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	DIRECTORS AND OFFICERS LIABILITY


	PROPOSAL FORM 


	Important Notice

	Please answer all questions fully. If the space provided is insufficient, please attach a separate sheet.

This form may be used for renewals or new business. In the case of renewals, the underwriters must receive the completed form, and acceptance of the renewal terms advised to them prior to renewal date, failing which no cover exists after such date.

Attention is drawn to the fact that making untrue or false statements or withholding material facts will give underwriters the right to repudiate any claims made under the policy of insurance.  This refers to facts which are likely to influence the acceptance of the risk by underwriters.  




	1.
	Broker’s Details

	a)
	Name of the company
	     

	b)
	Contact person
	     

	c)
	Telephone number
	     

	d)
	E-mail
	     


	2.
	Insured’s Details

	a)
	Name of the company
	     

	b)
	Trading name
	     

	c)
	Date business was established
	     

	d)
	Registration number
	     

	e)
	VAT number
	     

	f)
	Physical Address
	     

	g)
	Postal address (incl. postal code)
	     

	h)
	Business description
	     

	i)
	Telephone number
	     

	j)
	Fax number
	     

	k)
	E-Mail
	     


	3.
	Director’s Insurance History

	a)
	Director’s Current Liability Insurance

	•
	Insurer
	     

	•
	Limit
	     

	•
	Retro-active date
	     

	b)
	Has any insurance of this nature ever been cancelled by any insurer?
	Yes   FORMCHECKBOX 
    No  FORMCHECKBOX 


	
	If Yes, please provide details
	     

	c) 
	Have any claims ever been notified under the Directors’ Insurance?
	Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 


	
	If Yes, please provide details
	     

	d) 
	Are there any pending or prior claims or circumstances against anyone who will be covered under this insurance in their capacity as Director of this or any other Company?
	Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 


	
	If Yes, please provide details
	     

	e)
	Has the Company or any of its Directors been involved in any of the following:



	•
	Anti-competitive behaviour
	Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 


	•
	Any wilful breach of trust or wilful misconduct proceedings
	Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 


	•
	Been ineligible or disqualified from holding a fiduciary position
	Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 


	•
	Exceeded their authority
	Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 


	•
	Employment related dispute
	Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 


	
	If Yes, please provide details


	     



	4.
	Do the Company’s Liabilities exceed their assets?
	Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 


	
	If Yes, please explain


	     


	5.
	What is the Company’s Turnover?

	a)
	Last Financial Year
	R      

	b)
	Anticipated for New Financial Year
	R      


	DECLARATION

	We, the Directors and Management of the Company, declare that to the best of our knowledge the statements set forth herein are true.

It is agreed that this form shall be the basis of the Contract should a Policy be issued.



	Signature
	

	Name of Signatory
	     

	Capacity of Signatory (duly authorised)
	     

	Name of Company
	     

	Date
	     

	Place
	     


	DEBIT ORDER AUTHORITY


	Insured’s Details

	Name of Broker
	     
	Tel No.
	     

	Name of Insured
	     
	Tel No.
	     

	VAT Registration No.
	     
	Company Registration No.
	     

	Postal Address 
	     


	Insured’s Bank Account Details

	Bank Name
	     
	Branch Code
	     

	Account Name
	     
	Account Number
	     

	Type of Account
	     


	DECLARATION


I / We hereby request you to draw against my / our existing account with the above-mentioned bank (or any other bank or branch to which I / we may transfer my / our account) the amount necessary for payment of the monthly amount due in respect of the under mentioned insurance.

On the (please indicate preferred date) 1st  FORMCHECKBOX 
   7th  FORMCHECKBOX 
   15th  FORMCHECKBOX 
 day of each and every month commencing on the       of                20      all such withdrawals from my / our bank account by you shall be treated as though they had been signed by me/us personally.

Premium Amount
: R      
Debit Order Fee

: R 20.00

Should the bank for any reason reclaim from Genlib any of the amounts paid in terms of this request, I / we undertake to refund such amounts to Genlib.

This authority may be cancelled by me / us by giving thirty days notice in writing, sent by prepaid registered post, but I / we understand that I / we shall not be entitled to any refund of amounts which you have withdrawn while this authority was in force if such amounts were legally owing to you.  Receipt of this instruction by you shall be regarded as receipt thereof by my / our bank.

	Signed At
	     
	On this 
	     
	Day of
	     
	20     
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Authorized Account Signature                                                                                     Second Signature
(A second signature will be required for joint accounts or when a legal guardian assists a minor)

	This agreement is subject to the notes below:

	1. A cancelled, used cheque to accompany this authority for identification purposes.

2. The Company, upon written notice to the Insured, may vary the rate charged.

3. In the event of any one installment being not paid (when due) these arrangements shall terminate and cover shall deem to have lapsed on the last day of the uninterrupted period for which the Company has received payment in terms of this request.

4. The Company will receive all payments in terms of this authority without any prejudice to the Company’s rights or the rights of the Insurance Company.

5. The company will levy R20.00 charge for not provided for debits & for account changes where no prior notification was provided.
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