‘c‘nc Corporate & Commercial Insurance Risk Consultants (Pty) Ltd

MOTOR SECTION

Client Name: Age:

Usual Overnight

Address:

Use: Private Business Professional Gender: Male Female
Examples Housewife Rep Director

Date Licence obtained

Type of dirvers licance

C.F.G.: 3 4 | 5 6
Previous Losses (3yrs): Yes No |
If yes,

please supply details:

Vehicle 1

Driver

Age
Make

Model

Year

Value

Registration Number

Night Parking Locked Locked Open
Garage Carport Behind
Existing Security Factory
Fitted Immobiliser Tracking

Tracking Make & Model

Vehicle 2

Driver

Age
Make

Model

Year

Value

Registration Number

Night Parking Locked Locked Open
Garage Carport Behind
Existing Security Factory
Fitted Immobiliser Tracking

Tracking Make & Model

Use: Private Business Professional Gender: Male Female

Examples Housewife Rep Director
Date Licence obtained
Type of dirvers licance

CF.G.: 3 4 | 5 6
Previous Losses (3yrs): Yes No |
If yes,

please supply details:

DECLARATION AND SIGNATURE

| hereby warrant that all the above particulars and the statements are true and contain all the information known to me affecting the risks under the Sections to be
insured and that this and any other written statement made by me or on my behalf for the purpose of thew proposed insurance(s) shall be the basis of and incorporated
into the contract between me and your Insurance Company.

DATE | | SIGNATURE OF PROPOSER

PRIVATE AND CONFIDENTIAL



