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pleroma BROKERS (COMMERCIAL) (PTY) LTD 



P O Box 9857, Centurion, 0046

Route  21 Corporate Park, Irene X30 

DOMESTIC INSURANCE PROPOSAL 


             Tel:  (012) 345 5052       Fax:  (012) 345 2676   

FSP License number:  10609

PLEASE   ANSWER   ALL   QUESTIONS   IN  THE   RELEVANT    SECTIONS    AND  TICK   THE    APPROPRIATE     BOXES


	CLIENT INFORMATION

	Title
	Initials
	Surname

	Female
	Male
	Correspondence language:   English 
	Afrikaans 

	ID number:
	
	
	
	
	
	
	
	
	
	
	
	
	
	Date of birth
	
	
	
	
	
	
	
	

	Postal address
	

	

	
	Postal code:

	Telephone (work):
	Telephone (home):

	Cellular no:
	E-mail address:

	Occupation:

	Job title:
	Commencement date of insurance cover
	
	
	
	
	
	
	
	

	Employer:

	Address:

	


	GENERAL INFORMATION

	Has any previous Insurer ever cancelled, restricted or endorsed your policy or any section thereof:  

                                                                                                                                                                YES                  NO  

	If yes, please give details:

	

	Have you had one year uninterrupted insurance cover immediately prior to this application:              

                                                                                                                                                                 YES                  NO                  

	If yes:  Name of insurer
	Policy no:

	Inception date of  insurance
	
	
	
	
	
	
	
	
	Cancellation date of  insurance
	
	
	
	
	
	
	
	

	Name of previous insurer:                                                                           Policy no:

	Inception date of previous insurance
	
	
	
	
	
	
	
	
	Cancellation date of previous insurance
	
	
	
	
	
	
	
	

	Have you ever been insolvent or been under judicial management?

                                                                                                                                      YES                               NO   

	Have you ever had any criminal convictions or pending cases against you?                                                                                                                                                                  

                                                                                                                                      YES                                NO   

	How many losses have you suffered during the past five years:  Vehicle section:
	Non-vehicle section:

	Have you had four or more claims in the last five years?           

                                                                                                                                     YES                                NO

	 BUILDINGS AND/OR CONTENTS SECTION

	1.  PHYSICAL ADDRESS

	Main residence

	
	Postal code:
	Number of consecutive days unoccupied p.a:

	Sum insured:  Contents:
	
	
	
	
	
	
	
	
	Building:
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	Second residence:

	
	Postal code:
	Number of consecutive days unoccupied p.a:

	Sum insured:  Contents:
	
	
	
	
	
	
	
	
	Building:
	
	
	
	
	
	
	
	


	2.  TYPE OF BUILDING / SITUATION
	Main residence
	Second residence

	House/Cottage
	YES                      NO
	YES                      NO

	Ground floor flat
	YES                      NO
	YES                      NO

	Townhouse/duplex/semi-detached house/cluster housing
	YES                      NO
	YES                      NO

	Above ground floor flat
	YES                      NO
	YES                      NO

	Other (please specify)
	
	

	Newly developed area
	YES                      NO
	YES                      NO

	Retirement/security village with 24 hour security
	YES                      NO
	YES                      NO

	Small holding/plot
	YES                      NO
	YES                      NO

	Building alterations in progress
	YES                      NO
	YES                      NO

	Holiday house/flat
	YES                      NO
	YES                      NO

	Near open fields/taxi ranks/business complex/train station
	YES                      NO
	YES                      NO

	Other (please specify)
	
	

	3.  CONSTRUCTION

	Main residence

	Walls:  Standard
	Brick
	Cement
	Concrete
	Stone 

	Roof:  Standard
	Tiles
	Metal
	Corrugated iron
	Concrete
	Roof:  Standard
	Tiles


Any other construction is regarded as non-standard.

	Second residence

	Walls:  Standard
	Brick
	Cement
	Concrete
	Stone 

	Roof:  Standard
	Tiles
	Metal
	Corrugated iron
	Concrete
	Roof:  Standard
	Tiles


Any other construction is regarded as non-standard.


	4.  SECURITY AND OCCUPANCY
	 Main residence
	Second residence 

	Are all opening portions of all windows protected by burglar bars/grilled?
	YES                         NO
	YES                           NO

	Do security gates protect all exterior doors?
	YES                         NO
	YES                          NO

	Do you have a SAIA Approved Alarm system?  (PLEASE ATTACH PROOF)
	YES                         NO
	YES                           NO

	Is the alarm system linked to a 24 hour control center?
	YES                         NO
	YES                           NO

	Does your security company provide armed response?


