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PROFESSIONAL INDEMNITY
INSURANCE PROPOSAL FORM

Lrigall 3l g anall 2ali s

Proposer Details :-

-1 Ol Gl iy

Full Name :

+ sl )

(6 Sl Jadl) / AalBY) / 4y 5¢d) a8

ID No/Iqama No/CR No.:
Age: : ol Job : i FR T
Phone No. : iilgll a8, Nature of Business : Jand) dagads
Email ID : t SRS 1) Mobile No.: s Jlsall a8,
Home /Company Address , Wasel Jaal g ¢d< 3l /7 J 5l ) g3
Unit No.: : Basgll B City : - Adyaall
Building No.: : ixall a8, | Region : . dalatal)
Street No.: : g A3, | Zip code : . ddlaiall ja
District : : ) a8, | Additional No. D By a8
Longitude: : Johl bad 3) mal) a8 gall culiilaa)
GPS Coordinates : . . A gagall iy ;
Latitude : s oaadl ha :
Post Office : 12l s | P.O. Box ey g e
Zip Code : s gl e | City s ddaal)
...... YA
Period of Insurance from .../ Cpaldl) e
To...... [iiii. [eeee | [oid e (& g
Status : - A
Individual L1 L] e
Company 1 L] PR
Partnership ] ] AS) e
Others ] — s A

Legal Status (Pease tick appropriate Box [ ]

Date when first Established
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2- Address :

Main Office :

Tel No : Fax No
E-Mail

Branch Offices :

Tel No : Fax No :

E-Mail :

Please list all professional services provided by the
Firm.

1.

2.

3.

4.

Are there any intended changes to the professional
services described above?

LI — No —

Company /:

3-Details of all principals / partners

A

Do) sl

D A ) cilsal)

SLal eﬁ) il ?§J -
S9SN & ) -

s e AN Galsal)

2 ouS\l) a8 i) o8,
DAY ) -

Slial) Lgaski a1 dgigal) cilasdl] gan ¢l sl )

i

fodlef Adpal) Axigal) ciladdl) yuds 3 4L ) of Allia Ja
L1 [ Jpd

-

A8l

Name Qualifications and Date
PR Qualified
Jaalil &y 55 <Dl all

How long in Public Practice
Alall Jaall 3 4sa 3 52l
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3.1 Staff Complement

No. of partners

No. of professional Staff
No. of Typists , Messengers, etc

Total Complement

(s sall e gana 1-3

£1S pdd) aae
Crtigeal) dlh gall 2ac
& Calad ) Gamddal) dae

laay)

4. Companies through which professional services are
rendered

digall Cilasdl) anai Wy e aly Al CilS ya -4

4.1 Details of Companies G A Jualsi 1-4
Name of Company Directors Activities Annual Income of Income accruing to the Firm(s)
A, o & yaall Jalzall Company aidl acadall Jaal
Al 5 il Jal
4.2 Ownership sl 2-4

Details of any financial interest in any Company named
above of any person other than a nominee of the
partners in the Firm (s ) .

4.3 Management and Control

Name of partner responsible for activities of each
Company

Does any Company employ staff directly?

Are functions of the Company exclusively by partners
/Employees of the Firm (s ) ?

4.4 Clientele and Contractual

Does the Company:

(i) Offer its Services directly through the Firm (s ) to
persons who are not clients of the Firm (s) ?

Professional Indemnity Insurance — Proposal Form
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(ii) enter into direct contractual relationships with

clients ?

¢ £3Laall o § e A ghay Sla ()

5. Gross Income of Firm (' s ) and Service Companies

5.1 Date of Financial Year End

5.2 Estimated Gross Fee Income (" actual " do not

round off')

a. Current Financial Year End

Actual Gross Fees or nearest

b. previous Financial Year End

Actual Gross Fees.......ccoovviiiiiiiiiiiiiiiinnn.

estimate

Claddld) cls ydd g sldiall Jlaal) Jaall -5
Adlal) Aol elgsl g 1-5

(el 099 Aidal)) gl laty) (Aaa¥ adglall Jaal) 2-5
el Adlall Aol plgsil i -

Adlaay)  Adgal) Gl -w

Ll o 4dsal

Al Al Sl plgidl s -
A8l digal) Gilasy)

6.Division of Work

Please indicate the approximate percentage of the total

income derived from :
(a) Audit Fees

(b)Accounting and Secretarial
(c)Taxation only

(d) Management Consultancy
(e) Other Consultancy

(f) Share Registration

(g) Executorships and Trusteeship
(h) Voluntary Liquidations

(i) Insurance Brokers

(i) Insolvencies, Compulsory Liquidations Judicial custody

(j) Other (please specify)

Professional Indemnity Insurance — Proposal Form
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7- Fidelity
a) Have the Firm(s) sustained any loss through the fraud
or dishonesty of any director, partner, principal or
employee?

