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PROFESSIONAL INDEMNITY 
INSURANCE PROPOSAL FORM

Proposer Details :- :-

Full Name : : 

ID No/Iqama No/CR No.:  / / (
: 

Age : : Job : : 

Phone No. : Nature of Business : 

Email ID : : Mobile No.: : 

Home /Company Address , Wasel  / 

Unit No.:  : City : : 

Building No.: : Region : : 

Street No.: : Zip code : : 

District : : Additional No. : 

GPS Coordinates :
:Longitude : 

: Latitude : :
Post Office : : P.O. Box : 

Zip Code : : City : 

Period of Insurance from …/….../ ..… 
To ……/……/….. 

 ...../....../..... 

  ...../...../..... 

Status : -
Individual

Company 

Partnership

Others

Legal Status (Pease tick appropriate Box

 : 
 

 

 

 ) (

Date when first Established
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2- Address :
2-: 

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.

: 

  ::

-  :

. 

1.
2.
3.
4.

Are there any intended changes to the professional 
services described above?
Yes                                                No    

 

                            

Company /:

 :
3-Details of all principals / partners

3-  /

Name Qualifications and Date 
Qualified

 

How long in Public Practice
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3.1 Staff Complement 3-1 
No. of partners  

No. of professional Staff   

No. of Typists , Messengers, etc   

Total Complement   

4. Companies through which professional services are
rendered 4- 

4.1 Details of Companies 4-1 

Name of Company
 

Directors Activities Annual Income of 
Company

 

Income  accruing to the Firm(s)
 

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

4-2 

 

4.3 Management and Control
Name of partner responsible for activities of each 
Company

4-3 
 

Does any Company employ staff directly?  

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

 /
  

4.4  Clientele and Contractual 4-4 
Does the Company: : 

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

)i (
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(ii) enter into direct contractual relationships with
clients ?

(ii)   

5. Gross Income of Firm ( s ) and Service Companies 5- 
5.1 Date of Financial Year End 5-1 

5.2 Estimated Gross Fee Income (" actual " do not 
round off )

5-2  )( 

a. Current Financial Year End

Actual Gross Fees or nearest estimate
……………………

 -

 - 
....................

b. previous Financial Year End
Actual Gross Fees…………………………….

 - 

    ..................................... 

6.Division of Work
6- 

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) -  ) (
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7- Fidelity 7- 
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  

  
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 No

- 
 / / 

 
(c)Is any director, partner, principal or employee
allowed to sign cheques on his / her signature alone?

Yes No

-  / /
 ً 

 

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

– 

  

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

ii) Balance of cash book and reconciliation with bank
statement, receipt counterfoils and vouchers. 2- 

 

iii)Reconciliation of fee and purchase ledger balances
with control accounts. 3 –  

iv) General balance of accounts 4 –  

8- Do you want to extend the cover to include
1. Libel and slander YES  NO
2. Loss of documents    YES  NO
3. Dishonest, fraudulent, criminal or malicious
act or omission of the insured or the employees.

8- :
1.  
2.
3.
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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

No

9- )

)4 ( (

 

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

10- 
 

 )4  ( 

 " "

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

11- 

 )4 ( 

 " " 

12. Are you at present insured?  If so, please state :-

(i) The amount of the indemnity .R…………

(ii) The date of expiry ………………………..

(iii) The Insurers

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

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

 Yes                No

12- ً:-

 -  

 - 

– 

-  

 " "

    

(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
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a) 1 Year b) 2 Years c) 3 Years - – - 

13. Quote required 13- 

Limit of Indemnity SR.....................................................

Deductible  SR.....................................................
 ................................... 

 .................................... 

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

Yes  No

14- ) (

  

(b)If so, do these firms carry out work in the name
of your firm or vice-versa?

Yes  No

) (

     
(c ) Do they have a similar policy 

Yes  No

And for what amount?
SR

 ) ( 

  

  

(d) If they carry out work in your name please
submit a declaration from them that their
partners are after enquiry not aware of any
circumstances which may result in a claim being
made in connection with work undertaken on
your behalf.

  ) (
 ,

. 

NB: Claims Made Basis / Non-cancellableAll 
professional indemnity policies are underwritten on a 
“Claims Made” basis. This means that : -

:-    /

 
: -

1. A policy must be in force when the claim is first
made against the Insured 

1-  

2. The cause of action giving rise to the claim must
either be on or after the ‘retroactive date’ shown in 
the Schedule of the policy. 

2- 
 " "

 

3. If the policy has lapsed there will be no cover
notwithstanding the fact that the policy may have 
been in force at the time of the cause of action
occurrence giving rise to the claim.

3-  
 

.  

4. The policy is an annual policy and cancellable 
according to the cancellation clause stated therein.

4-    
  . 
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Declaration:

I agree that this declaration will be the basis 
for the contract between me and SAICO.
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.

:
ً

. 

. 

ُ

ُ

. 

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  : :

Signature & Date   :
 &: 

Stamp : : 