	YES                         NO
	YES                           NO

	Are the premises fully walled?
	YES                         NO
	YES                           NO

	Do you have fire protection in your house?
	YES                         NO
	YES                           NO

	If yes, please specify
	YES                         NO
	YES                           NO

	Are there any neighbors near your home?
	YES                         NO
	YES                           NO

	Does an electronic fence protect the premises?
	YES                         NO
	YES                           NO

	Is the residence occupied during the day?
	YES                         NO
	YES                           NO

	Will you be going on holiday within the next 30 days?
	YES                         NO
	YES                           NO

	Is the residence occupied by anyone other than yourself and members of your immediate family?
	YES                         NO
	YES                           NO

	Do you or anybody else perform any professional/business activities from the residence?
	YES                         NO
	YES                           NO
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	5.  GENRAL

	5.1 Contents

	      Contents Main residence

	Do you require subsidence and landslide cover?

                                                                                     YES                         NO

	You can reduce your premium by voluntarily paying the first portion of any claim yourself, if you wish to bear an additional excess, please indicate the appropriate amount.
	R
	

	No Claim Discount entitled to? (PLEASE ATTACH PROOF)
	1
	2
	3
	4
	5

	Please provide us with details of any losses suffered by you during the past five years (whether insured or not).  (If you have suffered no losses, please state so)

	Type of loss (for example burglary)
	Year
	Insurer (if any)
	Cost (approximate)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	      Contents Second residence

	Do you require subsidence and landslide cover?       

                                                                                      YES                             NO                       

	You can reduce your premium by voluntarily paying the first portion of any claim yourself, if you wish to bear and additional excess, please indicate the appropriate amount 
	R
	

	Claim Discount entitled to?  (PLEASE ATTACH PROOF)
	1
	2
	3
	4
	5

	Please provide us with details of any losses suffered by you during the past five years (whether insured or not).  

(If you have suffered no losses, please state so)

	Type of loss (for example burglary)
	Year
	Insurer (if any)
	Cost (approximate)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	5.2  Buildings

	      Main Residence

	Do you require subsidence and landslide cover?

                                                                  YES         NO
	Do you require cover for retaining walls?

                                                            YES         NO

	Do you require geyser guarantee?

                                                                  YES         NO
	Are you the owner of the property?

                                                            YES         NO

	Name of mortgage/bond holder

	You can reduce your premium by voluntarily paying the first portion of any claim yourself, if you wish to bear an additional excess, please indicate the appropriate amount.
	R
	

	No Claim Discount entitled to?  (PLEASE ATTACH PROOF)
	1
	2
	3
	4
	5

	Please provide us with details of any losses suffered by you during the past five years (whether insured or not).  

(If you have suffered no losses, please state so)

	Type of loss (for example fire)
	Year
	Insurer (if any)
	Cost (approximate)
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	     Second residence

	Do you require subsidence and landslide cover?                                                             

                                                                    YES         NO
	Do you require cover for retaining walls?

                                                            YES         NO

	Do you require geyser guarantee?

                                                                    YES         NO
	Are you the owner of the property?

                                                            YES         NO

	Name of mortgage/bond holder

	You can reduce your premium by voluntarily paying the first portion of any claim yourself, I you wish to bear an additional excess, please indicate the appropriate amount.
	R
	

	No Claim Discount entitled to? (PLEASE ATTACH PROOF)
	1
	2
	3
	4
	5

	Please provide us with details of any losses suffered by you during the past five years (whether insured or not). 

 If you have suffered no losses, please state so)

	Type of loss (for example fire)
	Year
	Insurer(if any)
	Cost (approximate)

	
	
	
	

	
	
	
	

	
	
	
	


	6.  OFFICE & HOME INDUSTRY INSURANCE

	Item
	Contents description
	Sum insured
	Stock description 
	Sum insured

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	ALL RISKS SECTION

	1.  CLOTHING AND PERSONAL EFFECTS

	State amount if increased cover is required
	R
	

	2.  SPECIFIED ALL RISKS (example: cell phones, bicycles, jewelry)

	Please list the items to be separately insured giving a full description including serial numbers and model numbers.  

Valuation and/or proof will be required

	Item
	Description
	Sum insured

	1
	
	

	2
	
	

	3
	
	

	4
	
	

	5
	
	

	 EXTENDED PERSONAL ACCIDENT SECTION (BEREAVEMENT BENEFIT)

	
	Initials & Surname
	Date of Birth
	Plan A
	Plan B
	Plan C

	Insured
	
	
	
	
	

	Spouse
	
	
	
	
	

	Children under 6
	
	
	
	
	

	
	
	
	
	
	

	Children above 6
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	BREAST CANCER BENEFIT POLICY

	Do you require a breast cancer policy?                          
                                                                            YES                       NO

	Insured name:

	Medical practitioner name:

	ID number:

	Insured name:
	Practitioner Tel:  

	Have you ever been diagnosed with breast,

cervical, uterine or ovarian cancer?