Yes ] No ]
Do the Firm(s) know of any fraud or dishonesty at any
time of any present or former director, partner,
principal or employee?

Yes [ ] No 1]

If so, please give details and state the precautions taken
to prevent recurrence.

(b)Do the Firm always require satisfactory references
when engaging directors, partners, principals or
employees?

Yes [ 1 No

(c)Is any director, partner, principal or ﬂae
allowed to sign cheques on his / her sign bne?

Yes [ | No [ ]

d) At what intervals are the following checks carried out
independently of or by a person senior to the person
normally responsible?

(1)A statement of account sent direct to clients not
through the person responsible for collection.

i1) Balance of cash book and reconciliation with bank
statement, receipt counterfoils and vouchers.

iii)Reconciliation of fee and purchase ledger balances
with control accounts.

1v) General balance of accounts

aly -7
e&gid\,\ﬁa‘i\wﬁ‘)m& Y Sladal) cula i o -
¢ Oalalad) gl e3¢ LS Al ¢ £ el e o) Allad

1 3 e
iy ) B Al axe gl Jutial gl ale SLAL Al Ja
S Omllall Lalale ¢ Lgial ¢ LgailS yd ¢ Lgdljaa e oY

L)
— —"
¥ pd
sl aY) padag slasl "oaad " ALY cils )
Shiica Gl1d &y gaa adal 34N 430 faY)

Meﬂuﬁs@liaaifﬁdb'SW\g&hﬂd&-g
¢ Culalall gf oSV )/ glS i)/ ¢ jaal)
1 Y L] axd

Rk Jale gl Jual / il / e oY e JA -
¢ T2 Al wldl) Je
] ¥ [ e

oAl bl Sl L Jand il s 3l il N o L — 2
e Ay ) sale (5 padd Gk oo sl Jiie S
¢ Jymnall g2l

el g o Shaall B pdilia Jau i (Al 4K cililual) clily -1
Jmanill (e Jgpmall Gaddl) 5ok e

Clay) S cleal) Gly ge 81 Mua) dgud -2
0 5l g ADGY)

) clilua g @l g yidal) aa dpigall Glai¥) 4 g — 3

8- Do you want to extend the cover to include
1. Libeland slander YES [ ] NO [__]

2. Lossofdocuments YES [ ] NO | |
3. Dishonest, fraudulent, criminal or malicious
act or omission of the insured or the employees.

L1 L1

Professional Indemnity Insurance — Proposal Form
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YES NO

9. Has any application for insurance of this nature
(made on behalf of the Firm(s) or their predecessors
in business or by any of the present partners, or on
behalf of any Company cited in 4 above) ever been
declined, cancelled or has renewal been refused or
have special terms been imposed?

Yes L1

No L]

10. Have any claims ever been made against the Firm(s)
or on any of the present or former partners or
against the predecessors in business of the Firm(s)
or against any Company cited in 4 above?

If so, please give full details

11. Are any of the partners, after enquiry, aware of any
circumstances which may result in any claims being
made against the Firm(s), their predecessors in
business or any of the present or former partners or
against any Company cited in 4 above?

If so, please give full details

12. Are you at present insured? If so, please state :-
(i) The amount of the indemnity .R............

(ii) The date of expiry ................cooeienein
(iii) The Insurers

(iv) The first amount payable (excess) R................

If “/NO”, do you require Retro  -Active Cover?

Yes :| No :l

(Retro-Active cover — back cover - The date on or after
which any claim made against the Insured will be
indemnified in terms of the policy. This date is normally
inception of the policy however retroactive cover may
be purchased for up to 3 years at an additional
premium.)

If Retro-active cover is required, for what period

1 1

Professional Indemnity Insurance — Proposal Form
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a) 1 Year b) 2 Years ¢) 3 Years AL L Ol — & A -
13. Quote required Gllaall (= 21213
Limit of Indemnity SRu.......cceeeeereerereresrersesesessesessesesesens OL) e o i) as
Deductible I 3 OO Jaadl)

14.(a) Have you any agency or inter partnership
arrangements with other accountants, or firm of
accountants?

