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COMMERCIAL QUOTATION AND



     PROPOSAL FOR INSURANCE




SUBJECT TO THE TERMS AND CONDITIONS OF THE




              MULTIMARK III POLICY WORDING

   BROKER

   Name: 

_____________________________________________________________________________________

   Telephone Number:
______________________________________
Fax Number: _______________________________

   CLIENT DETAILS

   Name:


_____________________________________________________________________________________

   Postal address:

_____________________________________________________________________________________




_________________________________________________________ Code: ______________________

   E-mail:

_____________________________________________________________________________________

   Telephone Number:
_______________________________________
Fax Number: _______________________________

   VAT Number:
 
_______________________________________
Company Reg. No.: _________________________

   RISK DETAILS

   Business Description (full details is required): ____________________________________________________________________

   _________________________________________________________________________________________________________ 

   Tenants that occupy the premises: _____________________________________________________________________________

   _________________________________________________________________________________________________________ 

   CLAIMS HISTORY

a) Has any of your insurance cover been cancelled, withdrawn or accepted on special conditions? ______________________


___________________________________________________________________________________________________

b) 
Please submit full details of previous claims or losses over the past 5 years: ______________________________________


___________________________________________________________________________________________________



	
	Insurance Co & Policy No
	Policy section
	Amount
	Date
	Description of incident
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	   COVER REQUIRED

	
	SECTION
	CLASS
	TICK APPLICABLE BOX
	
	ANNUAL PREMIUM

(Office Use)

	
	
	
	
	
	
	
	
	

	
	1.
	Fire ____________________________________
	
	YES
	NO
	
	
	R____________________

	
	
	
	
	
	
	
	
	

	
	2.
	Buildings Combined _______________________
	
	YES
	NO
	
	
	R____________________

	
	
	
	
	
	
	
	
	

	
	3.
	Office Contents ___________________________
	
	YES
	NO
	
	
	R____________________

	
	
	
	
	
	
	
	
	

	
	4.
	Business Interruption _______________________
	
	YES
	NO
	
	
	R____________________

	
	
	
	
	
	
	
	
	

	
	5.
	Accounts Receivable _______________________
	
	YES
	NO
	
	
	R____________________

	
	
	
	
	
	
	
	
	

	
	6.
	Theft ____________________________________
	
	YES
	NO
	
	
	R____________________

	
	
	
	
	
	
	
	
	

	
	7.
	Money___________________________________
	
	YES
	NO
	
	
	R____________________

	
	
	
	
	
	
	
	
	

	
	8.
	Glass ___________________________________
	
	YES
	NO
	
	
	R____________________

	
	
	
	
	
	
	
	
	

	
	9.
	Fidelity __________________________________
	
	YES
	NO
	
	
	R____________________

	
	
	
	
	
	
	
	
	

	
	10.
	Goods in Transit __________________________
	
	YES
	NO
	
	
	R____________________

	
	
	
	
	
	
	
	
	

	
	11.
	Business All Risks _________________________
	
	YES
	NO
	
	
	R____________________

	
	
	
	
	
	
	
	
	

	
	12.
	Accidental Damage ________________________
	
	YES
	NO
	
	
	R____________________

	
	
	
	
	
	
	
	
	

	
	13.
	Public Liability ___________________________
	
	YES
	NO
	
	
	R____________________

	
	
	
	
	
	
	
	
	

	
	14.
	Employers Liability ________________________
	
	YES
	NO
	
	
	R____________________

	
	
	
	
	
	
	
	
	

	
	15.
	Stated Benefits ____________________________
	
	YES
	NO
	
	
	R____________________

	
	
	
	
	
	
	
	
	

	
	16.
	Group Personal Accident ____________________
	
	YES
	NO
	
	
	R____________________

	
	
	
	
	
	
	
	
	

	
	17.
	Motor ___________________________________
	
	YES
	NO
	
	
	R____________________

	
	
	
	
	
	
	
	
	

	
	18.
	Electronic Equipment ______________________
	
	YES
	NO
	
	
	R____________________

	
	
	
	
	
	
	
	
	

	
	19 (a).
	Machinery Breakdown  _____________________
	
	YES
	NO
	
	
	R____________________

	
	
