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PERSONAL INSURANCE PROPOSAL FORM

	
GENERAL INFORMATION OF THE PROPOSER


	SURNAME
	


	FIRST NAMES
	


	ID NO.
	


	OCCUPATION
	


	LANGUAGE PREFERENCE
	· ENGLISH
· AFRIKAANS

	POSTAL ADDRESS
	
                                                                                Postal Code:    

	TELEPHONE
	Work : (    )                               
Home: (    )

	CELL
	


	E-MAIL /FAX
	


	PAYMENT FREQUENCY
	· MONTHLY
· ANNUALLY

	POLICY INCEPTION DATE
	





	GENERAL  :  ALL QUESTIONS TO BE ANSWERED

	Has any Insurer ever refused any proposal, cancelled any policy or refused to renew any policy or imposed special conditions.
	Yes / No (if ‘Yes’ please supply details)

	Are you currently or have you previously been insured?
	Yes / No (if ‘Yes’ please supply details)
Insurer : 
Policy No. :

	Are you a Pensioner, over 55 and NOT employed?
	Yes / No

	Please supply details of all losses experienced during the last three years
(Whether insured or not)
	Type of Loss :

Year : 

Amount :


	Are there any facts that would affect the likelihood of a claim?
	Yes / No 
(if ‘Yes” please supply details)


	Have you ever had a civil judgement taken against you?
	Yes / No 
(if ‘Yes’ please supply details)









	GENERAL UNDERWRITING INFORMATION

	Address of properties to be insured
	Address 1:

Address 2:


	SECTION
	DETAILS
	ADDRESS 1
	ADDRESS 2

	Type of Residence
	Detached House/Cottage 
	
	

	
	Townhouse/Semi-detached
	
	

	
	Retirement Complex 
	
	

	
	Flat above ground floor 
	
	

	
	Ground Floor Flat 
	
	

	Length of Occupation
	Years & Months 
	
	

	Age of Dwelling
	Years & Months 
	
	

	Construction
	Roof & Walls 
	
	

	Thatch
	Is Roof made of Thatch
	YES / NO
	YES / NO

	
	If ‘Yes’ is the roof protected by a lightning conductor approved by the SABS
	
	

	Situation
	Is the residence situated on a smallholding / plot/ farm/ newly developed area?
	YES / NO
	YES / NO

	
	Is the residence undergoing building alterations?
	YES / NO
	YES / NO

	
	Are any of the following within 1km radius of the residence?
	
	

	
	Vacant Ground/ Open Fields/ Park/ Golf Course                             
	YES / NO
	YES / NO

	
	Railway Lines / Highway                          
	YES / NO
	YES / NO

	
	Shops / Café 
	YES / NO
	YES / NO

	
	Building Construction                  
	YES / NO
	YES / NO

	Occupancy/Use of Residence
	Will the residence be left unoccupied within the next 30 days?
	YES / NO
	YES / NO

	
	Will the residence be left unoccupied for more than a total of 60 days a year?
	YES / NO
	YES / NO

	
	Will the residence be hired or let out or used as a commune?
	YES / NO
	YES / NO

	
	Will the residence be used for professional/ business use?
	YES / NO
	YES / NO

	
	(if ‘Yes” please supply details)

	
	

	Details of Security
	Burglar Bars of all opening windows (including louvres) 
	YES / NO
	YES / NO

	
	Burglar Bars of all fixed windows
	YES / NO
	YES / NO

	
	Security Gates in front of all external doors (including sliding doors) :
	YES / NO
	YES / NO

	
	Alarm – if linked to a 24 hour control room of a security firm?
	YES / NO
	YES / NO

	
	(if ‘Yes” please supply details)

	
	

	
	Security Area/ Security Village
	YES / NO
	YES / NO

	
	If yes tick appropriate box:
	
	

	
	There is a perimeter wall at least 1,8m in height which surrounds the whole complex
	
	

	
	The complex has a 24 hour security guard service
	
	

	
	The complex has electronically operated gates which control access to the property
	
	

	
	
	
	

	
	



	
	

	RISK SECTION PARTICULARS

	

