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General

1 . Has any other insurer ever turned down your application forinsurance, cancelied any policy {or part thereof}, imposed any special conditions, refused
to renew any policy, or part thereof, or refused to continue any part of your insurance? .

If “Yes" please supply the details on the attached memorandum (included/excluded).

2 History of previous losses/claims. Please supply the details regarding any losses you might have sustained during the past five years, including all
claims that were paid out or not paid out.

Type of loss Year . Amount Insurer

Method of premium payment

Please indicate with an " X " the method of payment required.

+

. cheque account
. to be debited
Cash annuatly D OR by monthly debit order D against transmission account

credit card account

(Client identilication number)

IDENTIFICATION NUMBER OF INSTITUTION . l
{eg. Bank clearance number}

NAAM OF BANK/BUILDING SOCIETY/CRESIT CASD ... %
{Name of the instilution)

B
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GHEQUE/TRANSMISSION ACCOUNT NUMBER ...ooooeias [ | I ] |
{Client identilication number)

CREDIT GARD NUMBER .._..ovovopemermrm rroarereneinns | |
|

Postal address of BANK/DUIIING SOCIBY/CIEOIT CRIT ..o iurueeeiee oo arrsece s AR b

1 authorise Santam Limited {SANTAM) to deduct the amount of the premium for this policy from my account at the abovementioned institution in any way
that Santam and the institution have agreed upon. | also authorise Santam to pay any amounts which may accrue to me, to the credit of my account with

the abovementioned institution.
All such withdrawals from sy bank account by you shall be treated as though they had been signed by me personally.

| acknowledge that Santam is authorised to effect drawings and credite against my account and may not cede or assign it's rights to any third pariy without
my writlen consent.

Signature of account holder

Declaration

¥We hereby dectare that the particuars and declarations In this respect are correct and complete and include all information krown to me/us and which
concern the risks to be insured, and that this and any other written declaration made by or on behalf of me/us for the sake of the requested insurance will
be the foundation of, and will be incorporated in, the agreement between me/us and Santam Limited and that it will be binding. |/We also dectare that should
such particulars and answers be in the handwriting of any other person except myself/ourselves, such a person will be considered to have been my/our
agent for the purpose of filling cut the applicatior. I/We hereby further dectare that only those policy seclions where liwe indicaled by answering the questions

that cover was required will apply.

Date " Signature of applicant
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