	
	
	
	
	
	
	

	
	19 (b).
	Machinery Breakdown Business Interruption ____
	
	YES
	NO
	
	
	R____________________

	
	
	
	
	
	
	
	
	

	
	20.
	Motor Traders Internal ______________________
	
	YES
	NO
	
	
	R____________________

	
	
	
	
	
	
	
	
	

	
	21.
	Motor Traders External _____________________
	
	YES
	NO
	
	
	R____________________

	
	
	
	
	
	
	
	
	

	
	
	Total Annual Premium
	
	
	
	
	
	R ____________________

	
	
	
	
	
	
	

	
	To calculate Monthly premium divide Annual premium by 12
	
	
	

	
	
	
	
	
	
	

	
	
	Monthly Premium
	
	
	
	R ____________________

	
	
	Administration fee
	
	
	
	R ____________________

	
	
	Brokers fee
	
	
	
	R ____________________

	
	
	SASRIA (Riot) Annual R ______________÷ 10
	
	
	R ____________________

	
	
	
	
	
	
	

	
	
	TOTAL MONTHLY PREMIUM
	
	
	
	R ____________________                    

	
	
	
	
	
	
	

	
	
	Annual premium (payable in advance)
	
	

	
	
	Take monthly premium x 11
	
	
	
	R ____________________

	
	
	Administration fee
	
	
	
	R ____________________

	
	
	Brokers fee
	
	
	
	R ____________________

	
	
	SASRIA (Riot)
	
	
	
	R ____________________

	
	
	
	
	
	
	

	
	
	TOTAL ANNUAL PREMIUM
	
	
	
	R ____________________                    

	
	
	
	
	
	
	


	DETAILS OF INSURANCE CLASS

   SECTION 1.
FIRE 

   RISK ADDRESS : ___________________________________________________________________________________________

   ___________________________________________________________________________________________________________

	
	COLUMN
	DESCRIPTION
	
	SUM INSURED
	

	
	
	
	
	
	
	
	
	

	
	1.
	Buildings constructed of brick, stone or concrete and metal on metal framework and roofed with slate tiles, metal, concrete or asbestos unless otherwise stated in the schedules including landlord’s fixtures and fittings therein or thereon walls (except dam walls) gates, posts and fences.
	R
	

	
	2.
	The number of months rent / rental value stated in the schedule.
	R
	

	
	3.
	Plant, machinery, landlord’s fixtures and fittings for which the insured is responsible and all other contents excluding property  more specifically insured.
	R
	

	
	4.
	Stock and material in trade.
	R
	

	
	5.
	Sundries (Specify)
	R
	

	
	
	
	
	
	
	
	
	

	
	ADDITIONAL PERILS (Tick applicable box)
	
	
	
	

	
	Earthquake
	
	YES
	NO
	
	
	

	
	Special Perils (Storm, wind, water, hail)
	
	YES
	NO
	
	
	

	
	Leakage / First loss limit R ________________________
	
	YES
	NO
	
	
	

	
	Leakage / Full value R ____________________________
	
	YES
	NO
	
	
	

	
	Subsidence and Landslip (Complete questionnaire)
	
	YES
	NO
	
	
	

	
	Malicious Damage
	
	YES
	NO
	
	
	

	
	Riot and Strike (Except RSA and Namibia)
	
	YES
	NO
	
	
	

	
	Stock declaration
	
	YES
	NO
	
	
	

	
	Additional claims preparation costs  R ___________________
	
	YES
	NO
	
	
	

	
	Disposal of Salvage
	
	YES
	NO
	
	
	

	
	Escalation – specify percentage ___________
	
	YES
	NO
	
	
	

	
	Construction – Standard (If No, specify ____________________)
	
	YES
	NO
	
	
	

	
	Geysers up to R 5 000.  Number ______________
	
	YES
	NO
	
	

	
	
	
	
	
	
	

	   SECTION 2.
BUILDINGS COMBINED
   RISK ADDRESS : ___________________________________________________________________________________________

   ___________________________________________________________________________________________________________

	
	ITEM NO
	DETAILS OF OCCUPATION
	
	
	SUM INSURED
	

	
	
	(Usage of building)
	
	
	
	
	
	
	

