

proposal form FOR DOMESTIC INSURANCE
part 1

personal information

effective date of cover:                                                                                        
title:                    initials:                    surname:                                                      

identity number:                                                    Date of Birth:                       

occupation:                                                               language:                               

Tel no: (H)                                                       (w)                                                             

                 (F)                                                        (©)                                                             

E-Mail address:                                                                                                              

postal address:                                                                                                              
















postal code:                          

residential address:                                                                                                  

part 2

insurance history

A. previous insurance company name:                                                                                        
     branch:                                                         policy number:                                                      

     insured with company from:                                     to:                       

B.  have you or any other person whose property is to be insured hereunder   sustained any loss or damage during the last five years which would have been covered by this type of insurance had it been in force, whetHer or not a claim was paid.                               

C.  1. date of loss:                                            Amount:                                                                                                                        

         details:                                                                                                                                              

         insurer & policy number:                                                                                              

     2. date of loss:                                            amount:                                                                            

         details:                                                                                                                                              

         insurer & policy number:                                                                                                                                                                                                                                            

     3. date of loss:                                                                                                                        

         details:                                                                                                                                              

         amount:                                                                                                                  

         insurer & policy number:                                                                                                                                                                                                                                            

     4. date of loss:                                                                                                                        

         details:                                                                                                                                              

         amount:                                                                                                                  

         insurer & policy number:                                                                                        

     5. date of loss:                                                                                                                        

         details:                                                                                                                                              

         amount:                                                                                                                  

         insurer & policy number:     

D. if not insured previously, please give reasons:

E. Has any Insurer (a) declined to accept, (b) cancelled, (c) refused to continue or (d) agreed to continue only on special terms any  Insurance for the Proposer or any other personal to whom this Insurance would apply?  if yes please give details.

 no  -   yes                                                                   

F. Have you or any person residing with you, ever been convicted of arson or any criminal offence?

  no – yes

part 3

insurance sections
buildings

insured amount:

risk address:

type of dwelling:  house               or 
holiday home

constRuction:            standard      or 
non standard

roof:


standard

or 
thatch 
or

shingle

subsidence & landslip cover:     yes  -   no

contents

insured amount:

risk address:

type of dwelling:  house               or 
holiday home

SECURE COMPLEX:          TOWN HOUSE        or

  CLUSTER HOUSE

constuction:            standard      or 
non standard

roof:               standard
or 
thatch

 or
  shingle

subsidence & landslip cover:     yes  -   no

1. In the case of a thatched roof, do you make use of any fire retarding method such as     “thatchsafe”?  If so, written proof will be required.
yes – no

2. Is the property in a residential complex with security such as electric fencing or 24 hour security service?

YES – NO

3. Apart from yourself and your immediate family, does any one else reside in the residence with you?  Details:

YES – NO

4. Is it likely that the residence will be left unoccupied for more than 60 days in any one year?

YES – NO

5. Is your home occupied during the day? If so, by whom?

YES – NO

6. Do you have a safe secured to the building for the security of valuables?

YES – NO

7. Is the residence secured with burglar bars on all opening windows?

YES – NO

8. Is the residence secured with spanish bars?

YES – NO

9. Are all sliding doors fitted with additional locking devices with separate keys?

YES – NO

10. Is the residence secured with security gates on all external doors?

YES – NO

11. Is your home protected by a burglar alarm system?  If so, is it linked to control room with armed response?  If YES, name the company.

YES – NO

12. Is the residence secured with electric fencing?

YES – NO

13. Is the residence in a built up area and are the adjoining plots occupied only by private dwellings?  Please give full details

YES – NO

14. What precautions do you take for the protection of the property during absence of more than 24 hours?

ALL RISKS UNSPECIFIED

CLOTHES / PERSONAL BELONGINGS AMOUNT: 

(Minumum R7 500) 

R

aLL RISKS SPECIFIED

(Car Radios; Cell Phones; I-Pods; Mp3 Players; Contact Lenses; Pedal Cycles; Firearms; Sunglasses and Items over R1 875 must be specified)

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

PERSONAL ACCIDENT

FOR THE INSURED


SUM INSURED





DOB

FOR THE SPOUSE


      SUM INSURED





DOB

PUBLIC LIABILITY

INSURED AMOUNT






R 3 000 000-00

PLIP EXTENSION INCREASED TO


R10 000 000-00

VEHICLE SECTION

MAKE

MODEL

YEAR

REGISTRATION NUMBER:





VIN NR:

NAME OF REGISTERED OWNER

RELATIONSHIP OF REGISTERD OWNER TO INSURED

NAME OF REGULAR DRIVEr

RELATIONSHIP OF REGULAR DRIVER TO INSURED

COVER REQUIRED:          1. COMPREHENSIVE          2. tpft          3. tp

USE OF VEHICLE:        1. PRIVATE       2. BUSINESS       3. PROFESsIONAL

VOLUNTARY EXCESS:                                              excess waiver?

