
 

 

 
   

CLAIM FORM  

 
This claim form should be read in conjunction with the applicable LPIIF Policy for the specific insurance year, a copy of which 

can be found on the LPIIF website: www.lpiif.co.za  

 
 

1. FIRM 
 

 
1.1 Name of firm : 

 

 
1.2 In which Legal Practice Council jurisdiction is your firm practising? 

 

 
1.3 Firm number w ith the applicable  Legal Practice Council: 

 
 

1.4 Does your firm practice in the jurisdiction of more than 
one Legal Practice Council?  
 

 
 If Yes, state the Legal Practice Council and the firm 

number in that jurisdiction: 
 

 

YES        NO      

 
 
______________________________________________________ 

 
 
______________________________________________________ 
 

 
______________________________________________________ 
 
 

 

1.5 Does your firm have any branch offices? 
 

 If Yes, please give us the full details of each branch 

office.  

 

YES        NO      

 
 
______________________________________________________ 
 

 
______________________________________________________ 
 

 
______________________________________________________ 
 

 
1.6 Is your practice conducted as a sole practitioner, a 

partnership or incorporated practice? 
 
 
 

 
 If incorporated please provide registration number: 

 

 

Sole practitioner                      Partnership        

 

Incorporated practice         

 
Registration number:____________________________________ 

 
1.7 Is your trading name the same as the registered 

name? 

 
 

 If No, please specify trading name and registered 

name: 
 

 

YES        NO      

 
 

Trading : ______________________________________________ 
 
Registered: ____________________________________________ 
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1.8 Has the name of your firm changed in the last 5 years: 
 
 

 If Yes, please provide details of previous names and 

the dates when changed: 

 

 

YES        NO      

 
_______________________________________________________ 
 
_______________________________________________________ 

 
_______________________________________________________ 
 

 
1.9 If a partnership, how many years has the partnership 

been in existence? 
 

 

  Years       

 

 
1.10 Is the name of your current partnership the same as 

any previously dissolved partnership you may have 

been involved in? 
 

 If Yes, please provide details and the date when the 

previous partnership was dissolved: 
 

 

YES        NO      

 
 

_______________________________________________________ 
 
_______________________________________________________ 
 

_______________________________________________________ 
 
 

 
1.11 Number of partners / directors in the firm at the date the alleged circumstance, act error or omission giving rise to the 

claim occurred: (See explanatory Note 1) 
 

 
1 / 2 / 3 / 4 / 5 / 6 / 7 / 8 / 6/ 7 / 8 / 9 / 10 / 11 / 12 / 13 / 14 or more:   _________________________________________ 

 

 
 

 
1.12 Physical address : 

 

 

                                                                                                                                                    Code : 
 

 
1.13 Postal address : 

 

    
                                                                                                                                                    Code : 

 

 
1.14 Telephone number : 

 
 

 

1.15 Fax number : 
 

 
1.16 Contact person: 

 

 

1.17 Email address:  
 

 
1.18 Vat registration number: 

 

 

1.19 Firm’s FFC number: 
 

 
1.20 Firms MMS number: 
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1.21 Does your firm have “top-up” insurance? 

 
 

 If YES, please give details of broker, insurer and policy 

number for the LPIIF record purposes: 
 

 
PLEASE NOTE THAT IT REMAINS YOUR RESPONSIBILITY TO 
NOTIFY YOUR TOP-UP BROKER/INSURER ABOUT THIS CLAIM 
AND TO UPDATE THEM ON ALL DEVELOPMENTS.  THE LPIIF 

DOES NOT TAKE ANY RESPONSIBILITY WHATSOEVER FOR ANY 
POSSIBLE REPUDIATION DUE TO YOUR NON-COMPLIANCE WITH 
YOUR TOP-UP POLICY REQUIREMENTS.   

 

 

YES        NO      

 

 
____________________________________________________ 
 
____________________________________________________ 

 
____________________________________________________ 
 

____________________________________________________ 

 

2. DETAILS OF PERSON WHO DEALT WITH THE MATTER 
 

 
2.1 Surname: 

 
 

2.2 Full names: 
 

 
2.3 Capacity: 

 

 
 
 

 
 
 
 

 If Partner/Director/Professional Assistant/Associate 

/Consultant, please provide practitioner number: 
 

 

Candidate Attorney               Consultant       

Legal Secretary                     Paralegal          

Partner / Director                  Associate         

Professional Assistant         Pupil                 

Advocate                             

 

 
_______________________________________________________ 

 

2.4 If the person who dealt with the matter is a Candidate  
Legal Practitioner, Paralegal or Legal Secretary or in 
some other capacity as a member of your support 
staff, please provide the details of the supervising 

legal practitioner: 
 

 

Name and surname: _____________________________________ 
 
 
Legal Practitioner number:_______________________________ 

 

 
2.5 Fidelity Fund Certificate number of the supervising legal practitioner: 

 

 

2.6 Direct telephone number of the supervising legal practitioner: 
 

 
2.7 Direct e-mail address of the supervising legal practitioner: 
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In terms of the relevant Policy the Insured is obliged to give immediate written notice to the Insurer of a Claim or intimation of a 

Claim. (See clause 22 of the Policy.) 

 
 

3. CLAIM 
 

 

3.1 Are you notifying the LPIIF of a potential claim? 
 
 

 If Yes, please advise the date the person dealing with 

the matter first became aware of the possibility of a 

claim: 
 Attach a detailed report on the circumstances 

surrounding this possible claim. 
 

