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  FSP NO:  36289
                                                     EST.  1994      “We give you the best, because you deserve the best! / Ons gee u die beste, want u verdien die beste!”
APPLICATION FOR PERSONAL INSURANCE

APPLICATIONS MUST BE FULLY COMPLETED.  INCOMPLETE APPLICATION FORMS WILL NOT BE ACCEPTED.
	AGENT:                                                                        CODE:                                     BROKER:                                                                                                               SCHEME:

	CLIENT INFORMATION

	PROPOSER:      Title:                    Names:                                                                    Surname:  

	CO-INSURED:   Title:                   Names:                                                                    Surname:  

	ID Number:                                                                                                                   Date of Birth:                /                 /                                                     Female / Male     English / Afrikaans

	Residential  Address:                                                                                                                                                                                      Code: 

	Postal  Address:                                                                                                           Code:                                       E-mail:  

	Tel (H):                                                                                                                          Tel (W):                                                                      Cell:  

	Employer:                                                                                                                     Occupation:                                                                                                          Diploma / Degree:    YES / NO                                                                                         

	GENERAL INFORMATION

	1.  Have you had uninterrupted insurance cover immediately prior to this application?                                                                                                                                                  YES / NO  

	     Name of  Insurer:                                                                                                  Policy No: 

	2.  From:                                     /                                    /                                          to:                                      /                                      / 

	     If the above is less than 5 years, please provide details:  

	3.  Has any Insurer ever declined a proposal of yours, canceled a Policy or section thereof, or imposed special conditions :                                                                                   YES / NO

	4.  Have you claimed in the last five years?  YES / NO   If YES, please provide details:

	5.  Have you ever been insolvent or been under judicial management?                                                                                                                                                                              YES / NO                                                                                                                       

	6.  Have you ever been convicted or currently have pending cases against you?                                                                                                                                                               YES / NO  

	7.  Inception date of this polcy :                                  /                                    /

	BUILDINGS AND / OR CONTENTS INFORMATION

	
	MAIN RESIDENCE
	2nd RESIDENCE
	3rd RESIDENCE

	Address :
	
	
	

	
	
	
	

	
	
	
	

	
	Code:
	Code:
	Code:

	Number of consecutive days unoccupied  p.a. ?
	
	
	

	Sum insured:  Building
	R
	R
	R

	Sum insured:  Contents
	R
	R
	R

	House/Townhouse/Duplex/Retirement/ Security Complex
	
	
	

	If you live in a Flat, on which floor?

Does your flat have burglar bars at the passage wayside?
	
	
	

	Do you live on a small holding or plot ?
	
	
	

	Is this a holiday home ?
	
	
	

	Are there building alterations in progress ?
	
	
	

	Near open fields / taxi ranks /train stations or Businesses?
	
	
	

	Are all opening windows protected by burglar bars?
	
	
	

	Are the property surrounded by high walls?
	
	
	

	Is your home fitted with a burglar alarm system?
	
	
	

	If connected to response, to which Company ?
	
	
	

	Are there security gates on all outside doors ?
	
	
	


                         APPLICANT SIGNATURE :   ____________________________
	Are there any sliding- or patio doors ?

Are these doors fitted with additional protection ?  
	
	
	

	Will your home be left unattended during the first 30 days from commencement date of cover?
	
	
	

	Do you employ  a domestic worker ?

Does the domestic worker live in?
	
	
	

	Is  your home protected by an electric fence ?
	
	
	

	Is your home occupied during normal working hours?
	
	
	

	Do you have a safe in your home?
	
	
	

	Is the safe bolted to  a wall or  floor?
	
	
	

	Is your home occupied by anyone other than yourself or members of you immediate family?
	
	
	

	Do you or anybody else run any business activities from your home ? 
	
	
	

	Please specify ?
	
	
	

	Is the walls Brick / Wood / Concrete / Stone ?
	
	
	

	Is the roof  Tiles / Metal /Corrugated Iron /Concrete / Thatch ?
	
	
	

	Do you need to specify any pool equipment ?
	
	
	

	Do you require subsidence and landslide cover?
	
	
	

	With which institution is your bond ?
	
	
	

	What is the current value of your property ?
	R
	R
	R

	NCB Discount ( Office use )
	%
	%
	%

	Voluntary excess and discount
	% 
	R
	%
	R
	%
	R

	Loading % and R/c
	% 
	R
	%
	R
	%
	R

	Premium
	R
	R
	R

	
	
	Total
	R

	
	
	Total Premium
	R

	OTHER:
	
	
	

	
	
	
	

	
	
	
	

	OFFICE & HOME INDUSTRY INSURANCE

	Item
	Contents description
	Serial Number where applicable
	Sum insured

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	

	5.
	
	
	

	ALL RISKS SECTION

	
	
Sum Insured

	Premium

	Clothing and personal effects (additional above basic R1 000)
	R
	R

	Specified All Risk :
	R
	R

	Cell
	R
	R

	Jewelery
	R
	R

	Laptop
	R
	R

	Other
	R
	R

	
	R
	R

	
	R
	R

	
	R
	R


           SIGNATURE APPLICANT:  ____________________

	MOTOR /MOTOR CYCLES, CARAVANS, TRAILERS AND SMALL CRAFT SECTION

	Car Radios and any other audio equipment should be specified in the proposal.

(Only vehicles with a gross vehicle mass of less than 3 500kg can be insured under this section of the policy.)

