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Description of goods normally carried,expressed as a percentage

FOODSTUFFS

LIQUOR

TOBACCO

HAZARDOUS CHEMICALS

ELECTRICAL APPLIANCES

SPARE PARTS

BUILDING MATERIALS

OTHER (SPECIFY):

Where are your vehicles parked?(Night/Day)

STEEL & RELATED PRODUCTS
EXPLOSIVES

FERTILIZER

SAND, STONE COAL
NEW/USED FURNITURE
LIVESTOCK

Do drivers drive between 24h00 and 04h00?

What are your stopover details,incl. security
Arrangements?

Are your vehicles fitted with:

YES NO

TACHOGRAPH
CELLULAR PHONE
TRACKING DEVICE
ROOF ID. MARKS

TWO WAY RADIO
IMMOBILIZING DEVICES
OVERLOADING DEVICES
ANY OTHER ( PLEASE SPECIFY)

Vehicles to be insured

Please furnish all details

SPECIFY:

PRESENT

MAKE MODEL YEAR REG NO MARKET VALUE




Claims History

Supply on a separate sheet , detail of all losses and/ or claims
lodged during the past three years under the following headings:

DATE OF LOSS: SECTION | DESCRIPTION OF LOSS: AMOUNT:

Drivers Details

Are Driver/s licenses ,ID'S, Public permits etc.

validated prior to employment?

Are drivers subject to medical examinations? YES NO

Are drivers subject to eyesight testing? YES NO

If yes, how often?

Describe nature of penalties , if any?

General Information

Please declare any material facts:




Declaration

Note:

Attention is drawn to the fact that making untrue or false statements or withholding material facts,
will give Underwriters the right repudiate any claims and/ or cover under the Policy of insurance
with effect from inception of such policy. We hereby refer to the facts which are likely to influence
the acceptance of the risk by the Underwriters.

I hereby declare that all the information and statements are true and correct.

First Name:

Signature:

On behalf of:

Dated:

DEBIT ORDER INFORMATION

Account Holder:

Cheque/Transmission Account no.:

Branch Code no.:

Name of Banking Institution:

| \We authorize to draw on my account (wherever it may be) at the above-mentioned institution,
in any manner agreed on between and such institution, the amount of the premium
( which includes VAT) payable, and | request the aforesaid institution to debit my account with all debits drawn against it

by:

Signature of acc. Holder
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