SECURITY MEASURES:          1. IMMOBILISER          2. GEARLOCK                         3. TRACKING DEVICE

INSURED AMOUNT (Retail value):

id NUMBER OF DRIVER:

HAS THIS VECHICLE BEEN MODIFIED?

Have you or any other person who to your knowledge will drive the insured vehicle ever been convicted of any criminal offence i.e. reckless, drunken, negligent driving, driving under the influence or had your license endorsed in any form? If yes, please give details.

Do you, or any other person who to your knowledge will drive the vehicle suffer any defective vision or hearing, or from any physical or mental infirmity? If yes, please give details.

Have you, or any person who to your knowledge will drive the vehicle been convicted or paid and admission of guilt for any offence in connection with the driving of any vehicle during the past five years, or is any prosecution pending (not parking fines?)

NOTE: All registration papers, alarm / immobiliser and anti-hijack system certificates, must accompany this proposal form before underwriters will accept the risk.

VEHICLE SECTION(continued)

MAKE

MODEL

YEAR

REGISTRATION NUMBER:                                      vin nr:

NAME OF REGISTERED OWNER

RELATIONSHIP OF REGISTERD OWNER TO INSURED

NAME OF REGULAR DRIVEr

RELATIONSHIP OF REGULAR DRIVER TO INSURED

COVER REQUIRED:          1. COMPREHENSIVE          2. tpft          3. tp

USE OF VEHICLE:        1. PRIVATE       2. BUSINESS       3. PROFFESIONAL

VOLUNTARY EXCESS:                                           excess waiver:

SECURITY MEASURES:          1. IMMOBILISER          2. GEARLOCK                         3. TRACKING DEVICE

INSURED AMOUNT: r

id NUMBER OF DRIVER:

HAS THIS VECHICLE BEEN MODIFIED?

Have you or any other person who to your knowledge will drive the insured vehicle ever been convicted of any criminal offence i.e. reckless, drunken, negligent driving, driving under the influence or had your license endorsed in any form? If yes, please give details.

Do you, or any other person who to your knowledge will drive the vehicle suffer any defective vision or hearing, or from any physical or mental infirmity? If yes, please give details.

Have you, or any person who to your knowledge will drive the vehicle been convicted or paid and admission of guilt for any offence in connection with the driving of any vehicle during the past five years, or is any prosecution pending (not parking fines?)

NOTE: All registration papers, alarm / immobiliser and anti-hijack system certificates, must accompany this proposal form before underwriters will accept the risk.

DECLARATION

I hereby declare that to the best of my knowledge or belief, all particulars and answers in this Summary of Insurance and specification (total ____________ pages) are true and complete in every respect and that no material fact has been withheld.

I agree to inform the Insurer of any change to any material fact.

I agree that this Summary of Insurance shall be the basis of the contract between me and the Insurance Company that will accept the risk.

SIGNATURE     _____________________________________
DATE      _________________

PAYMENT INFORMATION

BANK NAME

BRANCH NAME

BRANCH NUMBER

ACCOUNT NUMBER

ACCOUNT HOLDER NAME

TYPE OF ACCOUNT

I/We hereby request you to draw against my/our current account with the abovementioned bank (or any other bank or branch to which I/we may transfer my/our account), the amount necessary for payment of the monthly instalment due in respect of the abovementioned facility on or shortly after the 3rd day of each and every month commencing ___________________________ 20 _____.  I/We authorise my/our bank, which ever it is or will be, to debit my/our account with the amount debited by you in terms of my/our request.

I/We understand that the withdrawals hereby authorised will be processed by computer through a system known as the Magtape Service and I/we also understand that if my/our account is computerised I/we will not receive a voucher, but details of each withdrawal will be printed on my/our bank statement. This request may be cancelled by me/us by giving you thirty days notice in writing, sent by prepaid registered post. Receipt of this instruction by you shall be regarded as receipt thereof by my/our bank (whichever it is or will be).

Signed at ____________________________ on this ________day of ______________ 20 ______.

___________________________________________

SIGNATURE (S) AS USED FOR SIGNING CHEQUES

(Please attach a specimen cheque)
2
3

