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PROFESSIONAL INDEMNITY FORM FOR ACCOUNTANTS AND LAWYERS

1 Please answer all guestions, wherever applicable fully.

2 You are to disclose in this Proposal Form, fully and faithfully, all the facts which you
know or ought to know, otherwise the Policy issued hereunder may be void.

Section A - General Information

1 Name of firm:

2. Address (if more than one, please give each address and indicate partner or principal responsible
at each address):

3 When was firm established?

4 Has the name of the firm been changed, any other business purchased or any ] yes ] No
merger or consolidation taken place during the past five years?

If Yes", please give details:

5 What professional association, If any, does your firm belong to?

6 What are the dates of your firm's financial year? From To
7 What are the gross fees for
a) months prior (audited)

b) months expiring
c) Estimate for next 12 months

Please explain any substantial variations in consecutive years:

& Does the firm's practice extend or has it ever extended to activities in foreign ] yes [] No
countries?

If “Yes", please indicate the approximate percentage of gross fees derived:

a) from domestic activities
b) from foreign activities

Totat: 100%

¢) countries
d} method of handling such business
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9 [For Accountants only] - Indicate the approximale percentage of gross fees derived from the
following activities:

Approximate percentage
(if none, state "NONE")

a)  Audit and Company Tax Accounting %
b}  Tax Accounting only %
c) Management Consulting %
d)  Consulting only Y
g)  Secretarial and Share Registration %
f) Executorship and Trusteeship %
a) Insolvencies, Liquidation, Receiverships %
h)  Any others (please give details) %
Total: 100%
10 [For Lawyers only] - Indicate the approximate percentage of gross fees derived from the following
aclivities:
Approximate percentage
(if none, state "NONE")

a) Real Estate Conveyancing %
b} Litigation %
c) Estate Work %
d)  Commercial matters %
e)  Criminal Law Yo
f) Corporate (receiverships, sales of assets,

Securities & Exchange, etc.) %
g) Patents %
h)  Any others {please give details) %

Total: 100%
Section B - Personnel
11 Practising partners or principals:
Name Qualifications and How'leng practising with this firm /

date gualified

previous firm

12 Former, retired or deceased partners:

Name Date of joining firm

Date of leaving firm

754747



GRESS]VE 1588 Vasileos Constantinou Avenus, 3080 Limassol, Cy
PRO 7 infoEprogressiveic,com, WL pragressiveic.com

Avenie; 1071 Nicasta, PO.Box 22111, 1517 Micesia, Cyprus. Tel 22 758585, Fax 22 754747
e, L AL ik L

44 Kallipoleos pruis. Tel 25 730044, Fax 25 730098

acdafioTiKn

13

14

Total number of practising partners, principals and staff:
Permanent Temparary

a) Partners/ principals / executives

b) Other equally qualified professionals

c) Staff other than typists, telephonists, receptionists. office
boys and messengers

d) Typists, telephonists, receptionists, office boys and
messengers

Total:

Have any of those listed in question (11) ever been subject to disciplinary ] Yes [ No
action by authorities as a result of their professional activities?

If"yes", please give details:

Section C - Insurance Requirements

15

16

T

What amount of indemnity is required?

(in the alternative if required) A
B
Cc
Whal deductible amount would the firm be willing to carry
in respecl of each claim?
A
(A minimum deductible is required depending on the B
size of the firm and indemnity selected) c ’

Does your firm reguire indemnity of any or all the following extensions for which extra premium is
required?

Retroactive Cover Extension
Do you require this extension? O Yes [] No

How many years of retroactive cover do you require/retro date required?

Partners’ Previous Business Extension
Do you require insurance for partners?

Yes [ ] No
Yes [] No

Incoming partners
Outgoing pariners

]
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If “Yes", please give names of those for whom insurance is required:

Name When joining / leaving Period and cover required
(in years)

Loss of Documents Extension
Do you require this extension? 1 Yes [] No
If *Yes", do you keep documents in a fire proof cabinet / safes? [] Yes [] Ne

Please describe storage if other than fire-proof cabinets / safes:

What limit of cover as a percentage of the ] 10% ] 20% [C150% ] 100%
total limit insured de you require?

Libel and Slander Extension

Do you require this extension? ] Yes [] No
If"Yes’" please give details of claim(s) made against your firm invelving libel & slander

{if any):

What limit of cover as a percentage of the total limit do you reguire? [110% O 20%

Dishonesty of Partners and Employees Extension

Do you require this extension? [ Yes [ No
a) For partners and employees O ves [ No
b} For employees [] ves [] No

If "Yes", please answer the following:

a) Has the firm sustained any loss through the fraud or dishonesty of any ] Yes [J No
pariner or employee?

b) Daoes the firm know of any fraud or dishonesty at any time or any present L] Yes [] No
or former partner or employee?

c) Does the firm always obtain satisfactory reference when engaging (] Yes [] No

employees?
d) Are any employees allowed to sign cheques without counter signature by ] Yes [ No
a partner?
Ifanswer to d) is "Yes", up to whal amount?
e) Are cheagues signed by the sole proprietor / pariners pre-franked i.e. the [ Yes [ No
amount in words and in figures duly made out in the cheques prior to
signing?
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e) Atwhatintervals are your clients accounts audited?
f)y Who are your accountants/auditors?
lf"Yes", to gquestions a) and/or b), please give details:

Jurisdiction Extension
Do you require this extension? [ Yes [] No

If "yes", please indicate your jurisdictional requirements:

Yes [ ] No

a) Europe
Yes [] No

b) Worldwide excluding USA/Canada

O

Section D - Previous Coverage
18 Has the firm in the past been insured for professional liability risks? [1 ¥Yes [] No
li"Yes", please state the following:

a) Dale of firstinsurance

b) Name of first insurer

c} Deductible borne by firm

d) Amount of indemnity

g) Expiry date of policy

Is the firm at present insured for professional liability risks? [ yes (] No
If “Yes", please state the following:

a) MName of insurer

b) Deductible borne by firm

c) Amount of indemnity

d) Expiry date of policy

e) Premium paid

Has insurance cover between dale of first cover and present application been [ Yes [] Mo
interrupted? '

li"Yes", please give details;










