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PROFESSIONAL INDEMNITY POLICY FOR ACCOUNTANTS AND
LAWYERS PROPOSAL FORM

GENERAL INFORMATION

1. Name of Applicant :

A w @
Fogwnlsziu

2 Address (Head Office) :

fag ( duina Tna)

Address (Branch Office) if any — indicate resident partner :

ag ) il — wdagdiiou

3. When was the applicant established ?

Winrodaiiels

4. Has the name of the applicant been changed, any other business purchased or
any merge or consolidation taken place during the past 5 years?  dionlsziune
waeue, SauTemiu vide mususnF iy meluseu s TR [] Yes [] No

If yves, give details 1%, Tilsnefueneaz@on :

5 What are the dates or your applicant’s financial years?

i ar A o
Juﬁuﬂﬂ]ﬂﬂ‘iﬂﬂﬂip’ﬁ‘uﬂﬁﬂ‘iﬂﬂ

6. To which professional associations, it any does your applicant belong to ?
nudwesnsisian gauilurudnuesesnnslahe

7. What are the Gross fees for 51w :
a) 12 months prior (audited)

12 @ou Adua

b) 12 months expiring
12 Grou thigpiu




c) Estimate for next 12 months
lszamiung 12 Houde

Does the Applicant practice extend or has it ever extended to activities in
foreign countries ? funlssiu'Wumne wiomsumennssu Wawhalszme [ ] Yes [ No

If ves, please indicate the approximate percentage of gross fees derived :
s, Tlsaudasnnutesazweeste ldsuue

a) from domestic activities  awnfsnssumelulszima %

b) from foreign activities  wwnAwnssuimalszma %
Total 3 100%

c) Which countries ? e hilvinianssu

£
For Accountants Only  dwdminig@mniu

Indicate the approximate percentage of gross fees derived from the following
activities : Tilsauda anunlszwadesazaeasin i ldnnfenssuduais

Audit Accountancy and COMPANY TAX msasnaewmiaiuazniiuitn

Taxation only nshmBiniy %
Management Consultancy  Filinuwhunisdan wuiniu %
Consultancy only AlFawini %
Executorship and Trusteeship msdanisusanuas nindfumniy %
Insolvencies, Liquidations, Receivership #uazate, dmeuil, fnvmivd %
Computer hardware and/or software #iiinuuasvanndunouiinmes
development and/or consultancy %
Others (please give details) duq %

For Lawvers Only  dw¥uiina gumnaminiy

Indicate the approximate percentage of gross fees derived from the following
activities :  Tihaudalszinadeoazvesr Idsu vnRenssududi

Real Estate Conveyancing  nsTeuniwidufuedanuning

Litigation mitleafoq %
Estate Work Ausumiwndiu %
Commercial Matters ARMUIBUHI- WIS %
Criminal Law AHUIBATB Y %
Corporation 134N %
Patents Wzl ANFing %%

Others (please give details)  Su« %



11.

In respect of computer data records and programmes :  Is your computer
infrastructure (all hardware and all sottware) updated to meet compatibility
with the year 1999/2000 data change problem (the so called millennium or
Y2K problem) O Yes [ No

i q
szuwnanitiae Sveaaldaueilosiunana Y2K wieli

If no, what are your current measures to meet Y2K compatibility ?
'l ﬂmﬁm’%mﬁi”]mﬂ“u Y 2K asals

PERSONAL DATA

12.

13.

14.

15.

#

Practising partners or principles.  diiauniauilodu alfi@) vie fudiu
Name %o :

Qualification & Date Qualified :

Ay yar v S Y
w3z 185y vas Junldiu

How long practicing with this firm :

A g PR SURT—
5583l’Jf\’]ﬂhlﬂNﬂ']‘i‘i']NNﬂﬂﬂuiﬂﬂu

How long practicing with previous :

=y e ' T U O
Szﬂ:L’J‘c’l"l‘l'lblﬂuﬂ"l‘i‘i'mm]ﬂ]J]J‘JH‘VIﬂEJu

Former Partners sjuanum
Name %o :

Date of jomning firm duisauiie :

Date of leaving firm Juiiviuadem

Total number of practicing partners, principals and staft : 52y dwannfudin uaz
. S
FIIU MWD OTUBUS] RIN U

Partner or Principals  gdaagnuasdiwan

Other equally qualitied professionals filsznevinFulaoaia

Staff other than typists, telephonists, receptionists, office boys and messengers
s msunueamile linnminauiivisa winauiu Insdud / minaudaenms

Have any of those listed under item 13 ever been subject to disciplinary action
by authorities as a result of their professional activities ? L] Yes [] No

if yes, please give details :




INSURANCE REQUIREMENTS

16.