                                                                   YES        NO

If yes …………………………………………...........

………………………………………………………
	Have you ever had a lump removed from your breast

or had an abnormal  PAP smear?

                                                                                   YES         NO

If yes ………………………………………………………………………

………………………………………………………………….

	Have you ever had a mastectomy before or any 

treatment to the cervix/ovarian? 

                                                                   YES        NO

If yes ……………………………………………...

………………………………………………………
	Any history of breast, cervical or ovarian cancer in

your immediate family?

                                                                                   YES         NO

If yes ……………………………………………………..

…………………………………………………………………

	Extentions under the breast cancer policy:

Servikale

Uterien                                                                       YES                         NO 

Ovarium 

	
	
	
	   Breast cancer                      
	 Cervical, Uterine, Ovarian

	Plan choice:  
	(A)

(B)

(C)
	R30 000.00

R40 000.00

R50 000.00
	
	R20.00

R30.00

R40.00 


	
	R  9.00

R14.00

R18.00

	 MOTOR SECTION

	Remember:  Car radios and any other audio equipment should be specified in the All Risk section of the proposal:  

(Only vehicles with a gross vehicle mass of less than 3 500kg can be insured under this section of the policy).

	Type of vehicle
	Vehicle 1
	Vehicle 2
	Vehicle 3

	Car/Trailer/Caravan/ Motorcycle etc.
	
	
	

	Type of cover required
	Vehicle 1
	Vehicle 2
	Vehicle 3

	Comprehensive including theft and hijacking
	YES                   NO 
	YES                      NO
	YES                      NO

	Third Party, Fire and Theft
	YES                   NO 
	YES                      NO
	YES                      NO

	Third Party Only
	YES                  NO 
	YES                      NO
	YES                     NO

	Make (eg.  V/W, M/benz)
	
	
	

	Model (eg. Polo Classic 1.6 lux)
	
	
	

	Year of manufacture
	
	
	

	Engine capacity (motorcycle)
	
	
	

	Engine number
	
	
	

	Chasis number
	
	
	

	Colour of  vehicle
	
	
	

	Registration number
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	Insured value
	R
	R
	R

	Date of purchase


	
	
	

	Is the vehicle in a lock garaged 

overnight
	
YES                   NO 
	
YES                      NO
	
YES                      NO

	Is the vehicle behind lock gates under a carport overnight
	
YES                   NO
	
YES                      NO
	
YES                      NO

	Is the vehicle under a carport and no lock gates overnight
	
YES                   NO
	
YES                      NO
	
YES                      NO

	Level of Vesa approved immobiliser (if not factory fitted please attach copy of installation certificate)
	
3A      4A       4B        4C
	
3A      4A       4B        4C
	
3A      4A       4B        4C

	VSS system number
	
	
	

	Make of tracking device

(Full details and attach proof)
	
	
	

	Is the vehicle imported/turbo charged/ modified in any way?
	YES                   NO 
	YES                      NO
	YES                      NO

	If so please specify details
	
	
	

	Are there any non standard extras fitted to the vehicle?

If yes, please specify

(eg. Mag wheels, boot spoiler)
	YES                   NO
	YES                      NO
	YES                      NO

	Value of extras
	R
	R
	R

	Class of use
	Vehicle 1
	Vehicle 2
	Vehicle 3

	1.  Private
	
YES                   NO 
	
YES                      NO
	YES                      NO

	2.  Professional
	
YES                   NO
	
YES                     NO
	
YES                      NO

	3.  Business
	
YES                   NO 
	
YES                      NO
	
YES                      NO

	4.  Dependant
	
YES                   NO
	YES                      NO
	
YES                      NO

	5.  Fully retired
	YES                   NO
	YES                      NO
	YES                      NO

	6.  Commercial
	YES                   NO 
	YES                      NO
	YES                      NO

	Voluntary additional excess

(indicate amount)
	R
	R
	R

	Is the vehicle subject to a finance agreement?
	YES                   NO 
	YES                      NO
	YES                     NO
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	If yes, give name of interested party and details of outstanding balance.
	
	
	

	Is top-up cover required? (R40.00) per vehicle
	YES                   NO 
	YES                      NO
	YES                      NO

	Name of registered owner
	
	
	

	Radio factory fitted?
	
YES                 NO 
	YES                      NO
	YES                      NO

	Make & model of radio/tape or CD player
	
	
	

	Insured value 
	R
	R
	R

	Car hire at an additional premium of R40.00 per vehicle
	YES                   NO 
	YES                      NO
	YES                      NO

	1.  DRIVERS  (Please give full details of persons who to your present knowledge will be the regular drivers of the vehicle)

	Vehicle 1

	Name of regular driver

	Relationship to Insured
	Date of Birth:
	
	
	
	
	
	
	
	

	License endorsed?