	
	
	
	
	R
	

	
	
	
	
	R
	

	
	
	
	
	R
	

	
	
	
	
	R
	

	
	
	
	
	R
	

	
	
	
	
	
	TOTAL
	R _____________________
	

	
	EXTENSIONS (Tick applicable box)
	
	
	
	
	

	
	Subsidence and Landslip (Complete questionnaire)
	
	YES
	NO
	
	
	
	

	
	Prevention of access
	
	YES
	NO
	
	
	
	

	
	Escalation – specify percentage ______
	
	YES
	NO
	
	
	
	

	
	Riot and Strike (Except RSA and Namibia)
	
	YES
	NO
	
	
	
	

	
	Additional claims preparation costs  R _____________________
	
	YES
	NO
	
	
	
	

	
	Construction – Standard (If No, specify ____________________)
	
	YES
	NO
	
	
	
	

	
	Geysers up to R 5 000.  Number ______________
	
	YES
	NO
	
	
	
	

	
	
	
	
	
	
	
	


	   SECTION 3.
OFFICE CONTENTS
   RISK ADDRESS : ___________________________________________________________________________________________

   ___________________________________________________________________________________________________________

	
	ITEM
	SUM INSURED
	

	
	Contents
	R
	

	
	Documents
	R
	

	
	Legal liability documents
	R
	

	
	
	
	
	
	
	
	

	
	EXTENSIONS (Tick applicable box)
	
	
	
	
	

	
	Riot and Strike (Except RSA and Namibia)
	
	
	
	YES
	NO
	
	

	
	Theft by forcible entry / exit
	
	
	
	YES
	NO
	R _____________________
	

	
	Theft without forcible entry / exit
	
	
	
	YES
	NO
	R _____________________
	

	
	Subsidence and Landslip (Complete questionnaire)
	
	
	
	YES
	NO
	
	

	
	Additional claims preparation costs 
	
	
	
	YES
	NO
	R _____________________
	

	
	Construction – Standard (If No, specify ________________________)
	
	YES
	NO
	
	

	
	N.B. (COMPUTER EQUIPMENT IS EXCLUDED UNDER THIS SECTION)
	
	
	

	
	
	
	
	
	
	
	

	   SECTION 4.
BUSINESS INTERRUPTION
   RISK ADDRESS : ___________________________________________________________________________________________

   ___________________________________________________________________________________________________________

	
	ITEM NO
	SUM INSURED
	

	
	1.
	Gross Profit (Difference Basis)
	R
	

	
	2.
	Gross Profit (Additions Basis)
	R
	

	
	3.
	Gross Rental
	R
	

	
	4.
	Revenue
	R
	

	
	5.
	Additional Increased Cost of Working
	R
	

	
	6.
	Wages Number of weeks __________________
	R
	

	
	7.
	Fines and Penalties
	R
	

	
	8.
	Additional claims preparation costs
	R
	

	
	
	
	
	
	
	
	

	
	INDEMNITY PERIOD
	______ Number of months
	

	
	
	
	
	
	
	
	

	
	In respect of DIFFERENCE BASIS (specify uninsured costs)
	
	
	

	
	_________________________________________________________________
	
	
	

	
	_________________________________________________________________
	
	
	

	
	In respect of ADDITIONS BASIS (specify standing charges)
	
	
	

	
	_________________________________________________________________
	
	
	

	
	_________________________________________________________________
	
	
	

	
	
	
	
	
	
	
	

	
	EXTENSIONS (Tick applicable box)
	
	
	
	
	

	
	EXTENSIONS AND CLAUSES

Suppliers / Sub contractors

Specify ___________________________________________
	YES
	NO
	________% of sum insured according to items 1, 2 or 4
	

	
	Suppliers / Sub Contractors (unspecified)
	YES
	NO
	________% of sum insured according to  items 1, 2 or 4
	

	
	Clients

Specify ____________________________________________
	YES
	NO
	________% of sum insured according to  items 1, 2 or 4
	

	
	Prevention of access – Extended cover
	YES
	NO
	
	

	
	Public Utilities 
- Insured perils



- Extended cover
	YES

YES
	NO

NO
	
	

