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Unlimited Pac :l | Referred By: Friend | Direct E-Mail
Commercial GIB Existing
MARKETER Rosalee
De Buys
PERSONAL DETAILS CURRENT INSURER: |PERIOD:
SURNAME NAME:
TITLE MARRIED SINGLE DIVORCED ID NO.
COMPANY: OCCUPATION:
TEL NO. FAX NO.
CELL NO. E-MAIL:
ADDRESS:
HOUSEOWNERS | 1 2 3
AREA:
ROOF CONSTRUCTI ON: STANDARD | THATCH STANDARD |  THATCH STANDARD |  THATCH
TYPE OF RESIDENCE: HOUSE / FLAT / HOLIDAY HOME HOUSE / FLAT / HOLIDAY HOME HOUSE / FLAT / HOLIDAY HOME
UNOCCUPIED: ves | NO YES | NO YES | NO
SUM INSURED:
VOLUNTARY EXCESS 1000/ 2500/5 000 1000/2500/5 000 1000/ 2500/5 000
1 2 3
AREA:
TYPE OF COVER: COMP LIMITED COMP LIMITED COMP LIMITED
ROOF CONSTRUCTI ON: STANDARD THATCH STANDARD THATCH STANDARD THATCH
TYPE OF RESIDENCE: HOUSE / FLAT / HOLIDAY HOME HOUSE / FLAT / HOLIDAY HOME HOUSE / FLAT / HOLIDAY HOME
B/ BARS YES NO YES NO YES NO
SECURITY GATES YES NO YES NO YES NO
ALARM YES NO YES NO YES NO
LINKED YES NO YES NO YES NO
UNOCCUPIED: YES NO YES NO YES NO
NEAR OPEN/INDUSTRIAL/INFORMAL SETTLEMENT/PLOT/FARM YES NO YES NO
SUM INSURED:
How long at risk address?
ACCIDENTAL DAMAGE YES NO YES NO YES NO
VOLUNTARY EXCESS 1000/2500/5 000 1000/2500/5 000 1000/2500/5 000
HOW LONG INSURED
CLAIMS IN LAST 5 YEARS
A R SUM INSURED
UNSPECIFIED ITEMS: Items normally worn or carried on the person such as clothing, baggage and personal ef fects.
SPECIFIED: [CELL PHONE
PEDAL CYCLE
CARAVAN CONTENTS
CONTACT LENSES
ITEMS IN SAFE DEPOSIT
OTHER:
2
TYPE: PC LAPTOP PC LAPTOP
MAKE AND MODEL:
SUM INSURED:

1

2

3

TYPE OF COVER: |

COMP /TPF/T /TP

COMP /TPF/T /TP

COMP /TPF/T | TP
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CAR RADIO/CD PLAYER

REGULAR DRIVER:

Does the driver have a valid YES NO
South African drivers licence?
Is the vehicle registered in South Africa? YES NO

Year license issued?

DOB REGULAR DRIVER:

OCCUPATION:

REGISTERED IN NAME OF:

SECURITY: IMM / GEARLOCK / TRACKING IMM / GEARLOCK / TRACKING IMM / GEARLOCK / TRACKING
PARKING OVER NIGHT: GARAGE / LOCKED GATES/ OTHER  |GARAGE / LOCKED GATES/ OTH ER GARAGE / LOCKED GATES/ OTH ER
CODE 3/REBUILT: YES NO YES NO YES NO
SOFT TOP / CABRIOLET YES NO YES NO YES NO
USE: SOCIAL / PRIVATE / BUSINESS SOCIAL / PRIVATE / BUSINESS SOCIAL / PRIVATE / BUSINESS
CAR HIRE: YES NO YES NO YES NO

HOW LONG INSURED

CLAIMS IN LAST 5 YEARS

VOLUNTARY EXCESS: 500/1000/2500/5 000 500/1000/2500/5 000 500/1000/2500/5 000

ROADSIDE ASSISTANCE

GIB Assist YES | NO

TYRE WARRANTY

(Tyre Insurance) | YES | NO

MOTORCYCLE 1 2

TYPE OF COVER: COMP / TPF/T/ TP COMP / TPFIT/ TP
AREA:

ENGINE CAPACITY
YEAR, MAKE & MODEL:
SUM INSURED:

DOB REGULAR DRIVER:
USE: SOCIAL / PRIVATE / BUSINESS SOCIAL / PRIVATE / BUSINESS
OCCUPATION:

TRAILER / CARAVAN 1 2

AREA:
YEAR, MAKE & MODEL:
SUM INSURED:

PERSONAL ACCIDENT 1 2

NAME:
OCCUPATION:
DATE OF BIRTH
SUM INSURED:
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