                                       YES               NO
	Date license obtained
	
	
	
	
	
	
	
	

	Vehicle 2

	Name of regular driver

	Relationship to Insured
	Date of Birth
	
	
	
	
	
	
	
	

	License endorsed?

                                      YES                NO
	Date license obtained
	
	
	
	
	
	
	
	

	Vehicle  3

	Name of regular driver

	Relationship to Insured
	Date of Birth
	
	
	
	
	
	
	
	

	License endorsed?

                                      YES                 NO
	Date license obtained
	
	
	
	
	
	
	
	

	Do any of the potential drivers suffer from defective vision or hearing, physical or mental infirmity?

                                                                                                                                                       YES              NO

	If yes, give details

	

	

	

	

	Have you or any other driver been involved in an accident during the past three years?           

                                                                                                                                                      YES              NO                                                                                                                                                                     

	If yes, give details
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	2.  GENERAL

	2.2  No claim discount

	Vehicle 1

	No Claim Discount entitled to? (PLEASE ATTACH PROOF)
	1
	2
	3
	4
	5

	Vehicle 2

	No Claim Discount entitled to? (PLEASE ATTACH PROOF)
	1
	2
	3
	4
	5

	Vehicle 3

	No Claim Discount entitled to?  (PLEASE ATTACH PROOF)
	1
	2
	3
	4
	5

	Please provide us with details of any losses suffered by you during the past five years (whether inured or not) 

 If you suffered no losses, please state so

	2.3  Type of loss (example hijacking)
	Year
	Insurer (if any)
	Cost (approximate)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	 CARAVANS/TRAILERS SECTION

	Is the caravan/trailer let out on hire?

                                                                            YES                    NO

	Do you wish to insure caravan contents?

                                                                 YES            NO
	Insured value R

	WATERCRAFT SECTION

	Watercraft make and model:
	Year of manufacture:

	Engine capacity inboard
	Speed < 40km/h
	Speed 40-75km/h
	
Speed >75km/h

	Engine capacity outboard
	
Speed < 40km/h
	
Speed 40-75km/h
	Speed >75km/h

	Sum insured including all non-standard accessories

	Do you require skiers’ liability cover?

                                                                 YES         NO
	Amount required  R

	Do your require surf-launching cover?

                                                                 YES         NO
	Amount required  R

	Do you require cover for glitter finish?

                                                                 YES        NO
	Amount required  R

	 EXTENDED LIABILITY SECTION

	Do you require Extended Personal Legal Liability cover?   
                                                                                           YES             NO

	If yes, indicate your option

                                                                  R10 000 000                            R20 000 000

	EUROP ASSIST

	Do you require 24 hours road assistance?

                                                                                           YES              NO 
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DECLARATION AND SIGNATURE
I hereby warrant that all the above particulars and statements are true and complete and contain all information known to me affecting the risks under the sections insured and that this and any written statement made by me or on my behalf for the purpose of the proposed insurance(s) shall be the basis of and incorporated in the contract between me and the Insurer. 
Dated ____________________________
Signature __________________________

Remember, no liability will attach to the Insurer until this proposal has been accepted.


	

PAYMENT DETAILS

	BANK DETAILS

	Name of account holder:

	Name of bank/building society
	Branch name

	Town/City
	Branch code

	Type of account
	Cheque
	Transmission
	Savings

	Bank account number
	Inception date:

	PAYMENT AUTHORISATION


I/We hereby request “instruct” and authorize Pleroma Brokers (Commercial) (Pty) Ltd to draw against

my/our payment details above, the sum of R______________ (amount in words__________________)

the amount necessary for payment of the monthly premium due in respect of the above mentioned contract, 

on the 1 (first) day of each and every month commencing on _________ /_________ /_______ and continuing until this agreement is terminated.

The amount of the debit may vary from time to time to reflect any change in cover, risk, sum insured, and/or premium rates.  I/we agree to pay any charges relating to this debit.  

This authority may be cancelled by me by giving Pleroma Brokers (Commercial) (Pty) Ltd THIRTY DAYS’ notice IN WRITING but I/we understand that I/we shall not be entitled to any refunds of amounts which Pleroma Brokers (Commercial) (Pty) Ltd has withdrawn while this authority was in force, if such amounts were legally owing to the Insurer.  Receipt of this instruction by Pleroma Brokers (Commercial) (Pty) Ltd shall be regarded as receipt by my Bank.

_______________________________

Signature (as used for signing cheques)

Signed at __________________ on _______________ day of _________________ at ____________(time)

Broker/Representative ______________________ Code __________________ Signature ______________
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