17.

18.

What amount of indemnity 1s required ?
frnudunnudunseideants

What amount of excess would the firm be prepared to carry in respect of each
claim ? swaunw@emediweaindimwiesaziieiea

Does the firm require indemnity of any or all of the following extensions for
which extra premium is required ?  audoansivzsmsnnudunso i

Retroactive Extension CJYES [ NO
Retroactive Date Required Sufidoans lifdunsoadounds :

Why ? wmana

Partners Previous Business Extension

a) Incoming partner O YES [ NO
b) outgoing partners L] YES [ NO

if yes, please give names of those for whom insurance is required :

Incoming Partners :
Date of joining :

Period of cover required :
Was position held as partner ? :
Outgoing Partners :

Date of leaving :

Loss of Documents Extension [JYES [] NO
If yes, do you keep documents in fire-proof cabinets/safe ? [ YES [ NO

s, galdiduenas Hluntlean TWvie i

What limit of cover as a percentage of the total limit do you require ?

Tunumwdunssailudesazvesnwdunsessuigudeants

[J10% []25% [ s0% [J100%

Dishonesty of Partners and Emplovyees Extension nsumeniudunsesdantsyizavaagd

Do vou require this extension  sadeanisueieniudunsode

For partners g ] Yes [ Neo
For employees fnfugndn [1Yes [] No

If yes, please answer the following :  é11%, Tilsn aeusniudiud
a) Has the firm sustained any loss through fraud



or dishonesty of any partner or employee ? []Yes ] No

= L ¥ ¥ = =) 57 =3 @
U?Hﬂlﬂﬂﬁ]ﬂulﬂ'}]ulﬂﬁﬂﬂTﬂﬂﬂ‘iﬂﬂﬁ]’iWW’ENﬂﬂ']WEE]WHﬂQ']H

If yes, please answer the following : 1%, Tilsnasusnwdudi

b) Does the tirm know of any fraud or dishonesty at any
time of any present or former partner or employee [_| Yes [ ] No
uiinfuiaanisie Tnawienvinvesndiludegiiu

¢) Does the firm always obtain satisfaction reference when
engaging employees ? []Yes [] No

d) Are any employees allowed to sign cheques without
Countersignature by a partner ? [ 1Yes [] No
dmihildsue wapalum i mn Tagilnaammsasudsusesegin

If yes, up to which amount ?

¢) At what intervals are your clients account audited ? [_] Yes [_] No

) Who are your accountants ? [J] Yes [] Neo

PREVIOUS COVERAGE

19.  Has the firm 1n the past been insured for Professional Liability risks ?
mulysdunnuFuiamaintnn ol []Yes [] No

if yes, please answer the following :  d1l%, Tilsaneuraiudiuais

a) Date of first insurance uiidunnudunsoa :
b) Name of first insurance Sodionlseiuds :

¢) Excess borne by firm anwdemadiunsn
d) Amount of indemnity dwoudumwivin
¢) Expirydate of policy dunwaetguesnsussai :

Is the firm at present insured for Professional Liability risks ? [ Yes [] No
tagiiu vi il szauanuiuiamalsswiie L

If yes, please answer the following :

a)
b)
¢)
d)
¢)

Name of 1nsurers sudumlysiud:

Excess borne by firm  anw@eniedauun

Amount of indemnity smuifuanuivia :
Expiry date of policy duwunegueansusisi :

. - "
Premium Paid deisseu

Has insurance coverage between date of first covers and present application
been interrupted ? [JYes [] No

If ves, please give details :




20.  Has any application for insurance on behalf of the firm or their predecessors
in business or any of the present partners or renewal refused ?
[JYes [] No

If yes, please give details :

21.  Are the partners or principals after enquiry, aware of any circumstances
which may result in any claim being made against the firm, its predecessors
in business or any of its present or former partners or principals ?

[]Yes [] No

If yes, please give details :

DECLARATION : I/We declare that the statement and particulars in this proposal
are true and that I'we have not misstated or supposed any material facts. 'We agree
that this proposal, together with any other information supplied by me/us shall form
basis of any contact of insurance effected hercon. I'We undertake to inform the
Company of any material alteration to these facts occurring before or after completion
of the contract of insurance.

Date Authorized Signature of a President, Title
Chairman or Partner
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