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	COMPREHENSIVE COVER FOR BUSES


	PROPOSAL FORM 


	Important Notice

	Please answer all questions fully. If the space provided is insufficient, please attach a separate sheet.

This form may be used for renewals or new business. In the case of renewals, the underwriters must receive the completed form, and acceptance of the renewal terms advised to them prior to renewal date, failing which no cover exists after such date.

Attention is drawn to the fact that making untrue or false statements or withholding material facts will give underwriters the right to repudiate any claims made under the policy of insurance.  This refers to facts which are likely to influence the acceptance of the risk by underwriters.  




	1.
	Broker’s Details

	a)
	Name of the company
	     

	b)
	Contact person
	     

	c)
	Telephone number
	     

	d)
	E-mail
	     


	2.
	Insured’s Details

	a)
	Name of the company
	     

	b)
	Trading name
	     

	c)
	Date business was established
	     

	d)
	Registration number
	     

	e)
	VAT number
	     

	f)
	Physical Address
	     

	g)
	Postal address (incl. postal code)
	     

	h)
	Business description
	     

	i)
	Telephone number
	     

	j)
	Fax number
	     

	k)
	E-Mail
	     


	3. 
	Current insurer
	     

	
	Branch
	     

	
	Policy number
	     

	
	Expiry date
	     


	4. 
	Has any insurer, at any time:

	a)
	Declined your insurances?
	Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 


	
	Explanation
	     

	b)
	Imposed special terms?
	Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 


	
	Explanation
	     

	c)
	Refused to renew your policy?
	Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 


	
	Explanation
	     

	d)
	Cancelled your policy?
	Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 


	
	Explanation
	     

	e)
	Refused to pay a claim?
	Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 


	
	Explanation
	     

	f)
	Has a driver ever been suspended?
	Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 


	
	Explanation
	

	g)
	Are all drivers’ licences checked that they are legal and of the appropriate category?


	Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 


	
	Explanation
	

	h)
	Do you regularly check that the drivers’ PDP Permits are in force?


	Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 


	
	Explanation
	

	i)
	Have you ever had any vehicle suspended from operating by an authority, whether as a result of being unroadworthy or any other cause?


	Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 


	
	Explanation
	

	j)
	Do you operate in Angola or The Congo?
	Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 


	
	Explanation
	

	k)
	Operating Licences Board: Where was your permit obtained?


	

	l)
	What type of passenger transport are you involved in?


	

	m)
	Approximate number of trips outside RSA per year?


	


	5.
	Have you had any losses / claims over the last 3 years, including uninsured losses?

If yes, please list the details below:


	Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 



	Date of Loss
	Type of Claim and Description
	Total Amount
	Registration
	Vehicle

	     
	     
	R      
	     
	     

	     
	     
	R      
	     
	     

	     
	     
	R      
	     
	     

	     
	     
	R      
	     
	     

	     
	     
	R      
	     
	     

	     
	     
	R      
	     
	     


	6.
	Passenger Liability: What limit of indemnity is required?


	R      

	
	Alternative limit
	R 

	
	Alternative limit
	R 

	
	Alternative limit
	R 


	15.
	Schedule of Motor Vehicles
Please note: This policy is subject to Average. All units must be insured for the current market value.



	
	Make & Model
	Registration
	Year of Manuf.
	Registered Owner
	Satellite Tracking
	NCB / CFG
	Cover
	Sum Insured
	SASRIA

	1)
	     
	     
	     
	     
	Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 

	     
	FC  FORMCHECKBOX 
  TP  FORMCHECKBOX 
  TPFT  FORMCHECKBOX 

	R      
	Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 


	2)
	     
	     
	     
	     
	Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 

	     
	FC  FORMCHECKBOX 
  TP  FORMCHECKBOX 
  TPFT  FORMCHECKBOX 

	R      
	Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 


	3)
	     
	     
	     
	     
	Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 

	     
	FC  FORMCHECKBOX 
  TP  FORMCHECKBOX 
  TPFT  FORMCHECKBOX 

	R      
	Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 


	4)
	     
	     
	     
	     
	Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 

	     
	FC  FORMCHECKBOX 
  TP  FORMCHECKBOX 
  TPFT  FORMCHECKBOX 

	R      
	Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 


	5)
	     
	     
	     
	     
	Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 

	     
	FC  FORMCHECKBOX 
  TP  FORMCHECKBOX 
  TPFT  FORMCHECKBOX 

	R      
	Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 


	6)
	     
	     
	     
	     
	Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 

	     
	FC  FORMCHECKBOX 
  TP  FORMCHECKBOX 
  TPFT  FORMCHECKBOX 

	R      
	Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 


	7)
	     
	     
	     
	     
	Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 

	     
	FC  FORMCHECKBOX 
  TP  FORMCHECKBOX 
  TPFT  FORMCHECKBOX 

	R      
	Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 


	8)
	     
	     
	     
	     
	Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 

	     
	FC  FORMCHECKBOX 
  TP  FORMCHECKBOX 
  TPFT  FORMCHECKBOX 

	R      
	Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 


	9)
	     
	     
	     
	     
	Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 

	     
	FC  FORMCHECKBOX 
  TP  FORMCHECKBOX 
  TPFT  FORMCHECKBOX 

	R      
	Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 


	10)
	     
	     
	     
	     
	Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 

	     
	FC  FORMCHECKBOX 
  TP  FORMCHECKBOX 
  TPFT  FORMCHECKBOX 

	R      
	Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 


	11)
	
	
	
	
	Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 

	     
	FC  FORMCHECKBOX 
  TP  FORMCHECKBOX 
  TPFT  FORMCHECKBOX 

	R 
	Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 


	12)
	
	
	
	
	Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 

	     
	FC  FORMCHECKBOX 
  TP  FORMCHECKBOX 
  TPFT  FORMCHECKBOX 

	R 
	Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 


	13)
	
	
	
	
	Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 

	     
	FC  FORMCHECKBOX 
  TP  FORMCHECKBOX 
  TPFT  FORMCHECKBOX 

	R 
	Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 


	14)
	
	
	
	
	Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 

	     
	FC  FORMCHECKBOX 
  TP  FORMCHECKBOX 
  TPFT  FORMCHECKBOX 

	R 
	Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 


	15)
	
	
	
	
	Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 

	     
	FC  FORMCHECKBOX 
  TP  FORMCHECKBOX 
  TPFT  FORMCHECKBOX 

	R 
	Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 



Key-Cover: 
FC = Fully Comprehensive
TP = Third Party only
TPFT = Third Party, Fire and Theft

	DECLARATION

	I / We hereby declare that the above statement and particulars contained in this proposal are true and complete, that at present, I/we have no reason to anticipate any claim under the insurance no now being requested. I/we agree that this proposal and the declaration shall be the basis of the contract between me/us and the insurers.

 

	Signature
	

	Name of Signatory
	     

	Capacity of Signatory (duly authorised)
	     

	Name of Company
	     

	Date
	     

	Place
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