
Insured Name:   

Title of Insured / Prac ce:       

Tel No:       Associa on Reg No:

Fax No:       Vat Registra on No:

Email Address:      Business Reg / ID No:

Postal Address:

Present Legal Cons tu on (Mark relevant box below)

Sole Prac oner                      Partnership                      Incorporated                      Limited                      Close Corpora on

PROPOSER DETAILS

Principal Office:   Address:      Partner/Principal in Charge:    

ADDRESS OF PRACTICE

DATE OF COMMENCEMENT OF PRACTICE

As Currently Cons tuted:     As Ini ally Established:       

ASSOCIATION MEMBERSHIP DETAILS

List membership details of any industry or related associa on of which the opera ng en ty is a member:     

NAMES AND QUALIFICATIONS OF PRINCIPALS

1.      In the case of Partnerships - Partners 3.      In the case of Ltd Companies - Professionally qualified Directors and Employees
2.      In the case of Incorporated - Directors 4.      In the case of Close Corpora ons - Members

Name:                          Qualifica on:                              Date Qualified:    How long prac cing in prac ce:

OHSA RELATED PROFESSIONALS (Short Form)

PROFESSIONAL INDEMNITY FORM
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DETAILED BUSINESS DESCRIPTION

Have any claims ever been made against the proposed Insured / Partners / Directors / Members or Employees?        

If yes; please provide full details:    

Are you at present or have you in the past been insured?  

If yes; please provide the following details: 

Name of Insurers:

Indemnity Limit:    R/N$                  Excess of:    R/N$      Each and every claim  

Date of Expiry of coverage:  

Is Indemnity to apply to any Principal who has le  / re red / died?

For the type of insurance now being proposed, has any Insurer ever: 

1. Declined Proposal or renewal for this Proac ve or any Partner / Principal?

2. Required an increased premium or imposed special terms?

3. Cancelled any insurance?

4. Does this prac ce undertake any work outside of RSA?

If Yes to any of the above, please provide full details:

Yes                  No

Yes                  No

Yes                  No

Yes                  No

Yes                  No

Yes                  No

Yes                  No

Year:                 Gross Fees:            Year:      Gross Fees:

Current Year                 R/N$            Next Year                        R/N$

FEE INCOME - AS AT THE PRACTICE’S FINANCIAL YEAR END

Please provide gross fees received during the past five years:

Limit of Indemnity:                    Excess:

Alternate Limit 1:              Excess:   

Alternate Limit 2:              Excess:

QUOTATION REQUIRED
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PLEASE NOTE:   If this proposal is being completed for the renewal of an exis ng policy, please remember that cover lapses automa cally at 
midnight on the last day of your expiring policy, unless a wri en extension of no longer than 10 days is requested and has been granted from   
underwriters, or renewal terms have been accepted.

DECLARATION

I/We hereby declare that the above statements and par culars contained in this Proposal are true and complete at the present me. Otherwise 
than as stated, I/We have no reason to an cipate any claim under the insurance now being requested.

I/We agree that this proposal together with any other informa on supplied by me / us, shall form the basis of any contract of insurance effected 
thereon, and shall be incorporated therein.

I/We undertake to inform the company of any material altera on to these facts, whether occurring before or a er comple on of the contract of 
insurance

Signed at: ________________________________on _______ /_______ / 20 ______ by ___________________________________________

Signature:  ________________________________________  

Witness: __________________________________________ Capacity: ________________________ Tel No:__________________________

Signature:  ________________________________________ 
 

CATEGORY - Please indicate which one is applicable 

PrCHSA                                                                       

CHSM               

CHSO

Trainee         

Yes                  No

Yes                  No

Yes                  No

Yes                  No

Cape Town              Gauteng          Eastern Cape     Windhoek & Walvis Bay

T   021 914 0290             T   012 523 0900         T   044 011 0049               T   +264 (0) 61 256 733
F   021 914 0290             F   012 523 0909         F   044 011 1282    F   +264 (0) 61 251 056
E   info@westnat.com E   info@westnat.com         E   info@westnat.com    E    info@westnat.com
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