	
	Public telecommunication 
- Insured perils




- Extended cover 
	YES

YES
	NO

NO
	
	

	
	Accidental damage
	YES
	NO
	Maximum sum insured is Accidental damage sum insured and Business Interruption sum insured
	

	
	(Standing charges or working expenses. List of costs / expenses must be provided)
	
	

	
	
	
	
	
	


	   SECTION 5.
ACCOUNTS RECEIVABLE
   RISK ADDRESS : ___________________________________________________________________________________________   

	
	ITEM
	SUM INSURED
	

	
	Outstanding Debit balance
	R
	

	
	Additional claims preparation costs
	R
	

	
	
	
	
	
	TOTAL
	R _____________________
	

	
	EXTENSIONS (Tick applicable box)
	
	
	
	
	

	
	Transit extension
	
	
	
	YES
	NO
	
	

	
	Riot and Strike (Except RSA and Namibia)
	
	
	
	YES
	NO
	
	

	
	
	
	
	
	
	
	

	   SECTION 6.
THEFT

   RISK ADDRESS : ___________________________________________________________________________________________

	
	
	FIRST LOSS
	

	
	
	R
	

	
	
	R
	

	
	
	R
	

	
	
	R
	

	
	Additional claims preparation costs
	
	
	
	R __________________
	

	
	
	
	
	
	TOTAL
	R __________________
	

	
	
	
	
	
	
	

	
	EXTENSIONS (Tick applicable box)
	
	
	
	
	

	
	Damage to buildings following theft – In excess of R 5 000
	YES
	NO
	R __________________
	

	
	Replacement of Locks and Keys in excess of R 2 000
	YES
	NO
	R __________________
	

	
	
	
	
	
	
	
	

	   SECTION 7.
MONEY
   RISK ADDRESS : 

	
	Major limit
	R
	

	
	Major limit
	R
	

	
	Major limit
	R
	

	
	
	
	
	TOTAL
	R _____________________
	

	
	Seasonal increase
	
	
	
	R _____________________
	

	
	 (Seasonal increase period_________________ to _________________)
	
	
	

	
	
	
	
	
	
	
	

	
	EXTENSIONS (Tick applicable box)
	
	
	
	
	

	
	While on insured premises in custody of one or more petrol attendants
	
	YES
	NO
	R _____________________
	

	
	While in custody of one or more collectors or delivery people
	
	
	
	YES
	NO
	R _____________________
	

	
	Receptacles
	
	
	
	YES
	NO
	R _____________________
	

	
	Additional claims preparation costs
	
	
	
	YES
	NO
	R _____________________
	

	
	Personal Accident 
	
	
	
	
	
	
	

	
	Number of persons

________________________
	
	
	
	
	
	
	

	
	Capital amount (Death) 

R ______________________
	
	
	
	
	
	
	

	
	Weekly income (Per week) 
R ______________________
	
	
	
	
	
	
	

	
	Medical costs


R ______________________
	
	
	
	
	
	
	

	
	Riot and Strike (Except RSA and Namibia)
	
	
	
	YES
	NO
	
	

	
	Type of safe and grading __________________________________
	
	
	

	
	
	
	
	
	
	
	


	   SECTION 8.
GLASS
   RISK ADDRESS : 

	
	____________________________________________________________________________
	R _____________________
	

	
	____________________________________________________________________________
	R _____________________
	

	
	Additional claims preparation costs
	
	
	
	R _____________________
	

	
	Neon Signs
	
	
	
	R _____________________
	

	
	
	
	
	
	
	

	
	
	Total :
	R _____________________
	

	
	
	
	
	
	
	
	

	
	EXTENSIONS (Tick applicable box)
	
	
	
	
	

	
	Special replacement
	
	YES
	NO
	
	

	
	Riot and Strike (Except RSA and Namibia)
	
	
	
	YES
	NO
	
	

	
	
	
	
	
	
	
	

	   SECTION 9.
FIDELITY
   BASIS OF COVER








       SUM INSURED

	
	a) 
Blanket Basis
	
	

	
	
Number of employees ______________________________
	R _____________________
	

	
	
	
	

	
	b) 
Name Basis
	
	

	
	
Names : 
_________________________________________
	R _____________________
	

	
	

