOW LONG A PRINCIPAL


 
                        QUALIFIED:
                   IN THE  PRACTICE : ________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________
5.  Has any application for insurance of this nature (made on behalf of the Firm(s) or their  predecessors or by any of the present partners) ever been declined, cancelled or has renewal en refused or have special terms been imposed?

YES/NO

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 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:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





8. Is the principal, or any of the partners, after enquiry, aware of any circumstances that may result in any claim being made the Firm/s, their predecessors in business against the principal or any of the present or former partners? If so, give details:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




9. Please give details of any claims settled or outstanding or compromise settlements arising from any breach of duty, whether insured or not.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


10. Present Legal Constitution:

· Sole Practitioner





Partnership

· Incorporated Company




Limited Company



11. Date of Commencement of Practice:____/____/_______
As currently constituted:   _______/ _____/ ________ 

As initially established:     ____/_____/_______




12. Predecessors in Business (if any):_________________________________________ 
____________________________________________________________________


13. Staff Details:

Number of Professional Assistants, i.e. AE”s: _________________
Number of all other staff: _________________________________

14. Business Activities: ____________________________________________________

Volume of Business: ___________________________________________________


15. Estimate for Current Financial Year:                                          _______/______/20_____

 Total Written Premium: R______________________________

 Total Gross Income:      R______________________________



16.   Actual for Previous Financial Year:                                              ______/______/20_________

 Total Written Premium: R______________________________

 Total Gross Income:      R_______________________________


Approximate percentage of estimated Gross Income accruing from various activities:
Life & Pensions: (including Retirement Annuity business):
Mortgage Broking in conjunction with Life and Pension Broking Agency:
Fire/Motor/Accident Business:

Marine Hull Business:

Aviation Hull Business:

Reinsurance/Reassurance business:

Foreign business:

Other activities:


17. Business Association:

Details of all Joint-Broking appointments held by Proposer:

CLIENT:
TYPE OF PORTFOLIO:
JOINT BROKER:   APPORTIONMENT  









         OF FEES/WORKS
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Acceptance/Claims Authority:

Do you have any Binding, Underwriting and/or Claims Settlement Authorities, other than in terms of the Standard Agency Contracts?




      YES/NO


If “YES”, COMPLETE NECESSARY Supplement Questionnaire.



Are you a member of any Professional Associations?


YES/NO
If “YES”, please name them.
________________________________________________________________________________________________________________________________________________________________________________________________________________________


19.   Quotations required:

        Limits of indemnity:




R _________________

R _________________ 
R _________________


        Deductible/Excess




R _________________

R _________________
R _________________



20. Do you enquire the following extensions?





· Dishonesty of Staff other than Principal/Directors?


YES/NO

· Pension Trustees?






YES/NO
· Additional Insured?




   

YES/NO
(Members of the Insureds staff that are remunerated on a commission basis and who are to be indemnified in respect of their activities as a member of the Insured’s staff). Please name them together with their experience and qualifications on a separate sheet.

· Mortgage Broking, in connection with Life Assurance?

YES/NO
· Mortgage Broking?






YES/NO
· Joint Brokers?







YES/NO



21. Do you require Retroactive Cover for Errors and Omissions?

YES/NO
      NB: This is a Claims Made Policy.


22. Do you perform any work outside the Republic of South Africa?
YES/NO
      NB: This is a Claims Made Policy.





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

Prop_InsInt
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