	
	Vehicle 1
	Vehicle 2
	Vehicle 3
	Vehicle 4

	Make :
	
	
	
	

	Model :
	
	
	
	

	
	
	
	
	

	Year :
	
	
	
	

	Registration Number :
	
	
	
	

	Engine Number :   Please supply us with a copy of your reg doc’s
	
	
	
	

	Chassis Number:   Please supply us with a copy of your reg doc’s
	
	
	
	

	Insured value?
	R
	R
	R
	R

	Is the vehicle parked behind locked gates overnight ?
	
	
	
	

	Is the vehicle parked in a locked garage overnight ?
	
	
	
	

	Is the vehicle fitted with a VESA 3 or 4 immobiliser or approved level VSS system ?
	
	
	
	

	Is the vehicle fitted with an approved Satellite Tracking device ?
	
	
	
	

	Is the vehicle imported/turbo charged or modified in any way ?  Please specify ?
	
	
	
	

	Are there any non standard extras fitted to the vehicle ?     Please specify (eg. Mag wheels, boot spoiler, canopy)
	
	
	
	

	Value of extras ?
	R
	R
	R
	R

	Make & model of radio  or  CD Player? ( Non factory fitted )
	
	
	
	

	Value of your Sound system ?
	R
	R
	R
	R

	Are all the vehicles to be insured, registered either in your, or your spouse’s name ?
	
	
	
	

	Is this vehicle  financed ? 
	
	
	
	

	With which  Bank or Institution?
	
	
	
	

	Do you need top-up cover  ? (R40.00 per vehicle ) 
	
	
	
	

	Type of cover: 

Comprehensive including theft and hijacking?
	
	
	
	

	Third Party, Fire and Theft?
	
	
	
	

	Third Party only?
	
	
	
	

	Class of use: 

 Private and/or Professional
	
	
	
	

	 Business or Commercial
	
	
	
	

	Are any of the vehicles used for any purpose other than private use?
	
	
	
	

	Please specify any other drivers: 
	
	
	
	

	Name and Surname
	
	
	
	

	ID Number
	
	
	
	

	Relationship to Insurer
	
	
	
	

	Has any driver had their license endorsed or suspended ?
	
	
	
	

	Will any vehicle be driven by persons with eye, hearing or physical disabilities ?
	
	
	
	

	Sum Insured
	R
	R
	R
	R

	NCB Discount ( Office use )
	                                 %
	                              %
	                              %
	                                           %

	Voluntary excess/discount
	%
	R
	%
	R
	%
	R
	%
	R

	Loading % and R/c
	%
	R
	%
	R
	%
	R
	%
	R

	Premium
	R
	R
	R
	R

	
	
	
	Total
	R

	
	
	
	Total Premium
	R

	OTHER:
	
	
	
	


SIGNATURE APPLICANT:  ____________________
	WATERCRAFT SECTION

	
	Vehicle 1
	Vehicle 2
	Vehicle 3
	Vehicle 4

	Make and Model
	
	
	
	

	Engine capacity inboard (Speed < 40km/h)
	
	
	
	

	Engine capacity inboard (Speed < 40-75km/h)
	
	
	
	

	Engine capacity inboard (Speed < 75km/h)
	
	
	
	

	Engine capacity outboard (Speed < 40km/h)
	
	
	
	

	Engine capacity outboard (Speed < 40-75km/h)
	
	
	
	

	Engine capacity outboard (Speed < 75km/h)
	
	
	
	

	Sum insured inc all non-standard accessories?
	
	
	
	

	Do you require skiers’ liability cover, amount?
	
	
	
	

	Do you require surf-launching cover, amount?
	
	
	
	

	EXTENDED LIABILITY SECTION

	Do you require Extended Personal Legal Liability cover?  YES / NO

	
	
	
	Total Premium
	R

	EUROP ASSIST

	Do you require 24 hours road assistance?  YES / NO

	
	
	
	Total Premium
	R

	COVER FIX

	Do you require Cover Fix? YES / NO

	
	
	
	Total Premium
	R

	DEBIT ORDER INFORMATION AND AUTHORITY

	I, the undersigned, request the Insurer and/or  Cover Spec, to draw against  my  account, or any future accounts, the amount necessary for payment of my premiums due on any policy or policies issued on my instruction. I understand that I and/or the Insurer may cancel this agreement by giving 30 day’s notice in writing. I also understand that the Insurer will accept my premiums in terms of this request, without prejudice to the Company’s rights. 

	Name :                                                                                                                                          Bank : 

	Branch:                                                                                                                                         Branch Code :

	ACCOUNT NUMBER:  

	First Payment due                                 /                              /                                                   on and thereafter monthly.

	

	Signed at                                                                                                                                     on this                                    day of                                                                               20 

	

	SIGNATURE OF ACCOUNT HOLDER :  

	PREMIUM CALCULATION (Office Use )

	1.  House owners
	R

	2.  House Holders
	R

	3.  Personal Accident
	R

	4.  Personal Liability
	R

	5.  All Risks
	R

	6.  Motor Vehicles
	R

	7.  Sub-Total
	R

	8.  Political Riot ( SASRIA )
	R

	9.  Policy Fee
	R

	10. Admin Fee (EDS)
	R

	11.  Total Premium
	R

	12.  Service Contracts
	R

	13.  Other
	R

	DECLARATION: To the best of my knowledge and understanding, the information provided in this proposal,  whether or not  in  my  own writing, is true, and have I not with held any facts. I understand that any false information, mis-representation or non-disclosure, may entitle the Insurer to cancel this policy and repudiate any claims. I futher understand that the signing of this document does not bind the Insurer to accept this proposal.
Proposer :                                                                                                                         Date :
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