 

YES        NO      

 
 
_______________________________________________________ 

 
Report Attached: 
 

YES        NO      

 

 

 
3.2 Did you receive a letter of demand or any other 

correspondence giving an intimation of a claim? 
 

 If Yes, please provide a copy of the correspondence. 

 

 

YES        NO      

 
Letter attached: 
 

YES        NO      

 

 
3.3 Did you receive a summons or counterclaim  wherein 

the liability of your firm is pleaded or intimated? 
 

 If Yes, please provide copies of all notices and 

pleadings served to date. 
 

 

YES        NO      

 
Summons and/or Pleadings attached: 

 

YES        NO      

 

 
3.4 Did you serve a notice of intention to defend/notice of 

intention to oppose? 

 
 If Yes, please provide a copy. 

 If No, please serve one immediately to avoid default 

judgment. (See explanatory Note 2) 
 

 

YES        NO      

 
Notice of intention to defend attached: 

 

YES        NO      

 

 
3.5 Are you in possession of your original file, relating to 

your conduct of the matter out of which this claim 

arises? 
 

 If No, who is currently in possession of the original 

file? 
 

 If No, did you retain copies of the file contents? 

 
 If Yes, please provide copies of entire file contents. 

 

 

YES        NO      

 

_______________________________________________________ 
 
 

YES        NO      

 

Copies of file attached: 
 

YES        NO      
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3.6 Please specify the claim type by marking the correct option: (See explanatory Note 3.) 
 

 
RAF prescription (See Explanatory Note 2)    

  
Patents & Trade Marks     
                         

 

 
RAF under settlement     

                           

  
Marine   

 

 
MVA common law claim prescription    
    

  
Trustees/Executors/Administrators  

 

 
General prescription      

                            

  
Liquidations 

 

 
Litigation   
 

  
Matrimonial 

 

 
Conveyancing      

 

  
Labour law                                               

 

 
Commercial    
 

  
Investments  

 

 
Defamation/Iniuria         

                             

  
Wrongful arrest of 3rd parties  

 

 

Prescribed medical malpractice  
 

  

Wills 

 

 
Medical malpractice under settlement  
 

  
Other 

 

 

3.7 If RAF prescription, was the matter registered with 
Prescription Alert? (See explanatory Note 4) 
 

 

YES        NO      

 

 
3.8 Has your firm notified the insurer of any other claims 

against it since 1 July 2016? 
 

 If Yes, please provide the reference number under 

which that claim was registered and the name of the 
claimant. 
 

 

YES        NO      

 
_______________________________________________________ 
 

_______________________________________________________ 
 
_______________________________________________________ 

 
 

3.9 Please provide an estimate of the quantum of the 
claim: 
 

 

R_____________________________________________________ 

 
3.10 Full names of the claimant: 

 

 
3.11 Identity number / Registration number of Claimant: 
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The risk management questions below are over and above the information required in the Risk Management Questionnaire (See 

explanatory Note 5) 

  

 

4. RISK MANAGEMENT  
 

 
4.1 Please provide full details of the circumstances, errors or omissions which led to the claim:  

 

________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 

________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 

 
________________________________________________________________________________________________________ 

 
 

 

4.2 Please provide full details of the risk management measures that have been put in place in the aftermath of this claim to prevent 
further claims in the future: 
 
________________________________________________________________________________________________________ 

 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 

 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 

 
 
 

 
4.3 If no or insuff icient risk management measures have been put in place, please provide us w ith a detailed plan on how  your f irm w ill 

avoid similar claims from arising in future:  
 

________________________________________________________________________________________________________ 
 

________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 

 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 

 
 

 

 
 

 
SIGNED……………………………………………………………………… 

  
NAME………………………………………………………………………… 

 

CAPACITY…………………………………………………………………… 
 

DATE…………………………………………………………………………. 
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EXPLANATORY NOTES: 
 
 

1. The Annual Amount of Cover and the Excess in respect of each Claim  is calculated by reference to the number of 
Principals that made up the Legal Practice on the date of the circumstance, act, error or omission giving rise to 
the Claim. A Principal includes a partner or director who is publicly held out to be a partner or director of the Legal 
Practice. (See Clauses XXIII, 7 to 15 and Schedule A and B of the relevant Policy) 
 

2. In terms of the relevant Policy the Insured agrees to give the Insurer and any of its appointed agents all 
information, documents, assistance and cooperation that may be reasonably required, at the Insured’s own 
expense. (See Clause 25) 
 

3. RAF prescription- and Conveyancing claims attract a higher Excess (See Schedule B of the relevant Policy). The 
Policy specifically excludes liability for claims  as specified in clause 16 of the Policy. 
 

4. This Excess applicable to RAF prescription claims increases by an additional 20% if Prescription Alert has not 
been used and complied with by the Insured, by timeous lodgement and service of summons in accordance with 
the reminders sent by Prescription Alert. (See clauses XXII and 12(a) of the relevant Policy)  For more information 
about Prescription Alert please consult our website www.lpiif.co.za or contact our Prescription Alert office at 
021 422 2830 or alert@lpiif.co.za  

 
5. The risk management questions in section 4 of this claim form specifically relate to the claim being reported to the 

LPIIF. The Risk Management Questionnaire is a self-assessment questionnaire which can be downloaded from 
the Insurer’s website (www.lpiif.co.za) and which must be completed annually by the senior partner or director or 
designated risk manager of the Insured (See clauses XXIV and 23 of the Policy). 

http://www.lpiif.co.za/
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