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PROFESSIONAL INDEMNITY INSURANCE CLAIM FORM

1.0 Important Notice

e Please read this Claim Form fully before answering the questions.

e The claim form is to be completed and signed by a partner, director or principal of the insured.

e All questions must be answered as fully as possible. Please use additional sheets if necessary
and copies of relevant documentation should be attached.

e If you have any questions in relation to completion of the claim form, please contact your
insurance advisor or broker.

e Please send the completed claim form, as soon as possible, to your insurance advisor or broker.

o Appointment of legal representatives should not occur without the prior consent of AMACO ltd,
the underwriter.

2.0 Details of Insured

FULL NaME Of the INSUMEQ....ueieieeireceeeceeciitinestiienneesessesessessessssessssessessessesessssessessesessessesesnes
Address Of the INSUIEd......e et seseesesseseesesseseesessssessessesessessesassessesesnes .
CONTACT PEISON...uuiritirteerieteeeseeseesestseestisnessesssssssssssssssssssssesssstsssssssssssssssessessessessssasssasasssessasaas
POLICY NO.uiteeeteteerteesresteesaestescssssnssessestsnessssessessesessessesessessssessessssessesessessasee o sesesessessesassessesassese
EMATL ettt eristate s e et e st e e ibesre e e e ssesassesaeseesessesaesesaesesaesaesaesasaestenesteraenasterasaeen o b n e e e .
TELEPNONE NO....cuceireeeeericsiieceestecreeseeseesesreseesesseeesesaessssessesesseseesessessssessessessssesessessessessssesssnenes
Mobile phone NUMDET ... e e e

INPUL TaX ENTIIEMENTS..cuiceiiieiieteecteccteettneteteeseenseteeessssssssssssssssssssnn s s s s s s s saaasanns .

3.0 Details of Claimant.

Full name of the claimant or potential claimant (i.e. the party making the claim or
potential claim against you or the firm/company


mailto:info@amaco.co.ke

4.0 Details of insured’s retainer/contract

What were you retained/contracted to do?

oooooooooooooooooooooooooooooooooooooooooooooo

If not, please provide appropriate particulars of the date of the retainer/contract and
TES LOIIMNIS ettt sttt sessstssesssts e sssssssssssesssssssssasstsnssussssssssssssssssessasssssssssssssssssnss .

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

----------------------------------------------------------------------------------------------------------
oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo
..........................................................................................................

Who is the person within the firm/company, who actually performed the work or
against whom the claim or potential claim is principally

ooooooooooo

5.0 Details of Claim or Circumstance

What is the precise nature of the claim (i.e. the claimant’s allegations) or the fact or
circumstance that might give rise to a claim?



ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

Have proceedings commenced? If so, please attach a copy of the court
QOCUMENES..c.ucveeeeereceeeerereeneseeeesessssesseseesessesessessessesessessasessesessessssessssssssssassessssessesessessessssssesssssesassases

----------------------------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------------------------

---------

6.0 Details of Insured’s Response

What are your comments in response to the claim or the fact or circumstance that

Are there additional details about which you wish to advice, or which may be of
interest?

to an insurer, so that insurer will have a better understanding of this matter? If so,
please

Provide details along with supporting documentation.........ccoeeeeervenvnrensnrcnee e e e e e e ennnn



ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

7.0 Declaration

|/We (print name in full)

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

(position) of the insured and on behalf of the insured declare the above answers to be
true and correct AND acknowledge that the insurer may make its decision on
indemnity having regard to these answers.
STGNATUINE...cveverererecnereecnenesaesaesasenesnesnesnssnssnsssssssssesnsesassessssbboseestssessssssessessessessesaessessessessessessessessosaase

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo



