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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
QUANTITY SURVEYORS 

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:




	2.        Address(es) of Firm:




Telephone No:                                                  Facsimile No  :     

              email:                                       


	Company Registration Number :                                   V.A.T. Reg. Number:


	3.        Date of commencement  of Firm:

   


	4.
	Names of all Directors/
Partners/Principals


	Qualifications
	Date Obtained
	How long a Director/
Partner/Principal 
of this Firm

	
	
	
	
	


	5.       Please give numbers of:-

a) Managers and Qualified Staff:
b) Other Staff (ex. Admin)          :
c) Administrative Staff                :
                          TOTAL                :



	6.  Present Legal Constitution :


	
	
	
	

	Sole Practitioner
	
	Partnership
	
	

	
	
	
	
	

	Incorporated Company
	
	Limited Company
	
	

	
	
	
	
	


	7.       Please state the Gross Fee Income for the last three years.

	

	      /    /20           to        /    /20
	R

	      /    /20           to        /    /20
	R

	      /    /20           to        /    /20
	R


	8.       Please state the Estimated Gross Fee Income for the next twelve months.

	          R


	9.       Please state the split in disciplines as a percentage of the Gross Fee Income.
	
	

	Discipline
	
	

	· Quantity Surveying
	%
	

	· Project Management
	%
	

	· Other services (please specify)

	%
	


	10.       Please state the split in work as a percentage of the Gross Fee Income.
	
	
	

	Area of Work
	
	
	

	
	· 
	Feasibility Studies, Reports, Surveys, etc.:
	%

	
	· 
	High Rise Buildings:
	%

	
	· 
	Industrialised Systems Buildings:
	%

	
	· 
	Individually Designed Low Rise Housing Schemes:
	%

	
	· 
	Foundations and/or Underpinning and/or Piling:
	%

	
	· 
	Soil/Sub-surface Testing:
	%

	
	· 
	Heating, Ventilating & Air Conditioning:
	%

	
	· 
	Sewerage/Water Schemes:
	%

	
	· 
	Schools, Hospitals & Municipal Buildings:
	%

	
	· 
	Bridges/Overpasses/Underpasses
	%

	
	· 
	Dams/Harbours/Jetties/Sea Defences:
	%

	
	· 
	Tunnels/Mines:
	%

	
	· 
	Chem/Petro-Chemical:
	%

	
	· 
	Nuclear/Atomic Projects:
	%

	
	· 
	Mechanical Plant & Bulk Handling Equipment/Silos etc.:
	%

	
	· 
	Any other work:
inc. specialist activities not shown above.
	
%


	11.       Does the Firm undertake any work outside Republic of South Africa?
If so, please give full details.






	12.       Please state the three largest Contracts undertaken in the last five years.
	
	
	
	

	
	Starting Date
	Type of Contract
	Total Contract Value
	Date of Completion

	
 
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	13.        Does the Firm operate under any standard conditions of engagement or letter  of appointment?                                                                                               YES/NO

            If yes, please enclose copies. 
                                                                                


	14.       Does the Firm sub-contract any of its business?                                            YES/NO
If YES        a) Does the Firm insist that the sub-contractor is adequately insured?
                    b) What percentage of the Firm’s fees are paid to sub-contractors?


	15.      Does the Firm or any of its Directors/Partners/Principals have an association with or a financial interest in any other firm or organisation?
If yes, please give full details.

	
YES/NO


	16.
	Is the Firm currently insured?
	YES/NO

	     If YES,
	a) Name of current Insurers
	:

	
	b) Limit of Indemnity
	:

	
	c) Excess
	:

	
	d) Expiry Date
	:


	17.
	Has any Insurer ever, in respect of the Firm, its Directors/Partners/Principals:
	

	
	a) Declined to Insure?
	YES/NO

	
	b) Imposed special terms?
	YES/NO

	
	c) Cancelled or avoided a policy?
	YES/NO

	
	If YES, please give full details.


	

	
	
	

	18.
	Have any claims for professional negligence, error or omission been made against the Firm or its Directors/Partners/Principals/Employees?
	
YES/NO

	
	If YES, please give full details.


	


	19.
	Are any of the Directors/Partners/Principals/Employees, AFTER ENQUIRY, aware of any circumstances which could give rise to a claim against the Firm or any of is Directors/Partners/Principals/Employees?
	
YES/NO

	
	If YES, please give full details.


	


	20.
	Please advise what limit of indemnity you require.
R
R

R


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.

I/We declare that the statements and particulars in this Proposal are true and that I/We have not mis-stated or suppressed any material facts. I/We agree that this Proposal, together with an other information supplied by me/us, shall form the basis of any contract of Insurance effected.

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.

Dated …………….

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

Signature of Director/Principal/Partner ………………………………………………………………………………..
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