	HOUSEHOLDERS
	DETAILS
	ADDRESS 1
	ADDRESS 2

	Sum Insured
	(Minimum sum insured R100 000)
	
	

	Extensions
	Accidental damage
	YES / NO
	YES / NO

	Premium reduction
	Premium may be reduced by accepting a Voluntary Excess (In addition to compulsory excess) :
	YES / NO
	YES / NO

	
	If yes tick appropriate box
	
	

	
	Additional R1 000  
	
	

	
	Additional R2 500  
	
	

	
	Additional R5 000  
	
	

	No claim Bonus /Discounts
	Are you entitled to a no-claim discount from your previous insurer?  
	YES / NO

	
	(if ‘Yes’ state the number of years ……..)
(Please supply documentary proof)
	



	BUILDING
	DETAILS
	ADDRESS 1
	ADDRESS 2

	Sum Insured
	*Building includes garages, domestic outbuildings, walls, tennis courts, driveways and swimming pools. Please give today’s full rebuilding cost.  You should not include the value of the land but should include the cost of rubble removal, architects fees and other incidental charges required for rebuilding.
	
	

	Extensions
	Subsidence/Landslip :
	YES / NO
	YES / NO

	
	Note the Interest of Bondholder :
(if ’Yes’ name financial Institution)
	YES / NO
	YES / NO

	
	
	
	

	Premium Reduction
	Premium may be reduced by accepting a Voluntary Excess (In addition to compulsory excess) :
	YES / NO
	YES / NO

	
	If yes tick appropriate box
	
	

	
	Additional R1 000  :  
	
	

	
	Additional R2 500  :  
	
	

	
	Additional R5 000  :  
	
	



	ALL RISKS SECTION : GENERAL

	ALL RISKS : UNSPECIFIED

	Sum Insured
	R
*Gives you Worldwide cover for what you wear or may take out of the house i.e. clothes, jewellery, cameras, watches.
Not covered by General All Risks : car-radios, tape players, contact lenses, pedal cycles, cellular phones, stamp and coin collections or any individual article worth more than 25% of the total sum insured above.

	ALL RISKS : SPECIFIED

	
	*We require the make, model, serial number and replacement value of the items.  Please attach invoice or valuation certificate as required 

	Item 1
	                                                                                   R

	Item 2
	                                                                                   R

	Item 3
	                                                                                   R

	Item 4
	                                                                                   R

	Item 5 
	                                                                                   R

	Item 6
	                                                                                   R

	Item 7
	                                                                                   R

	Item 8
	                                                                                   R

	Item 9
	                                                                                   R

	Item 10 
	                                                                                   R

	
	

	

	

	MOTOR VEHICLES

	Vehicle details
	Vehicle 1: 


	
	Vehicle 2:


	Section
	DETAILS
	Vehicle 1
	Vehicle 2

	Registered Owner
	*Please Note: Only vehicles registered in Your Name, Your Spouses Name or A Dependent Child may be insured.
	
	

	Regular Driver
	Name :   
	
	

	
	ID No.
	
	

	Registration No.
	
	
	

	VIN No. 
	
	
	

	Engine No.
	
	
	

	Vehicle Value (Retail)
	
	
	

	+ Detail Extras (i.e. Mag Wheels etc)
	
	
	

	Vehicle Security 
Status
	VESA Approved Immobiliser               
	
	

	
	VESA Approved Gearlock                   
	
	

	
	VESA Approved Tracking Device       
	
	

	
Claim Free Driving  
	No. of years :          
	
	

	
	Documentary Proof required
	
	

	Type of Cover
	Comprehensive
	
	

	
	Third Party, Fire & Theft Only
	
	

	
	Third Party Only
	
	

	Class of Use
	Private 
	
	

	
	Business (excluding Commercial Travelling)
	
	

	Hire-Purchase
	If Applicable : Bank
	
	

	
	A/c No.
	