_________________________________________
	R _____________________
	

	
	

_________________________________________
	R _____________________
	

	
	
	
	

	
	c) 
Positions Basis
	
	

	
	
Positions : 
_________________________________________
	R _____________________
	

	
	


_________________________________________
	R _____________________
	

	
	


_________________________________________
	R _____________________
	

	
	
	
	
	
	
	
	

	
	EXTENSIONS (Tick applicable box)
	
	
	
	
	

	
	Retroactive cover
	
	YES
	NO
	
	

	
	Superceded cover :
	
	
	
	YES
	NO
	
	

	
	Insurance Company
Policy number
Sum Insured
	
	
	
	
	
	
	

	
	____________________
_____________
_______________
	
	
	
	
	
	
	

	
	Voluntary First amount payable R_________________________
	
	YES
	NO
	
	

	
	Reinstatement of insured amount
	
	
	
	YES
	NO
	
	

	
	Cost of recovery  R _________________________
	
	
	
	YES
	NO
	
	

	
	Computer losses
	
	
	
	YES
	NO
	
	

	
	Extension of losses discovered over 24 months – 36 months
	
	
	
	YES
	NO
	
	

	
	Additional claims preparation costs R __________________
	
	
	
	YES
	NO
	
	

	
	
	
	
	

	
	COVER SUBJECT TO ACCEPTABLE FIDELITY PROPOSAL FORM.
	

	
	
	
	
	
	
	
	


	   SECTION 10.
GOODS IN TRANSIT

   BASIS OF COVER

	
	a) 
Fire, explosion, collision, derailment, overturning
	
	
	
	YES
	NO
	
	

	
	b) 
All Risks
	
	
	
	YES
	NO
	
	

	
	
- 
Do you want cover per vehicle load?
	
	
	
	YES
	NO
	
	

	
	

If Yes : 
Number of vehicles ________________
	
	
	
	
	

	
	


Load limit per vehicle R ________________
	
	
	
	
	

	
	
- 
Do you want cover on annual carry?
	
	
	
	YES
	NO
	
	

	
	

If Yes :
	
	
	

	
	

State your annual carry  R _______________________
	
	
	

	
	Additional claims preparation costs
	YES
	NO
	R __________________
	

	
	
	
	
	
	

	
	EXTENSIONS (Tick applicable box)
	
	
	
	

	
	Debris removal 
	YES
	NO
	
	

	
	Riot and Strike (Except RSA and Namibia)
	YES
	NO
	
	

	
	Additional fire extinguishing charges
	YES
	NO
	
	

	
	Type of goods that are transported_______________________________________
	
	
	
	

	
	
	
	
	
	
	
	

	   SECTION 11.
BUSINESS ALL RISKS

	
	ITEM NO
	DESCRIPTION OF ITEMS
	MODEL / SERIAL NO
	SUM INSURED
	

	
	
	
	
	R
	

	
	
	
	
	R
	

	
	
	
	
	R
	

	
	
	
	
	R
	

	
	
	
	
	R
	

	
	
	
	
	R
	

	
	
	
	
	R
	

	
	
	
	
	R
	

	
	
	
	
	
	TOTAL
	R _____________________
	

	
	EXTENSIONS (Tick applicable box)
	
	
	
	
	

	
	Replacement value condition
	
	YES
	NO
	
	
	
	

	
	Increased cost of working
	
	YES
	NO
	
	
	
	

	
	Riot and Strike (Except RSA and Namibia)
	
	YES
	NO
	
	
	
	

	
	Additional claims preparation costs  R ___________________
	
	YES
	NO
	
	
	
	

	
	
	
	
	
	
	
	

	   SECTION 12.
ACCIDENTAL DAMAGE

	
	RISK ADDRESS _________________________________________________________________________________________
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	SUM INSURED
	

	
	
	
	
	
	
	
	
	

	
	1. 
Total value of all the insured property
	R _____________________
	

	
	
OR
	
	
	
	
	

	
	2.
First loss
	
	
	
	R _____________________
	

	
	
	
	
	
	

	
	EXTENSIONS (Tick applicable box)
	
	
	
	

	
	Leakage of oil / chemicals / fumes
	YES
	NO
	
	