¢ o ASd g Ay ) pa el S da (1)-14
S N AR [NV PN

Yes [—JNo [ — Y
(b)If so, do these firms carry out work in the name auly glae sas L) ol Ja ¢ i S 1) (@)

of your firm or vice-versa? ST
Yes [ ] No — oaSalls o)l Aaldll BLELAY
Iy O

dgliia (el A g sl Ja ()
1 Y O e
9
And for whzétRamount. Jy & sl @.,nl\ sala

(d) If they carry out work in your name please aii sl ) dildie auly Jand) g3 1538 1Y) (1 3)
submit a declaration from them that their alo agaal gl ¢ 5 All) aay agdls d O 8 pdla Tl
partners are after enquiry not aware of any  leall glaii dudlas lgic &b Ol oSaall (e gl b

(c ) Do they have a similar policy
Yes [ ] No[ ]

circumstances which may result in a claim being Qe 0 50 o)
made in connection with work undertaken on ' o o
your behalf.
NB: Claims Made Basis / Non-cancellableAll Y axe / dedid) ldUadll el -; 3daaSl
professional indemnity policies are underwritten on a il diteadl A eaadl da altll 2
“Claims Made” basis. This means that: - i) (e Pl Aigall 4 ) 2 Cpaldd By a2

-1 i 138 g dasial) cildUaal)

1. A policy must be in force when the claim is first 3 s Jg¥ 4dUnall asii Ladic 4, L 48561 (4685 ) quag -1
made against the Insured A agall M

2. The cause of action giving rise to the claim must (2 s 3 Ldlaal) dde il (oA o) 0988 O i -2
either be on or after the ‘retroactive date’ shown in = Jgia mage 82 LS " ajd &l " o 9
the Schedule of the policy. aad g

3. If the policy has lapsed there will be no cover Ao slad Gl (s 8 48561 Gl s 50 13) -3

notwit.hstanding the fac.t that the policy may hz.we gﬁ :\,3 b (983 29 33_,_,: 5l Oi 4a3) 9 O ?p B\

been in force at the time of the cause of action AudUaal) 53 A 3

occurrence giving rise to the claim. s el G

4. The policy is an annual policy and cancellable Wy sl LB 5 dsin d8dy & Lalgdl ol o) -4
according to the cancellation clause stated therein. gt 330 gl slaly) Jag il
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Declaration: PR
I agree that this declaration will be the basis ot el Talud GgSam S 1 o) (e B
for the contract between me and SAICO. ISl g

I declare that I had read carefully and I agreed
to insurance policy for in order to understand
the coverage provided by this policy, as well as
to know the conditions and exclusions
applicable.

I hereby declare that the above statements and
particulars are complete and true and that I
have not misstated or suppressed any material
facts, I also declare that if any additions or
alterations are carried out after the submission
of this proposal form then the same would be
conveyed to SAICO immediately.

| :\3933"‘9035‘3‘9 Ciagh g dgling etk g.u‘ A
g il 13sy Aifgll odgn lgale (agalall dukiilly
L Aalil) clpliiiuy) g alsal) o

13g2 B0 o1 cla glaal) g il ¢ ullal) 138 s gay B0
Ada of axsi gl dal Al iy Aaaua g ALalS cullal)
o clila) ol o) o) Al b Adly Lagl 80 Las ¢ 4 50
E) s (38190 (Ald ccallal) 138 g ey ) day ) i

J0989 B pdila Lgy sSilu

I authorize it to obtain, collect, disclose and share
any information as it deems necessary or in need
for issuing an insurance policy of all types (active
and closed) and / or any other financial obligation
form / to the Saudi Credit Bureau (SIMAH)
through the membership agreement signed with

the company

I Hereby, undersigned agree to provide Saudi
Arabian Cooperative Insurance Company with
any information that it requires for issuing an
insurance policy and /or auditing and / or
administering my accounts and facilities
therewith

Name:

o o dsasd sSlu A 1B case gagd
3 A g i o) S Laguaa gl luad) g Lgdally ila glaa
i) £1e¥) JS (e ol Ay i laay 4slhaa
La ) Al )/ e gdla a5l (ol o) /g (Alliagg
dggdanl) ABE) PA (e (daw) ALYl clagleall
AS A g dad gal)

40 ) Al AS i) wg i o oLl ad gall Ul (380
Suay dyglha (o8 B cilaglea gl (glaill (palall
B8 ey Ahlaa B0 gi/g daal e i/g oaeli AR
e Ayl

o aa)

Signature & Date:

D Rl & sl

Stamp :

;‘a:&\
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