SW

PERSONAL NEEDS ANALYSIS

INSURANCE
BROKERS

“Personal & Professional”

ALicenced Finanial Services Provider

FSP:43674

CLIENT CONTACT DETAILS:

SUIMMAME: ittt ettt Initials: oo,
FIrst NGMIE: ..o Title: e
ID NUMDEI. e e s e e et e e

Lo TS r= I To (o[ (=TT ST OO TSP OP PO PR PRP PPN
............................................................................................................................................. Code: i
RESIAENTIAl @AAIESS: ...ttt et e h e e h et e s b e s R e e e b e e h e e h e e e e e e e h e e e b e e e aa e e r e n e e s re e e e s
............................................................................................................................................. Code: oo
Aol = To (o [ (=TS (T U =To ) PO P TSP UPPOPPOP
.......................................................................................................................................... Code: i
Telephone (home): ..., (WOrK) oo (Fax): oo
Effective date of cover: ..o USSP SRR RPN PSP PP PR U PR UR PP PP

ANNUAL POLICY MONTHLY POLICY

PREVIOUS INSURANCE HISTORY:

Have /do you hold/held your own insurance policy prior to this request? YES | NO ‘
Is this cover still active? YES | NO |
INSUrer or broKer NAME: .......coiiviieee et e e eaaaes Policy number: ...
(R OCY=1Te] TR o1 g OF=TaToT=11 F=1 1] o H TR

If you currently do not have insurance, but had before, please provide the following:

Last date of Insurance: ........ccccoevveii i Name of INSUEr: ...
Have you (or any other person whose property is to be insured hereunder) sustained any loss or damage during the last 3 years

which would have been covered by this type of insurance had it been in force whether or not a claim was paid — please describe
below:

DATE: DESCRIPTION OF LOSS/DAMAGE: AMOUNT:

Has any insurer ever cancelled an insurance policy /declined a proposal /refused to continue
or agreed to continue only on special terms with you?

| YES | NO |
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PERSONAL NEEDS ANALYSIS

INSURANCE
BROKERS

“Personal & Professional”
A Licenced Finanial Services Provider

FSP:43674

Have you (or any person living with you) ever been convicted of arson or any other criminal offence | YES | NO |

If yes, please Provide AEIAIIS: ..ottt st e et e ettt e e bt e e b b e e aE et e b e e e e b e e abe e nne e e anneeeas

Are you or your business ever been declared insolvent | YES | NO |

If yes, please Provide AETaIlS: ...ttt et e e bt e et b e e bt e b e e e e b e e e be e nne e e ennee s

HOUSE OWNERS SECTION (BUILDINGS): |  YES ] NO |

Risk Address:

Type of Dwelling:

HOUSE FLAT COMPLEX HOLIDAY HOME OTHER

if other please SPecify: ........oooiiii i
Sums Insured: Main dwelling & outbuildings: .........ccccooiiiiiiini Lapa: e
Sums Insured: Main dwelling & outbuildings: .........ccccooiiiiiii Lapa: e

Location (Please mark with an X):

RESIDENTIAL SUBURB SECURITY COMPLEX PLOT FARM OTHER
Construction of:
ROOF: TILES SINK THATCH OTHER
WALLS: BRICKS CEMENT WOOD OTHER
If thatch roof, is a lightning conductor installed according to SABS specifications? | YES | NO |

Do you have a Boundary or retaining wall? If so please provide details. (If you have a retaining wall, Engineers report must

accompany this @PPliCatION) ... e

Describe Present firefighting measures / equipment: ..o

Thatched Lapa | YES | NO |

Noting of Interest | YES | NO |
If yes, please give details: ...
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PERSONAL NEEDS ANALYSIS

INSURANCE
BROKERS

“Personal & Professional”

ALicenced Finanial Services Provider

FSP:43674

Type of residence (Please mark with an X):