	
	Reinstatement
	YES
	NO
	
	

	
	Additional claims preparation costs
	YES
	NO
	
	

	
	
	


	   SECTION 13.
PUBLIC LIABILITY

	
	Basis of cover : Claims made
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	Retroactive date : _________________________________________
	
	

	
	
	
	
	        LIMIT OF INDEMNITY
	

	
	
	
	
	
	
	

	
	General and Tenants
	
	
	
	R _____________________
	

	
	
	
	
	
	
	

	
	EXTENSIONS (Tick applicable box)
	
	
	
	

	
	* Products liability
	YES
	NO
	Limit
	R _____________________
	

	
	Defective Workmanship 
	YES
	NO
	Limit
	R _____________________
	

	
	Legal defense costs – Limit R 50 000
	YES
	NO
	
	
	

	
	Wrongful arrest / Defamation – Limit R 50 000
	YES
	NO
	
	
	

	
	EC Liability
	YES
	NO
	Limit
	R _____________________
	

	
	Additional claims preparation costs
	YES
	NO
	 
	R _____________________
	

	
	Property owners liability
	YES
	NO
	Limit
	R _____________________
	

	
	Work away from premises
	YES
	NO
	
	
	

	
	* (Products liability is subject to completion of questionnaire)
	
	
	
	
	

	
	
	

	   SECTION 14.
EMPLOYERS LIABILITY (only claims made basis)

	
	
	
	
	
	           LIMIT OF INDEMNITY
	

	
	
	
	
	
	
	

	
	Retroactive date : _________________________________________
	
	
	
	R _____________________
	

	
	
	

	   SECTION 15.
STATED BENEFITS

	
	INSURED PERSONS
	
	OCCUPATIONS
	

	
	_____________________________________________________
	
	
	
	________________________________
	

	
	_____________________________________________________
	
	
	
	________________________________
	

	
	_____________________________________________________
	
	
	
	________________________________
	

	
	Benefits
	
	

	
	1.
Death



__________ times annual earnings (1x, 2x, 3x, 4x)
	

	
	2.
Permanent Disability

100% of death benefits
	

	
	3.
Temporary Total Disability
Number of weeks _________
	

	
	4.
Medical costs


R _____________ 
	

	
	
	
	
	
	
	

	
	EXTENSIONS (Tick applicable box)
	
	
	
	

	
	Burns disfigurement
	YES
	NO
	
	
	

	
	Business hours limitation
	YES
	NO
	
	
	

	
	Additional claims preparation costs  R _______________
	YES
	NO
	
	
	

	
	
	

	   SECTION 16.
GROUP PERSONAL ACCIDENT

	
	INSURED PERSON
	OCCUPATION
	
	
	
	SUM INSURED
	

	
	____________________________________________________________________________
   R _____________________
	

	
	____________________________________________________________________________
   R _____________________
	

	
	____________________________________________________________________________
   R _____________________
	

	
	Benefits
	
	

	
	1.
Death


	YES
	NO
	
	R _____________________
	

	
	2.
Permanent Disability 100% of death benefits
	YES
	NO
	
	
	

	
	3.
Temporary Total Disability. 
Weekly income  R ___________________ 






Number of weeks required __________
	

	
	4.
Medical costs


R _____________ per week
	

	
	
	
	
	
	
	

	
	EXTENSIONS (Tick applicable box)
	
	
	
	

	
	Burns disfigurement
	YES
	NO
	
	
	

	
	Business hours limitation
	YES
	NO
	
	
	

	
	Additional claims preparation costs  R _______________
	YES
	NO
	
	
	

	
	
	


	   SECTION 17.
MOTOR

   ITEM

	
	Make & Model
	Year
	Reg no
	Cover *
	NCB / CFG
	Definition of vehicle #
	Retail value
	

	
	
	
	
	
	
	
	R
	

	
	
	
	
	
	
	
	R
	

	
	
	
	
	
	
	
	R
	

	
	
	
	
	
	
	
	R
	

	
	
	
	
	
	
	
	R
	

	
	
	
	
	
	
	
	R
	

	
	
	
	
	
	
	
	R
	

	
	
	
	
	
	
	
	R
	

	
	
	
	
	
	
	
	R
	

	
	
