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Allsure

PROPOSAL

The Allsure Policy can only be issued in the name of an individual and not in a company name or a CC

First Amounts Payable- See Annexure for details of the First Amounts Payable

Name: Telephone Number: ( )
Intermediary/Insurance Adviser Code: E-mail Address:

Do you require Broker fees on this policy Y N If Yes, state amount % or R
Title : Initials: Surname: Date of Birth:

ID Number: Passport Number (if non SA resident):

Postal address:

Post Code:
Telephone Work  ( ) Home ( )
Cell Fax Number ( )
E-mail address
Premium payment method Annually Monthly debit order Monthly credit card
If paying monthly, date for the debiting of premiums Ist 7th16th
DEBIT ORDER ACCOUNT
Bank Branch Branch Code | | |
Account Number: Type of Account Cheque  Transmission  Savings
CREDIT CARD

Card Number CVV/CVCNumber _ Expiry Date
Type of Card Visa Mastercard  Diners Club ~ American Express

Debit cards cannot be accepted
Accountholder Name Accountholder Signature
Date:
Inception date of this insurance Language preferred E A

Are you 55 or older and not gainfully employed? Y N If Yes, the Policy will be “Excess Free”

SASRIA cover included where applicable

Mutual & Federal Insurance Company Limited Reg. No. 1970/006619/06 Authorised Financial Services Provider
A Member of the Old Mutual Group



Physical address of your private residence

RESIDENCE (1) RESIDENCE (2)

Post Code:

SITUATION OF RESIDENCE
Smallholding/Plot/Farm
Security Village
Retirement Complex
Enclosed Access Controlled Area
Residential Area, No Access Control
Are there any of the following within 1km radius
- Informal Settlement
- Taxi Rank
From which date have you lived at the residence
CONSTRUCTION
Is the roof of standard construction
Is the roof constructed of thatch
If Yes, is an SABS approved Lightning Mast installed
If neither of the above, please specify the roof construction
Are the main walls constructed of
- Brick, Stone or Concrete
- Timber, Part Timber, Framed Metal
- Asbestos
- Fibreglass
WHAT TYPE OF HOME DO YOU HAVE
Detached House/Cottage
Semi Detached House/Cottage
Apartment/Flat (Ground or first Floor)
Apartment/Flat (Above first Floor)

OCCUPATION (Residences occupied as communes are not acceptable)

Will the residence be left unoccupied

- For more than 7 consecutive days within the first 30 days
- During working hours

- For more than a total of 60 days per year

Is the residence a Holiday Home

Will the residence be hired or let out

If Yes, provide details
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RESIDENCE 1 RESIDENCE 2

SECURITY

Are all opening windows burglar barred Y N Y N
Are all fixed windows burglar barred Y N Y N
Does any outbuilding or garage adjoining to the residence Y N Y N

have an interleading door

Are external access doors (including sliding doors) fitted with
security gates

Are there full time security guards on your property

Is there 24 hour access control to your property
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Is the residence protected with an Alarm System linked to a
24 hour control room with armed response

If Yes, attach documentary proof from Service Provider
If the Alarm System is SAIA approved,state Certificate no.

YN
The Inventory form included with this proposal can assist you in determining the correct value.
Sum Insured (Insure for New Replacement costs) R R
Cover Required Full  Restricted Full  Restricted
Are you entitled to a claim free group Y N Y N
If Yes, state number of years

Selectable First Amount Payable Option (See Annexure for details)
Do you wish to reduce your premium by choosing a Selectable First Amount Payable? Y N Y N

If Yes, state the amount selected R R

Residence 1 R10000 R25000 R50000 R100000 Residence 2 R10000 R25000 R50 000 R100 000

Y [N

Property Owners Liability cover is automatically included. Limited Subsidence cover is automatically
included. Sum Insured: Insure Buildings and Outbuildings for Replacement Value

Residence 1 R Residence 2 R
Selectable First Amount Payable Option (See Annexure for details) Y N Y N
Do you wish to reduce your premium by choosing a Selectable First Amount Payable?
If Yes, state the amount selected R R
Ml
GENERAL ALL RISKS: Property normally carried or worn on the person R

(Minimum R5 000)
SPECIFIED ALL RISKS: Car Radio/Tape players/CD players, Bicycles, Cellular phones must be specified
regardless of value. Articles kept permanently in a bank safe deposit must be specified (v appropriate
box to indicate that the item is kept in a bank safe.)