OWNER RENTED BONDED LODGER
Subsidence and landslide YES NO
Borehole (including tanks and pumps) YES NO
Water course YES NO
VOIUNTANY EXCESS: (AMOUNE) ...cieeiiiee ittt ettt ettt ettt e sk et et esab e ekt eea et e s bt e eae e em b e e sa b e e abeesh b e e b e e eaeeembeeemeeeabeeemeeenbeesabeeneennneans
Unoccupied Days (If more than 60 days, GIVE MEASON): .......ciuiiiiieitieiieeitee e sttt stee ettt eebeesbe e beesaeeaa bt e sseeanbeesbeeanseesaseabeeaneeanneas
No Claim Bonus 1 2 3 4 ‘ 5 ‘
Do you rent out any rooms or any part of this dwelling to any person and or business? | YES | NO |

If yes, please provide details ..o
The average clause been explained to the client? | YES | NO |
Average condition means that if your sum-insured does not adequately represent a new replacement value, you will be
penalised in the event of a claim to the same extent that you are underinsured.
| HOUSEHOLDERS SECTION (CONTENTS): | YES | NO |
Risk Address:
Sums Insured: Main dwelling & outbuildings: .........ccociriiiiiiiiie e Lapa(S): weeeceeeeeieie e
Sums Insured: Main dwelling & outbuildings: .........ccociiiiiiiiiie e Lapa(S): weeeeeeeeeiee e
Type of dwelling (please mark with an X):
FLAT FLAT (ABOVE SECTIONAL
HOUSE (GROUND FLOOR) GROUND FLOOR) HOLIDAY HOME TITLE COMPLEX
DOUBLE STORY DOUBLE STORY
PARK HOME TOWNHOUSE DWELLING STORE FACILITY OTHER
Location (please mark with an X):
RESIDENTIAL AREA SECURITY COMPLEX PLOT FARM
ROOF: TILES SINK THATCH OTHER
WALLS: BRICKS CEMENT WOOD OTHER
thatch roof, is a lightning conductor installed according to SABS specifications? YES ‘ NO ‘
Present firefiahtina measures / eaquipment: ......... ..o
Thatch Lapa ‘ YES ‘ NO ‘

How far from main building? .................cc.ocene. (m)
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PERSONAL NEEDS ANALYSIS

INSURANCE
BROKERS

“Personal & Professional”

ALicenced Finanial Services Provider

FSP:43674

Protections:

Burglar bars on all opening windows? YES NO
Burglar bars on some opening windows? YES NO
Safety gates at all external doors? YES NO
Alarm (siren only) YES NO
Alarm system with reaction? Name of Reaction Unit YES NO
24 hours security and access control YES NO
Neighbourhood watch patrols? YES NO
In the case of Secure Complex, is there controlled access YES NO
GENERAL

Does the property have a borehole? YES NO
Is property within 50 meters of a water course? YES NO
Is property adjacent to open ground/ veld? YES NO
Is property adjacent to a construction site? YES NO
Is the property occupied during the day? By whom? YES NO
Is property undergoing construction, alterations or modifications? If yes, theft cover is excluded YES NO
Is a profession/ business/ home industry run from your home? Type YES NO
EXTENSIONS / LIMITATIONS:

Accidental damage YES NO
Subsidence and landslide YES NO
Limited cover option (theft/ burglary is subject to forcible entry and cancelled over 60 consecutive

unoccupied days): YES NO

No Claim Bonus 1 2 3 4 | 5 |

Has the average clause been explained to the client? [ YES | NO |

Average condition means that if your sum-insured does not adequately represent a new replacement value, you will be penalised
in the event of a claim to the same extent that you are underinsured.