	
	
	
	
	
	R
	

	
	* Cover : C (Comprehensive), TPFT (Third Party, Fire and Theft), T (Third party only)
	

	
	# Definition of vehicle : A (Private type vehicles, B (Commercial /Special Type Vehicles), C (Motorcycles), D (Busses), 
	

	
	

             E (Trailers/caravans)
	

	
	
	
	
	
	
	

	
	EXTENSIONS (Tick applicable box)
	
	
	
	
	

	
	Contingency liability
	YES
	NO
	
	

	
	Passengers liability
	YES
	NO
	
	

	
	Unauthorised passengers liability
	YES
	NO
	
	

	
	Parking facilities
	YES
	NO
	
	

	
	Windscreen
	YES
	NO
	*
	

	
	Loss of keys
	YES
	NO
	*
	

	
	Radio’s and Tape decks (not standard in vehicle)
	YES
	NO
	*
	

	
	Credit shortfall
	YES
	NO
	*
	

	
	Riot and Strike (Except in RSA and Namibia)
	YES
	NO
	*
	

	
	Wreckage removal
	YES
	NO
	
	

	
	Loss of use
	YES
	NO
	*
	

	
	Vehicle Hire
	YES
	NO
	
	

	
	Additional claims preparation costs 
	YES
	NO
	
	

	
	* = Only Comprehensive Cover
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	   SECTION 18.
ELECTRONIC EQUIPMENT

   RISK ADDRESS __________________________________________________________________________________________

   _________________________________________________________________________________________________________

	
	DESCRIPTION OF EQUIPMENT
	SERIAL NO
	SUM INSURED
	

	
	1.
	
	R
	

	
	2.
	
	R
	

	
	3.
	
	R
	

	
	4.
	
	R
	

	
	5.
	
	R
	

	
	
	
	
	
	
	
	

	
	EXTENSIONS (Tick applicable box)
	
	
	
	
	

	
	Increased cost of working
	
	YES
	NO
	
	
	R _____________________
	

	
	Reinstatement of data
	
	YES
	NO
	
	
	R _____________________
	

	
	Telkom access lines
	
	YES
	NO
	
	
	R _____________________
	

	
	Incompatibility (maximum 20% of sum insured)
	
	YES
	NO
	
	
	R _____________________
	

	
	Currency fluctuations
	
	YES
	NO
	
	
	
	

	
	Escalation ____________%
	
	YES
	NO
	
	
	
	

	
	Additional claims preparation costs  R ___________________
	
	YES
	NO
	
	
	R _____________________
	

	
	Construction loading – Standard (If No, specify _________________)
	YES
	NO
	
	
	
	

	
	
	
	
	
	
	
	


	   SECTION 19 (a).
MACHINERY BREAKDOWN

   RISK ADDRESS __________________________________________________________________________________________

   _________________________________________________________________________________________________________

	
	ITEM NO
	SERIAL NO
	SUM INSURED
	

	
	1.
	
	R
	

	
	2.
	
	R
	

	
	3.
	
	R
	

	
	
	
	
	
	
	
	

	
	EXTENSIONS (Tick applicable box)
	
	
	
	
	

	
	Additional claims preparation costs
	
	YES
	NO
	
	
	R _____________________
	

	
	
	

	   SECTION 19 (b).
MACHINERY BREAKDOWN BUSINESS INTERRUPTION

   RISK ADDRESS__________________________________________________________________________________________

   _________________________________________________________________________________________________________

	
	GROSS PROFIT
	
	R _____________________
	

	
	Claims preparation costs
	
	YES
	NO
	
	
	R _____________________
	

	
	Indemnity period

3 months
	
	
	
	
	
	
	

	
	Time excess

48 hours
	
	
	
	
	
	
	

	
	Specified working expenses (submit please)
	
	
	
	
	
	
	

	
	___________________________________________________
	
	
	
	
	
	
	

	
	___________________________________________________
	
	
	
	
	
	
	

	
	___________________________________________________
	
	
	
	
	
	
	

	
	Deterioration of stock
	
	YES
	NO
	
	
	R _____________________
	

	
	
	
	
	
	
	
	

