
 
 
 
 
 
 
 
 
 

CONSENT TO ACCESS AND USE OF PRIVATE INFORMATION 

I, the undersigned  

_____________________________________________________________________________________  
Full names  

ID number: _________________________________________________________   

do hereby consent to the use of my personal information by my Brokers and their duly authorized 

representative(s) of Key West Brokers, FSP 16051 and their authorized users such as insurers and/or underwriters 

that the Broker holds agency agreements with, and/or their duly authorized representative(s).  

The Broker undertake only to utilize your personal and private information for the purpose that it was obtained 

for; which mainly include a comprehensive analysis of the financial need(s) or risks that you hope to insure and 

with the prospect to obtain competitive insurance quotations to insure the risks(s) or needs identified. Kindly note 

that some of the insurers might do, as part of their risk evaluation, verification of your credit information with the 

Credit Bureau and possibly enquire and obtain information with regard to your claims history.  

Once a specific product is selected, your personal information will be utilized by the Broker and 

Insurer/Underwriter to do all necessary functions to appropriately maintain the insurance policy and/or to settle 

any possible claims that might arise from time to time.  

Be assured however that your personal and private information will not be divulged to any other third party 

without first obtaining your specific consent thereto, or when compelled by law. We also vow to take the 

uttermost care to ensure that your information is kept securely.  

This consent will remain effective until cancelled in writing.  

Dated at  ____________________ on this _________day of ________________20________________ 

                          Place/Town                                                      Day                               Month                                                 Year 

 

_________________________ 
PROPOSER/INSURED 

 

Members:  Chris du Plessis, Marietjie Dietrichsen 

Chris du Plessis 

 

Reg: No 001/047829/23 

FSB No 16051 

 

Short-term, Life & Medical 

Insurance Brokers 

 281 Jorissen Street 

 Krugersdorp, 1739 
 Tel:  (011) 953 6053 

 Fax:  086 524 6551 

 e-mail: chris@keywestbrokers.co.za 


