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1.

(a) Name of Proposer (in full).

(b) Addresses (Please give detalis of all
offices).

(c) Profession.

(d) Of which Professional Association (s)
are you a Fellow, Associate or Member?

(e) How long established in such profession?

(f) Give in full the names of each partner,
showing qualifications and how long
practising as a partner.
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2. Have you previously held or do you now ™IN P32 1392 NV DN VNN DNN .2
hold a Professional Indemnity Policy ? IINNPN
If so, state name of insurers and exact MO NN DY DINON DXV PINY NI, 1D DN3I
period of cover under the policy being replaced. DPNVIM DNNPN MNP

3. Has any Company or Underwriter ever DNi1 N ,DY9-N INNTY MDD MLaY nysn oNN .3
cancelled , declined , refused to renew DN NN DR IR, DYS-N D1 N M3
or required an increased rate or special 107NN
conditions in respect of your , or your
predecessor's insurance? DYV PINY N) )2 DNA
If so, give-full particulars.

4. Have any ciaims ever been made against IN IO T NYIANION OYI-ON NI OXD 4
you and/or any of your present Partners or PPN MIN ML P2 PO W vamy
Directors either Individuaily or
otherwise for any professional omission DONON DYV PINY N 1D D3
neglect or error or the like?

If so, give full particulars.

5. Have you recently discharged or are TNN NINKD DT W7 NIYN N N9 DR .5
you contemplating discharging any of your 1121 ISP MYV K931 O TNYIN
Staff for any omission neglect error or the like?

If so, give full particulars. DYDI9 XY NI 1D DN

6. Is there any other information in your NOWND DX3WN DNV DM APX TP ¥ DRD 6
possession material to an estimate of j|blval
the risk to be insured?

If so, give full particulars. D019 8D NY 19 DN

7. No. of Staff (a) Partners DY2MNY DOMVY (X DTN 1voN .7

(b) Profeessional Staff WINPN DD (3
(¢) Others DMINNN 9D (3
Total "D

8. Limits of indemnity required :DYWPIINN NPINND MM 8
a) per claim 7y ang (N
b) In all nopNY noh (2

9. Activities abroad (please advise (MY NOY HNN, MY PXY X)) N2 7oy .9

countries, percentage and typeb of
activity).
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10. Annual Gross fees
Annual Gross Turnover
Annual Gross Commissions
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11. Do you wish the Policy to cover -
a) Fraud and Dishonesty
b) Loss of Documants
c) Libel and Slander
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12. Do you wish the Policy to cover
general Public Liability?
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13. ARCHITECTS & ENGINEERS:
a) Does your work include prestressed
concrete? if so, what percentage?
Does your work include Marine
Work, Harbours, Dams or similar

water risks? if so, please give details.

¢) Does your work include any special
"High Risks"? Like bridges
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14. MEDICAL & ASSOCIATED
PROFESSIONS:

a) Kindly state type of work under taken
(e.g. surgery, obstertics etc.) and
whether any special treatments are
given (e.g. X-ray, radium, hypnosis etc.)

15. OPTICIAN :
State approximate division of your
work between

i) General Practice

ii) Contact Lenses
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16. LAWERS
Do you require cover for activity in :
Real estate
rospetcti
as liquidator
as trustee
please specity percentange of turnover
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17. HAIKRDRESSERS, BEAUTICIANS:

DPNPIVNDIP) NMAON 17

a) State maximum number of customers Ladies Gents MMPY SY 790°0PNN 190070 NN 18D N (K
. : ow) (app
being attended at any one time. JINN-N21 5190 DYYIPN
b) Does your work include wigs? NOI D190 2127 TN DRI (3
18. LAWYERS & ACCOUNTANTS: 2YN N .18
Do you act as trustees and /or executors? 1RRII NMIVVI DI I T ONN
in pospecti ? ! Mpana
please specify percentage of fwnover TMINN NN VI 1 DN
19. In the event that your work does not fall MMOBAN NIXI N8N PN THTIY ORI 19
into one of the above categories , kindly ANTIY 5Y DRI DDIS YD NS 970
give full details of work under taken.
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