	   SECTION 20.
MOTOR TRADERS INTERNAL RISK

   RISK ADDRESS __________________________________________________________________________________________

   _________________________________________________________________________________________________________

	
	Own vehicles and Third party vehicles
	
	R _____________________
	

	
	Highest single value of vehicle
	
	R _____________________
	

	
	
	
	
	
	
	
	

	
	COVER
	
	
	
	
	

	
	Comprehensive
	
	
	YES
	NO
	
	
	
	

	
	Third Party Only
	
	
	YES
	NO
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	EXTENSIONS (Tick applicable box)
	
	
	
	
	

	
	Use of car hoists (maximum 2 meters)
	
	YES
	NO
	
	
	
	

	
	Windscreen
	
	YES
	NO
	
	
	
	

	
	Work away from premises
	
	YES
	NO
	
	
	
	

	
	Additional claims preparation costs R ______________________
	
	
	
	
	
	
	

	
	
	


	   SECTION 21.
MOTOR TRADERS EXTERNAL RISK

   BASIS OF COVER (Select one of the following)

	
	a) 
Wages basis
	YES
	NO
	
	Wages
	R _____________________
	

	
	b)
Named driver basis
	YES
	NO
	
	Drivers :
	_______________________
	

	
	
	
	
	
	
	_______________________
	

	
	
	
	
	
	
	_______________________
	

	
	c) 
Number Plate basis
	YES
	NO
	
	Plate numbers :
	_______________________
	

	
	
	
	_______________________
	

	
	
	
	_______________________
	

	
	
	
	
	
	
	
	

	
	Own damage limit 
R ______________________
	
	
	
	
	

	
	
	
	
	
	
	

	
	Cover :
	Comprehensive
	YES
	NO
	
	
	
	
	

	
	
	Third party Fire and Theft
	YES
	NO
	
	
	
	
	

	
	
	Third party only
	YES
	NO
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	EXTENSIONS (Tick applicable box)
	
	
	
	
	

	
	a) 
Social, domestic, pleasure use
	
	YES
	NO
	
	
	
	

	
	
Name :
_________________________
	
	
	
	
	
	
	

	
	

_________________________
	
	
	
	
	
	
	

	
	b)
Loss of use of customers vehicles
	
	YES
	NO
	
	
	
	

	
	
i)
R 200 per day
	
	
	
	
	
	
	

	
	
ii) 
Maximum 30 days
	
	
	
	
	
	
	

	
	c)
Unauthorised use by employees
	
	YES
	NO
	
	
	
	

	
	d) 
Negligent behavior of passengers
	
	YES
	NO
	
	
	
	

	
	e)
Legal liability in respect of passengers (motorcycles)
	
	YES
	NO
	
	
	
	

	
	f) 
Unaccompanied motorcycles
	
	YES
	NO
	
	
	
	

	
	g)
Claims preparation costs R ____________________
	
	YES
	NO
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	EXCLUSIONS (Tick applicable box)
	
	
	
	
	
	
	

	
	Demonstration
	
	YES
	NO
	
	
	
	

	
	Own vehicles
	
	YES
	NO
	
	
	
	

	
	Passengers liability
	
	YES
	NO
	
	
	
	

	
	
	


	
	MONTHLY PREMIUMS

(Please complete and sign if you want to pay monthly)

BANK ___________________________________________________
BRANCH _________________________________

BRANCH CODE    ________________________________________
DEBIT DATE  : 
1st  (      or      












15th  (
ACCOUNT NUMBER _________________________________________________

ACCOUNT HOLDER _________________________________________________

SIGNED BY ACCOUNT HOLDER ______________________________________________________

   
	

	
	DECLARATION:
I hereby guarantee that my answers are true in every aspect and I am unaware of any material facts (although not asked) what I must declare to BROKER HELP and the insurer.

I AGREE THERETO that this proposal will form the basis of the contract between myself and the insurance company.

I UNDERSTAND THAT this insurance will not commence before this proposal has been accepted by the insurer..

If you cannot sign this declaration unconditionally, please give us your reasons :

SIGNATURE : 
_______________________________

DATE : 

_______________________________

QUOTATION VALID FOR 30 DAYS FROM _______________________

DATE : ____________________
SIGNED FOR BROKER HELP : _______________________
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