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LEGAL AID INSURANCE PROPOSAL FORM

Agent/Broker name………………………………………………Agency No……………………………………………………

[image: image1.emf]
Name of Insured…………………………………………………………………………………………………………………….

Business or Occupation………………………………………………….Contact Tel……………………………………………

E-MAIL Address……………………………………………………………………………………………………………………..

Names of Insured Person(s) 

1. ………………………………………………………………ID.NO……………………………………..

2. . …………………………………………………………….ID.NO………………………………………

3. . …………………………………………………………….ID.NO………………………………………


CHOOSE SUM INSURED OPTIONS BELOW

	SUM INSURED OPTION
	LIMIT OF LIABILITY
	PREMIUM PER ANNUM
	PREMIUM PER QUARTER
	PREMIUM PER MONTH

	1
	$1 000
	$60
	$17
	$6

	2
	$5 000
	$300
	$86
	$30

	3
	$10 000
	$600
	$173
	$60

	4
	$20 000
	$1200
	$345
	$120

	Higher limit please state
	$.................
	
	
	



NB: A quotation will be done for higher limits not shown on the table above.
 


1. Are you insured for legal aid, public liability or professional liability? If so, Please give details……………………..

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


5 Have you ever previously had litigation against you? If so, please give details…………...

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

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

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

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

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


6.
DECLARATION

I hereby declare that the above statements are true in every respect and made without reservation. I also declare that I have not withheld any material information from the Insurers which could have an influence on this insurance application.

Date…………………………………………………….. Signature of Insured……………………………………………………

