[image: image1.wmf] 

 

INTERNATIONAL INSURANCE COMPANY (SL) LTD.








         20 BATHURST STREET










P.O. POX  465, FREETOWN










 SIERRA LEONE










 TEL: 232-22-222159/221630










  FAX: 232-22-223794










  EMAIL: info@iic-sl.com
PROPOSAL FOR PROFESSIONAL INDEMNITY

1)
Full Name of Proposer


2)   Address


3)   Business or Occupation



4)     Telephone Numbers



5)     Names of Partners/Consultants.




……………………………………………………………………………………………………..


……………………………………………………………………………………………………..



……………………………………………………………………………………………………..


6)    How long have you been in this business………………………………………………..
7)    Estimated Annual Brokerage/fees


8)     Limit of Indemnity:   a)     Any one occurrence     ……………………………………..
                                                    b)    Any one year:………………………………………………….

9)    Are you now or have you ever been previously insured in respect of Professional 
        Indemnity? If so, please state name of company…………………………………………

      ………………………………………………………………………………………………………
10)    Have you ever had any proposal in respect of Professional Indemnity Insurance
a) Declined…………………………………………………………………………………

b) Withdrawn……………………………………………………………………………or

c) Accepted with an increased rate or special condition?............................
11)    Please give details of all claim made against you (and all occurrences which may lead to claim) in the last 5 years.

…………………………………………………………………………………………………………..
……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

I/We declare that the information given in this proposal is, to the best of my/our knowledge and belief, correct and complete in every detail and will be the basis of the contract between me/us and International Insurance Company (SL) Ltd.
Date ……………………………….20……..

Signature ………………………………….
This insurance will not be in force until the proposal has been accepted by the company.

OFFICIAL USE
Premium Rate ..................................................

Annual Premium ...............................................

Additional Premium .........................................

(extra perils) 

Total Premium .................................................

Amount Payable ...............................................

Approved by ....................................................

Policy No .........................................................
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