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VEHICLE AMENDMENT FORM
FORMS MUST BE FULLY COMPLETED.  INCOMPLETE FORMS WILL NOT BE ACCEPTED.

CLIENT
: ___________________________   
   DATE
:
_________________________________
POLICY NUMBER
: __________________________
     TEL NO
:
_________________________________
VEHICLES TO BE DELETED:
DATE OF CANCELATION:  __________________________
MAKE OF VEHICLE
: ________________________________________________________
REGISTRATION NUMBER
: ________________________________________________________
ADDITION OF VEHICLE:
DATE OF AMMENDMENT:  ______________________
FULL DESCRIPTION OF VEHICLE
:  _________________________________________________________
YEAR
:  _________________________________________________________
REGISTRATION NR
:  _________________________________________________________
ENGINE NUMBER
:  _________________________________________________________
VIN NUMBER
:  _________________________________________________________
RETAIL VALUE 
:  _________________________________________________________
EXTRAS (E.g. CANOPY)
:  _________________________________________________________
VALUE
:  _________________________________________________________
MOTOR RADIO MAKE
:  _________________________________________________________
VALUE
:  _________________________________________________________
[All motor radios must be specified.  If the radio is not specified and is stolen, or thereof is attempted, the damage to the vehicle will not be covered]

CLASS OF USE [Not commercial use]
:  PRIVATE _________ BUSINESS ________
TYPE OF COVER    
:  COMPREHENSIVE _______________    THIRD PARTY   _____________
    THIRD PARTY, FIRE, THEFT    __________________
IS INSURED IN POSSESSION OF ACKNOWLEDGED DEGREE OR DIPLOMA:  YES / NO

DETAILS

      :  _________________________________________________________
WHO IS THE REGISTERED OWNER
OF THE VEHICLE
:  _________________________________________________________
WHO ARE THE REGULAR DRIVER / S
:  _________________________________________________________   
                     
:  _________________________________________________________
ID NUMBER OF DRIVER / S
:  _________________________________________________________

:  _________________________________________________________
OCCUPATION OF DRIVER / S
:   _________________________________________________________

:  _________________________________________________________
ADDRESS WHERE VEHICLE IS KEPT
:  _________________________________________________________
TYPE OF PARKING FACILITY USED
:        LOCK-UP GARAGE                   

YES  /  NO

:       BEHIND LOCKED GATES 

YES  /  NO
FINANCING

FINANCIAL INSTITUTION
:  _________________________________________________________
TO WHOM MUST COVER BE SENT
:   _________________________________________________________
FAX NUMBER OF PERSON
:  _________________________________________________________
VEHICLE PROTECTION

IMMOBILISER
:  YES    ____________    NO   ____________

MAKE / MODEL 
:   ___________________________________________________

“ANTI-HI-JACK”
:   YES    ____________   NO   ____________

MAKE / MODEL
:   ___________________________________________________
TRACKING DEVICE
:   YES    ____________   NO   ____________

MAKE / MODEL
:   ___________________________________________________

[Written proof of security system must be received by our office]
UNDERWRITING CRITERIA APPLICABLE TO VEHICLES

All vehicles must be inspected by PG Autoglass or Glasfit within SEVEN (7) DAYS after inception of cover. The inspection certificate must be handed in at our office or faxed / e-mailed to us by the insured.

If the vehicle is not in use between 18h00 and 06h00, and it is parked at the insured’s risk address, the vehicle must be kept in a locked garage or behind locked gates.

Theft of vehicles is suspended unless:

1. Sedan and ‘Hatch-back’ vehicles:

· Vehicles  with  a  value  up  to R60 000 must be fitted with a VESA 3A immobiliser or an approved VSS system.

· Vehicles with a value ranging between R60 001 – R299 999 must be fitted with a VESA 3 / 4 immobiliser or an approved VSS system.

· Vehicles valued at R300 000 and above must be fitted with an approved Satellite Tracking device.

2. All light delivery vans, kombi-type vehicles, station wagons, and bakkies
· Vehicles  with  a  value  up  to R60 000 must be fitted with a VESA 3A immobiliser or an approved VSS system.
· Vehicles with a value ranging between R60 0001 – R299 999 must be fitted with a VESA 4A immobiliser or an approved VSS system.

· Vehicles valued at R300 000 and above must be fitted with an approved Satellite Tracking device.
· We refer to the VSS list – Certain LDV’s:
               Insured  Category  AA   LDV’s    fitted with a carburettor of manual diesel  pump,  requires additional 
               Security in the form of a bonnet lock or gear lock or fuel cut off system.

Please note: An additional excess of R1 000 will apply if any other person than the nominated drivers, is in possession of the vehicle at the time of a loss / damage.

DECLARATION

I HEREBY DECLARE THAT I TAKE NOTE OF THE REQUIREMENTS CONCERNING THE PROTECTION OF MY VEHICLE/S ON PAGE (3) OF THIS DOCUMENT AND THAT I REALISE THAT I AM RESPONSIBLE TO ENSURE THAT THE VEHICLE/S ON MY POLICY MEET WITH THESE REQUIREMENTS.

SIGNED AT  ______________________   THIS  _________   DAY OF   ______________________    20   _________
_____________________
SIGNATURE OF INSURED
PAGE  
1