Note: proof of ownership/ will be required in case of loss or damage
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PERSONAL NEEDS ANALYSIS

INSURANCE
BROKERS

['ALL RISK SECTION (PERSONAL): [ YES | NO |

Sum Insured:

Unspecified (clothing & personal effects): R,
L 1= Y ] o =T Y APPSR R o,
............................................................................................................................................ R e
............................................................................................................................................ R e
............................................................................................................................................ R e

(If the space provided is inadequate, please complete a separate list and attach to this proposal)

Spectacles, sunglasses & CONtact IENSES: ........cccoiiiiiiiiiiiiiiie e R o,

Note: proof of ownership/valuation certificates will be required in case of loss or damage
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PERSONAL NEEDS ANALYSIS

INSURANCE
BROKERS

Has the average clause been explained to the client? YES NO

Average condition means that if your sum-insured does not adequately represent a new replacement value, you will be
penalised in the event of a claim to the same extent that you are underinsured.

MOTOR VEHICLE SECTION: |  YES] NO |

VEHICLE 1 VEHICLE 2

YEAR & M&M CODE
MAKE & MODEL
REGISTRATION NO
ENGINE NO
VIN NO
COLOUR OF VEHICLE

PROFES PROFES

TYPE OF USE PRIVATE SIONAL BUSINESS PRIVATE SIONAL
TYPE OF COVER
VESA VESA

SECURITY MEASURES IMMOBILIZER DATA DOT IMMOBILIZER DATA DOT

BUSINESS

TRACKING DEVICE (NAME &
TYPE)

SUM INSURED (Without Exiras)
EXTRAS

REGISTERED OWNER
DRIVER’S NAME & SURNAME
DRIVER’S ID NO

TYPE CODE OF DRIVER'S
LICENCE

15TE ISSUE DATE OF LICENCE
FINANCE DETAILS

PHYSICAL ADDRESS WHERE
THE VEHICLE IS NORMALLY
KEPT

OVERNIGHT PARKING LOCKED | BEHIND IN CAR LOCKED | BEHIND IN CAR
GARAGE | LOCKED GARAGE | LOCKED | STREET PORT

GATES STREET PORT GATES

VEHICLE MODIFIED?
IS THE VEHICLE REBUILD
(CODE 3)

EXCESS WAIVER
VOLUNTARY EXCESS
(AMOUNT)

HAS ANYONE WHO WILL
DRIVE THE VEHICLE BEEN
CONVICTED OF A DRIVING
CRIMINAL OFFENCE? IF YES,
GIVE REASON

Notes to the Motor section:

1. Due to vehicle value fluctuations during the policy period the sum insured in the policy schedule represents the
maximum indemnity only and the actual value is to be determined at the time of a loss.

2. If the vehicle is a “rebuilt” or “code 3” a valuation from an authorized dealer has to be on record before a loss occurs.

3. Additional “first amounts payable” will apply in respect of age and license or special circumstances. Refer to
policy schedule
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PERSONAL NEEDS ANALYSIS

INSURANCE
BROKERS

“Personal &
ALicence d

OPTIONAL COVER:
[ Inception Value Policy
IVP settles the sum insured (set at the retail value at date of taking out the IVP policy) of your vehicle/s less the retail
value (at the loss date)

1 SASRIA: Included for all assets.

[ CARAVAN AND TRAILERS SECTION: [ YES | NO |

ITEMA1 ITEM 2

YEAR

MAKE AND MODEL
VIN NR

SUM INSURED

| PLEASURE CRAFT (BOATS / SKIS): Loss or Damaged | YES | NO |

| Type (Mark) | Ski Boat | | SeaBoat | | Rubber Duck | [Jetski | |
RS0 T T8 1T = o
Hull: MakKe: ..o, Model: ..o, Year: ...cccccovviinnnn.
Engine 1: Make: .....ccoviiiiiieen Model: ........coooiiinna. Year: ....coooviiniinns HIP:
Engine 2: Make: ...ovviiii Model: .......cccoiiininns Year: ...cccooovivinininns HIP: oo,

