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

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. Full title of Prepares and Subsidiary Companies to be included in the insurance (hereinafter referred to as “the Prepares”)
____________________________________________________________________________________________________________________________________________________________________________________________

Main Office Address: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Telephone No. _____________ Fax No. __________________ Dial Code ______ email. _____________________
Company Reg. Number __________________ V.A.T. Reg. No._________________

2.
Please give a detailed description of the activities of the business to be covered:

____________________________________________________________________________________________________________________________________________________________________________________________

3. 
Is any radical change in the type of activities anticipated in the next 12 months?


YES/NO
 if “YES”, give full details:

____________________________________________________________________________________________________________________________________________________________________________________________

4. 
When was the business established and did the present business take over and/or purchase any other business?
____________________________________________________________________________________________________________________________________________________________________________________________

5. Please state Proposer’s total fees (including Joint Liquidator’s fees):

a)    Over the past three years:                           Year           JOINT:

SOLE:
i)
2___  _____________________
_____________________
ii)  2___   ____________________
_____________________
iii) 2___   ____________________
_____________________

b)
Forthcoming 12 months:
____________________
_____________________

c) 
If business compromises more than one activity or discipline, indicate percentage of turnover applicable to each.

________________________________________________________________________________________________________________________________________________________________________________________
6. 
Please give details of all Directors/Partners and Key Personnel, and how long they have been practising as Sole Liquidators:
NAME
POSITION
QUALIFICATIONS
HOW LONG
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


7. 
Do you engage the services of independent or special consultants?

YES/NO
If “YES”, please give full details and whether you have and/or will either ensure they have professional indemnity insurance for at least the amount of this proposal or have or will ensure that such consultants are engaged directly by your client.

____________________________________________________________________________________________________________________________________________________________________________________________
8. 
Please give details of any claims settled or outstanding or compromise settlements arising from any breach of duty whether insured or not.

____________________________________________________________________________________________________________________________________________________________________________________________


9. 
Is the Proposer aware of any circumstances which may give rise to a claim?
YES/NO
If “YES”, please give details.
______________________________________________________________________________________________


10. a) Have you previously been insured?







YES/NO

If “YES”, with whom?

__________________________________________________________________________________________

Limit if Indemnity:
___________________
Excess: _______________________

b) 
Has any proposal for insurance ever been declined?





YES/NO
c) 
Has any Insurer ever required:

i) Increased premium or terms?







YES/NO
ii) special restrictions or conditions?







YES/NO
d) 
Has any Insurer ever terminated or refused to renew and insurance’s?



YES/NO

If “YES”, please give details:
___________________________________________________________________________________________

___________________________________________________________________________________________

11. Indemnity and Excess Required:
NB:The amount of indemnity effected provides protection in the aggregate during any one year and is not an amount of indemnity provided for each and every claim.

INDEMNITY:



EXCESS:
A. ___________________


_______________________

B. ___________________


_______________________
C. ___________________


_______________________

D. ___________________


_______________________

12. Retroactive Errors and Omissions Cover is excluded from the cover and may be covered at an additional premium, Do you require this cover?








YES/NO
13)
Does the Firm undertake any work outside Republic of South Africa?



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

_________________________________________________________________________________________________
IMPORTANT NOTICE CONCERNING DISCLOSURE

It is your duty to disclose all material facts to Insurers. A material fact is one that is likely to influence a prudent Insurer’s judgment.

FAILURE TO DISCLOSE could prejudice your rights to indemnity in the event of a claim or cause Insurers to avoid your 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.

For and on behalf of ………………………………………………………………………………….. (Name of Firm)


___________


_____________________________________________
DATE:


SIGNATURE OF PRINCIPAL/PARTNER/DIRECTOR:
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