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Client name and surname: ____________________________________________________________________ 
 

ID number: ________________________________________________________________________________ 
 

Address: __________________________________________________________________________________ 
 

Contact details: _____________________________________________________________________________ 
 

E-mail address: _____________________________________________________________________________ 
 

Have you had any previous insurance? Yes          No    
 

If yes, please advise which insurance company: ___________________________________________________ 
 

Have you been insured for the last 30 days?      Yes           No     
 

Has any insurance company ever cancelled your policy or refused you cover?   Yes           No     

Household cover 
     

 Sum insured R_____________________________________________________________________ 
 

 House/ flat/ town house:______________________________________________________________ 
 

 How long living at this address:_________________________________________________________ 
 

 Thatch roof        yes             no    

 Tiled or steel roof       yes        no    

 Burglar bars all windows and doors     yes        no    

 24hr linked alarm       yes        no    

 Security complex (access control, 24hr security, electric fence,)  yes        no    

 Please specify if other security: _________________________________________________________ 
 

__________________________________________________________________________________ 
 

 How many claims last three years: ______________________________________________________ 
 

             __________________________________________________________________________________ 
 

 Current insurance company name and policy number: _______________________________________ 
 

__________________________________________________________________________________ 
 

All risk 
 

Unspecified items - Sum insured R______________________________________________________________ 
 

Accidental and mechanical breakdown cover:   Yes        No       Sum insured R___________________ 
 

All risk items to be insured: 

 ______________________________________________________     R ______________________ 
 

 ______________________________________________________     R ______________________ 
 

 ______________________________________________________     R ______________________ 
 

 ______________________________________________________     R ______________________ 
 

 ______________________________________________________     R ______________________ 
 

 
Please specify Laptop and cellphones. 

Jewelry items value over R10 000.00 must have a valuation certificate 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Buildings 
       

 Sum Insured for Main address Stated above: R___________________________________________ 
 

If there are additional Buildings please specify below: 
 

 Address 1: _______________________________________________________________________ 
 

 Sum insured:______________________________________________________________________ 
 

 Security:__________________________________________________________________________ 
 

 Type of premises: Holiday home                 Second residence               Other   
 

 Address 2: ________________________________________________________________________ 
 

 Sum insured:_______________________________________________________________________ 
 

 Security:___________________________________________________________________________ 
 

 Type of premises: Holiday home             Second residence               Other   
 

 

Motor vehicles 
 

Vehicle Year of Registration: _________________________________________________________________ 
 

Vehicle Make: _____________________________________________________________________________ 
 

Vehicle Model: _____________________________________________________________________________ 
 

Use of vehicle :     private        business     
Locked garage overnight:    Yes                      no               
Behind locked gates:     Yes                        no               
Vehicle fitted with tracking device:   Yes                        no               
 

Vehicle has VESA level 3 or 4 immobilizer:              Yes                       no               
 

Regular driver name: ________________________________________________________________________ 
 

Regular full ID number: ______________________________________________________________________ 
 

Regular driver license details: Year first issue: ____________________________________________________ 
 

            Expiry date: _______________________________________________________ 
 

            License code:______________________________________________________ 
 

Claims history for last three years:_______________________________________________________________ 
 

Estimated value of losses in the last three years: ___________________________________________________ 
  

Do you require car hire:                       Yes                no   
 

Are there any extras on the vehicle?      Yes                no   
 

Please specify extras and their values: ___________________________________________________________ 
 

__________________________________________________________________________________________ 
 

Hire Purchase Company & amount if applicable: ___________________________________________________ 
 

__________________________________________________________________________________________ 


