4D SHORT TERM CONSULTING (PTY) LTD
TOTAL PACKAGE - UNDERWRITING FORM
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	(For Office Use Only)

	
	Sub - Broker:
	
	Insurer:
	

	
	Policy No:
	
	Inception Date:
	

	
	
	
	
	

	APPLICANT DETAILS

	Title and Initials:
	
	Names and Surname:
	

	SA Identity No:
	
	Mobile No:
	

	E-mail Address:
	
	Landline No:
	

	Street Address:
	

	Postal Address:
	

	Occupation:
	
	Marital Status:
	

	Has any insurer ever cancelled, refused or place your insurance under special conditions?

	Yes
	No

	Do you give the insurer permission to do an ITC scoring?

	Yes
	No

	Currently or Previously under Debt Review or Sequestrated?
	Yes
	No

	
	
	

	CO-INSURED DETAILS

	Title and Initials:
	
	Names and Surname:
	

	SA Identity No:
	
	Mobile No:
	

	E-mail Address:
	
	Landline No:
	

	Occupation:
	
	Marital Status:
	

	
	
	
	

	INSURANCE HISTORY

	Current Insurer, Period and Premium:
	

	Previous Insurer History (last 5 years):
	

	Total Years of Comprehensive Cover:
	

	
	

	PUBLIC LIABILITY

	Public Liability:
	Yes
	No
	R 5 000 000.00
	Other: R

	Extended Public Liability:
	Yes
	No
	R 10 000 000.00
	Other: R 

	
	
	
	
	

	CLAIMS HISTORY ON BUILDING 

	Claims history for the last 5 years (whether claimed or not / insured or not).

	Type of Claim/s:
	
	
	

	Date of Claim/s:
	
	
	

	Value of Claim/s:
	
	
	

	
	
	
	

	BUILDING COVER

	Street Address:
	

	Registered Owner:
	
	Property Value:
	
	Replacement Value:
	

	Type of Area:
	Plot
	Residential Area
	Complex
	Boomed Off Area

	Usage:
	Private
	Business
	

	Type of Residence:
	House
	Town House
	Flat
	Commune

	Type of Roof:
	Tile
	Corrugated Iron
	Thatch
	Concrete

	Roof Construction:
	Pitched Roof
	Flat Roof
	Pitched and Flat Combination

	Building Occupiers:
	Owner
	Tenants
	Vacant
	Number of Floors:
	Single Storey
	Double Storey

	Occupied During the day:
	Yes
	No

	Wall Construction:
	Brick
	Wood
	Asbestos
	Other: 

	No of Geysers:
	
	Inside:
	
	Outside:
	
	Number of Bedrooms:
	

	Security gates on all Doors and Sliding Doors:
	Yes
	No
	Burglar Bars on all Opening Windows:
	Yes
	No

	Pin Locks on Sliding Doors
	Yes
	No
	Patrolling Guards
	Yes
	No

	Garage Motor:
	R
	Gate Motor:
	R
	Burglar Bars on all Non-Opening Windows:
	Yes
	No

	Fencing Type:
	Electric
	Palisades
	Wall
	Other:

	Linked Alarm: 
	Linked to:
	Infra-Red Beams:
	Yes
	No
	Boomed Off with Guards:
	Yes
	No

	Security Complex:
	24 hour Guards
	Access Control
	Wall
	Electric Fencing

	Swimming Pool:
	Yes
	No
	Value: R
	Swimming Pump:
	Yes
	No
	Value: R

	Is the building within 100 meters from a river or the sea:
	Yes
	No
	Distance: 

	Bond on Building:
	Yes
	No
	Outstanding Amount:
	R
	Age of Building:
	
	Date Moved In:
	

	Unoccupied more than 60 days per year:
	Yes
	No
	Unoccupied 4 consecutive days in next 60 days:
	Yes
	No

	Limited Subsidence and Landslip Cover:
	Yes
	No
	Additional Subsidence and Landslip Cover:
	Yes
	No