| PERSONAL ACCIDENT SECTION (external injury / death up to 70 year) | YES | NO |
=TT =T o B =T =TT 1 OSSO OP ST
ID NUMDEI: e ————————————— OCCUPAtioON: ..
Death & Permanent Disability R ettt e e et e et ee e e ee e e e et e e et eeeeneeeeaneeeeateeeeanteeeanneeeareeeann
Temporary Disability (per week) R ettt et e et ee e et e e e e et e e e teeeeaneeeeaneeeeateeeaaneeeeanneeeareeeann
Medical Expenses R e e e e e et e e e e e e e e e e ————————————e—eeataaaaaeaaaeaaeaeaaaaaannnnarararaann
] o Lo Y0 1=l o - 1y {3 1= S ST RP OO TP O ORPPR
ID NUMDEI: et OcCCUPAtioN ..o
Death & Permanent Disability: R et ettt e e et e e e e e e e e e e b et e e e e e e annee e e e e e e nnrreee e e anneeeas
Temporary Disability (per week): R ettt et e et ee e et e e e e et e e e teeeeaneeeeaneeeeateeeaaneeeeanneeeareeeann
Medical Expenses: R e e e e e et e e e e e e e e e e ————————————e—eeataaaaaeaaaeaaeaeaaaaaannnnarararaann
Other relative: ...
ID NUMDEE e e e e e eeeas OcCCUPAtioN: e
Death & Permanent Disability: RSP PTPPRRN
Temporary Disability (per week): R et e et e e e e e e te e e e anee e e nnnee e e neeeeanteeennneeeaneeean
Medical Expenses: R e et et e e e e et et e e e e e e e ———————— et ———rataaaaaaaeaaaaeaaaaaaaannarararaane
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PERSONAL NEEDS ANALYSIS
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BROKERS

STANDARD COVER:

[l Personal Liability Section

[ General personal domestic and extended liability

SUMMARY OF COVER REQUIRED:

1. House Owners YES NO
2. Household YES NO
3. All Risk YES NO
4, Motor YES NO
5. Caravan and Trailers YES NO
6. Pleasure Crafts YES NO
7. Personal Accident YES NO
DECLARATION:

1.

Wel/l warrant that the answers given are true and correct and | do not know of any material facts even though specific ques-
tions about them have not been asked that should be communicated to insurers.

2. We/l have never been refused insurance for the risk We/l now wish to insure nor have We/l had any policy in which We/I
have or had an interest cancelled or restricted. If We/l have been refused insurance Cover, We/l have stipulated details of
such herein.

3.  Wel/l have never been declared sequestrated or insolvent nor convicted of any criminal offences unless otherwise stipulat-
ed.

4. Details of any/all conditions/warranties and/or endorsements applied by previous insurers.

5. There are no material facts that could influence insurers decisions in accepting the risk or any factors that could make the
risk more hazardous than normal unless stipulated below:

6. We/l AGREE THAT this proposal shall be the basis of the contract between the Broker, insurer and me.

7. We/l UNDERSTAND THAT my insurance will not start until this proposal has been accepted by the insurers.

a. We/l AM AWARE OF the Client Service Fee that the FSP charges and agree that such fee has been explained to me and
the exact numerical amount will be disclosed on our/my Insurance Policy as well as the exact Client Services which make
up said fee. | may request the removal of this fee in writing to the FSP and understand that should such a request be made
the FSP reserves their right to cancel the services the fee is in exchange for.

8. We/l UNDERSTAND THAT certain personal information may be required in order to re nder proper financial advice and my
consent in collecting such or otherwise processing such information is necessary, should there be any personal information
I am not comfortable with my Broker/The FSP collecting and/or otherwise processing, | will notify him/her in writing. | con-
sent to such personal information being used by any necessary third party such as the Insurer. | am aware that such Per-
sonal Information will be dealt with in accordance with the Personal Protection of Information Act and the FSP POPI Policy
which is available on their website.

Signedat: ...cooeiiii onthis ........coooiiiiii dayof............... 20 ......

SIgNALUIE:. .o Designation...........coooiiiiiiii

(He/She being duly authorised ) PAGE 8 OF 8
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