Please attach an invoice or valuation certificate for each specified item Bank Safe
1. R

2. R



3. R
4. R
Do you require cover for Money (R1 000 sum insured) Y N

Retired Persons (Excess Free): If you wish to pay the First Amount of the claim for a premium
discount, v Y

Y [N

Indicate the Limit of Indemnity R10 000 R20 000
Are you aware of the existence of any circumstances likely to give rise to the Y N
payment of legal fees or expenses. If Yes, provide details

Retired Persons (Excess Free): If you wish to pay the First Amount of the claim for a premium
discount, v

Y [N]
Indicate the Limit of Indemnity required: Up to R10 000 000 Up to R20 000 000

Note: Household Goods, Building, Motor or Pleasure Craft must be insured for this cover to operate.

MOTOR VEHICLES

Must be completed if cover is required for Motor Car, Motor Cycle or Trailer/Caravan vehicles.
A copy of the Licence/Registration papers must be attached for each Vehicle for which cover is required.

MOTOR CAR 1 MOTOR CAR 2

Specify the Vehicle registration(s) for which
this Driver information is completed

Are you or your spouse the registered owner Y N Y N

If No, state the name of registered owner
Name and gender of usual driver
Relationship of the usual driver to you
Date of birth of usual driver
ID number of usual driver
Year in which licence of the usual driver was first obtained

Does the usual driver or any person who may drive the vehicle:
- suffer from defective vision, hearing or from any physical or mental Y N Y N
infirmity
If Yes, provide details

- have a conviction or paid an admission of guilt fine for a driving offence the in past 3 years or is there
any prosecution pending? Y N Y N

If Yes, provide details

Retail Value (include finance costs)

Registration Number
Make and Model



MOTOR CAR 1 MOTOR CAR 2
Year of Manufacture

Engine Number

VIN Number
Has the vehicle been modified to alter the performance level Y N Y N
If Yes, provide the following modifications Tare Kilowatt Tare Kilowatt
Cover required . Comprehensive ' Comprehensive
Third Party Fire & Theft Third Party Fire & Theft
Third Party only Third Party only
Class of use Domestic (to & from work) Domestic ( to & from work)
Domestic & Business Domestic & Business
Are you entitled to a no-claim bonus or claim free group YN Y N
If YES, state number of years
Is the vehicle fitted with a Security System installed by the vehicle Y N Y N
manufacturers (VSS compliant)
Is the vehicle fitted with a VESA/SAIA APPROVED
- immobiliser Y N Y N
- gearlock Y N Y N
- tracking and recovery device Y N Y N
If YES, attach a copy of the Certificate from the Service provider
Is the vehicle kept in a locked garage/ enclosed carport overnight Y N Y N
Provide the suburb and postal code where the
vehicle is parked overnight
Is the vehicle a Light Delivery Vehicle (LDV) Y N Y N
Is the vehicle a Minibus/Kombi/Microbus Y N Y N
Does the vehicle or the windscreen have existing damage Y N Y N
If Yes, provide details
Is the vehicle subject to a credit or similar agreement Y N Y N
If Yes, state Bank and Account Number
Selectable First Amount Payable Option (See Annexure for details) Y N Y N
Do you wish to reduce your premium by choosing a Selectable First Amount Payable?
If Yes, state the amount selected R R

Waiver of First Amount Payable (including windscreen)
(not applicable to persons under 30 years of age)

Named Driver (in addition to the usual driver)
Name of second driver

ID Number
Car Hire