	

	
	Do you require Credit shortfall 
(If yes – Please supply Sum Insured)            
	
	

	Overnight Parking
	Specify :
	
	

	Extensions to cover
	Courtesy Car                                       
	Yes/No
	Man
	Auto
	Yes/No
	Man
	Auto

	
	Excess Buy Down                               
	Yes
	No
	Yes
	No

	
	Premium Reduction:
Premium may be reduced by accepting a Voluntary Excess (In addition to compulsory excess)  :

	
	If yes tick appropriate box
	
	

	
	Additional R1 000  :  
	
	

	
	Additional R2 500  :  
	
	

	
	Additional R5 000  :  
	
	

	
	*Excess Buy Down/Voluntary Excess cannot be taken together                 
	
	



	UMBRELLA LIABILITY

	SUM INSURED
	You are covered against claims in terms of the policy limit for accidental injury or damage caused by yourself or by your family and for which you are legally liable.
Limit : R10 000 000   

	
	

	PERSONAL ACCIDENT

	SUM INSURED
	R
*You and your spouse can be covered anywhere in the world against accidental death or disablement.  The amount of cover is optional.  The sum insured is payable in the event of accidental death, with graded amounts for various disablement.

	CARAVAN/TRAILER

	Registered Owner 
	

	Year/Make/Model/Reg.No. 
	

	VIN No. 
	

	Caravan/Trailer Value 
	R

	Caravan Contents 
	Yes / No                                Sum Insured : 

	
	

	MOTOR CYCLE

	Registered Owner
	

	Year/Make/Model/Reg. No.
	

	Engine Capacity
	Cc

	VIN No. & Engine No. 
	VIN No.                          Engine No. 

	Cycle Value 
	R

	Claim Free Riding 
	No. of Years :

	Type of Cover 
	Comprehensive 
Third Party Only 

	Hire-Purchase
	If Applicable : Bank
                     A/c No.
Do you require Credit Shortfall             :      Yes / No

	Overnight Parking 
	Specify :



	PLEASURECRAFT

	Vessel : 
	Type : 
Name :
Make and Model : 
Length :
Colour : 
Sum Insured : 

	Hull : 
	Type : 
Material : 
Year of Manufacture :
Serial/HIN No. 
Maximum Speed :                            knots
Sum Insured : 

	Engines : 
	Number : 
Make : 
Inboard/Outboard :
Power Rating : 
Year of Manufacture : 
Serial Number :
Sum Insured :

	Total Sum Insured :
	R

	General Information : 
	Address where vessel will be kept :


	
	Any accidents or losses with any vessels you have sailed or owned.


	
	Hire Purchase (If Applicable) : Bank
                                             A/c No.

	
	

	PERSONAL COMPUTERS

	Make & Type :
	

	Serial Number : 
	

	Sum Insured 
	

	
	

	LEGAL COSTS

	Claims History 
	Have you, or to your knowledge, any person to be covered by this insurance been involved in any civil or criminal litigation in the past three years : Yes/No
If Yes give details :

	Possible Legal Fees/Expenses 
	Are you aware of the existence of any circumstances likely to give rise to the payment of legal fees or expenses or any other claims hereunder : Yes/No
If Yes give details : 



DECLARATION


I declare that I have not withheld any material fact and I accept this application and declaration form the basis of the contract between myself and ETANA INSURANCE COMPANY LIMITED.

“I acknowledge that the sharing of claims information (including credit information) by insurers is essential to enable the insurance industry to underwrite policies and assess risks fairly and to reduce the incidence of fraudulent claims, in the public interest and with a view to limiting premiums.  On my own behalf and on behalf of any person I herein represent, I hereby waive any right to any privacy in any insurance information provided by me or on my behalf in respect of any insurance policy or claim made or lodged by me and I consent to such information being disclosed to any other insurance company or its agent.  I also acknowledge that the information provided by me may be verified against other legitimate sources or databases.  I also waive any rights of privacy and consent to the disclosure of any information relevant to any insurance policy or claim concerning me.”


Signed at …………………………….......this.... …………day of ………………


Name of Proposer …………………………………………





Signature of Proposer …………………………………….
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INTASURE

committed to your future

Intasure (Pty) Ltd
Intasure Place
110 Main Road
Diep River, 7800
PO Box 423
Bergvliet, 7864

Tel: +27 21 712 6686
Fax: +27 21 712 6866

mailin@intasure.co.za
Wwww.intasure.co.za




