
 

 

                           

 

 

 

Date:  

Insured:  

Profsave Policy Number:  

Date of original letter of complaint:  

Representative claim made against:  

Total claim amount against Primary PI Policy:  

Excess amount been claimed:  

 

Requirements: 

Copy of original complaint the Insured received: 

Copy of signed Agreement of loss from Primary PI Policy: 

 

I as an authorised signatory hereto confirm: The information contained herein and to the 
best of my knowledge is true and correct. 

Signed at: __________________ this ______ Day _________ 20__ 

For and behalf of the Insured: _______________ 

Capacity: ________________ 

 

 

 

 

 

 