	Accidental Damage to Machinery Cover:
	R 3 000.00
	R 5 000.00
	R 10 000.00
	Own: R

	Any Additional Buildings on Property:
	Wendy House
	Lapa
	Garden Flat
	Other:

	Construction of Additional Buildings:
	Standard
	Thatch
	Other:

	Water Heating System:
	R 
	R
	Own: R

	Water Heating System and Pipes Wear and Tear/Maintenance:
	R 
	R
	Own: R

	

	THATCH / THATCH LAPA

	Thatch Roof / Thatch Lapa:
	Yes
	No

	Important: If yes, please complete the applicable thatch roof questionnaire.


	CONTENT IN STORAGE

	Content in Storage:
	Yes
	No

	Important: If yes, please complete the storage underwriting form.


	CLAIMS HISTORY ON ALL RISK 

	Claims history for the last 5 years (whether claimed or not / insured or not).

	Type of Claim/s:
	
	
	

	Date of Claim/s:
	
	
	

	Value of Claim/s:
	
	
	

	
	
	
	

	ALL RISK COVER: SPECIFIED ITEMS

	Specified Items (Serial and IMEI No):
	Values:

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	ALL RISK COVER: UNSPECIFIED ITEMS

	Personal Documents, Coins and Postage Stamps:
	R 3 000.00
	R 5 000.00
	R 10 000.00
	Other: R 

	Transport of Groceries and Household Goods:
	R 2 000.00
	R 5 000.00
	R 10 000.00
	Other: R

	Unspecified Items:
	R 3 000.00
	R 5 000.00
	R 10 000.00
	Other: R

	Keys, Locks, Remote Controls:
	R 2 000.00
	R 5 000.00
	R 10 000.00
	Other: R


	CLAIMS HISTORY ON HOUSE CONTENT

	Claims history for the last 5 years (whether claimed or not / insured or not).

	Type of Claim/s:
	
	
	

	Date of Claim/s:
	
	
	

	Value of Claim/s:
	
	
	

	
	

	HOUSE CONTENT COVER

	Address:
	
	Date Moved In:
	

	Insured Amount:
	
	Jewellery in Safe:
	R 
	Jewellery in Use:
	R

	Other Valuables in Safe:

(e.g. Mandela coin, fire arms that must be insured)
	Yes
	No
	If YES - supply description and values below:

	
	

	Type of Roof:
	Tile
	Corrugated Iron
	Thatch
	Concrete

	Wall Construction:
	Brick
	Wood
	Asbestos
	Other: 

	Type of Area:
	Plot
	Residential Area
	Complex
	Boomed Off Area

	Type of Residence:
	House
	Town House
	Flat
	Commune

	Anyone home during the day:
	
	Any Dogs:
	
	No of Bedrooms:
	

	Security Gates on all Doors and Sliding Doors:
	Yes
	No
	Burglar Bars on all Opening Windows:
	Yes
	No

	Garage Motor:
	Yes
	No
	Gate Motor:
	Yes
	No
	Burglar Bars on all Non-Opening Windows:
	Yes
	No

	Fencing Type:
	Electric
	Palisades
	Wall
	Other: 

	Linked Alarm: 
	Linked to: 
	Infra-Red Beams:
	Yes
	No
	Boomed Off with Guards:
	Yes
	No

	Security Complex:
	24 hour Guards
	Access Control
	Wall
	Electric Fencing

	Other Buildings on Property:
	Wendy House
	Lapa
	Garden Flat
	Other:

	Construction of Buildings:
	Corrugated Iron
	Wood
	Other: 

	Security of other Buildings:
	Security Gates
	Alarm
	Burglar Bars
	Other: 

	Contents to Insure in other Buildings:
	Yes
	No
	Value: R

	Unoccupied more than 60 days per year:
	Yes
	No
	Unoccupied 4 consecutive days in next 60 days:
	Yes
	No

	Any Construction Work in the area:
	Yes
	No
	Any Informal Settlement within 2 km:
	Yes
	No

	Unrelated People in House:
	Yes
	No
	Next to Open Field:
	Yes
	No

	Accidental Damage:
	R 5 000.00
	R 10 000.00
	Own: R 

	Mechanical, Electrical or electronic Breakdown:
	R 5 000.00
	R 10 000.00
	Own: R 

	
	
	
	


	CLAIMS HISTORY ON MOTOR VEHICLES

	Claims history for the last 5 years (whether claimed or not / insured or not).

	Claim Type:
	
	
	

	Claim Date:
	
	
	

	Claim Value:
	
	
	


	MOTOR VEHICLES

	ITEMS
	Vehicle 1
	Vehicle 2

	Make, Model and Year:
	
	

	Is the vehicle registered in South Africa?
	Yes
	No
	Yes
	No

	Has the vehicle been build-up, modified or enhanced?
	
	

	Registration No:
	
	

	VIN No:
	
	

	Engine No:
	
	

	Insured Amount:
	
	

	Transmission:
	Manual
	Automatic
	Manual
	Automatic

	Colour:
	
	

	Use / Cover:
	
	

	Vesa 4 Immobilizer / Alarm:
	
	

	Radio FF:
	Yes
	No
	Yes
	No

	Smart Park
	Yes

Mileage:
	No
	Yes

Mileage:
	No

	Vehicle Extras
[Items and Values]:
	
	

	Registered Owner:
	
	

	Regular Driver:
	
	

	Regular Driver ID:
	
	

	Day Address:
	
	

	Day Security:
	
	

	Night Address:
	
	

	Night Security:
	
	

	Licence Date and Code:
	
	

	Endorsement / Limitation:
	
	

	Tracking Device:
	
	

	Additional 
	Vehicle Hire:
	Manual / Automatic
	30 Days / 60 Days
	Manual / Automatic
	30 Days / 60 Days

	
	
	Entry Level
	Luxury Level
	Similar 
	Entry Level
	Luxury Level
	Similar 

	Additional 
	Credit Shortfall:
	Yes
	No
	Yes
	No

	With or Without Residual:
	With / %:
	Without 
	With / %:
	Without 

	Additional 
	Excess Waiver:
	Yes
	No
	Yes
	No


	MOTOR VEHICLES

	ITEMS
	Vehicle 3
	Vehicle 4

	Make, Model and Year:
	
	

	Is the vehicle registered in South Africa?
	Yes
	No
	Yes
	No

	Has the vehicle been build-up, modified or enhanced?
	
	

	Registration No:
	
	

	VIN No:
	
	

	Engine No:
	
	

	Insured Amount:
	
	

	Transmission:
	Manual
	Automatic
	Manual
	Automatic

	Colour:
	
	

	Use / Cover:
	
	

	Vesa 4 Immobilizer / Alarm:
	
	

	Radio FF:
	Yes
	No
	Yes
	No

	Smart Park
	Yes
Mileage: 
	No
	Yes

Mileage: 
	No

	Vehicle Extras
[Items and Values]:
	
	

	Registered Owner:
	
	

	Regular Driver:
	
	

	Regular Driver ID:
	
	

	Day Address:
	
	

	Day Security:
	
	

	Night Address:
	
	

	Night Security:
	
	

	Licence Date and Code:
	
	

	Endorsement / Limitation:
	
	

	Tracking Device:
	
	

	Additional 
	Vehicle Hire:
	Manual / Automatic
	30 Days / 60 Days
	Manual / Automatic
	30 Days / 60 Days

	
	
	Entry Level
	Luxury Level
	Similar 
	Entry Level
	Luxury Level
	Similar 

	Additional 
	Credit Shortfall:
	Yes
	No
	Yes
	No

	With or Without Residual:
	With / %:
	Without
	With / %:
	Without

	Additional 
	Excess Waiver:
	Yes
	No
	Yes
	No
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