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1. INSURANCE DETAILS | VERSEKERINGSBESONDERHEDE 
Please return fully completed form to your Safire-approved broker 
Stuur asseblief voltooide vorm aan u Safire-goedgekeurde makelaar 
 
Broker name 
Makelaar naam   Brokerage 

Makelaar  
 

Policy no. 
Polisnr.     
 

2. REQUIRED DOCUMENTATION  VEREISTE DOKUMENTASIE 
 

i. Police Report (in case of theft) 
ii. Photographs of Damage 

iii. Replacement Quote/s (if available) 
iv. Proof of ownership (receipts, photographs of items, original purchase 

invoice etc) 

 i. Polisieverslag (in geval van diefstal) 
ii. Foto's van skade 

iii. Vervangingskwotasies (indien beskikbaar) 
iv. Bewys van eienaarskap (kwitansies, foto's van items, oorspronklike 

aankoopfaktuur, ens.) 

3. INSURED DETAILS | BESONDERHEDE VAN VERSEKERDE 
Insured / entity name 
Versekerde naam   Insured ID no. / Company Reg no. 

Versekerde ID nr. / Maatskappy reg nr.  
 

Contact email 
Kontak epos   Contact phone no. 

Selnr.  

4. INCIDENT OVERVIEW | VOORVAL OORSIG 

4.1. Incident Date | Datum van insident 

Date of accident / loss 
Datum van ongeluk/verlies   Time of accident / loss 

Tyd van ongeluk/verlies  
 

Loss type (Accidental loss or damage / Theft or burglary) 
Tipe verlies (Toevallige verlies of skade / Diefstal of inbraak)  
 

When was loss / damage discovered: 
Wanneer is verlies / skade ontdek:  

4.2. Incident Location | Voorvalligging 

Address 
Adres  
 

City 
Stad   Province 

Provinsie  
 

Postal code 
Poskode   GPS coordinates (if available) 

GPS koördinate (indien beskikbaar) 
 

4.3. Fully describe how the loss / damage occurred | Beskryf volledig hoe die verlies / skade plaasgevind het 

If applicable state how entry was gained to premises 
Indien van toepassing meld die wyse waarop toegang tot die perseel verkry is 
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4.4. Insurance History | Versekeringsgeskiedenis 

Is there any other insurance covering this loss / damage? 
Is daar enige ander versekering wat hierdie verlies / skade dek? Yes / Ja No / Nee 

If ‘Yes’, with whom? 
Indien ‘Ja’, by watter mpy? 
Have you previously suffered property loss / damage?  
Het jy voorheen verlies / skade gely aan eiendom? Yes / Ja No / Nee 
 

If ‘Yes’ | Indien ‘Ja’  

When 
Wanneer 

Name of Insurer 
Naam van versekeraar 

Additional Details 
Bykomende besonderhede 

5. ACCIDENTAL LOSS OR DAMAGE | TOEVALLIGE VERLIES OF SKADE

5.1. Third-Party Details | Derdeparty-besonderhede 

If loss / damage was caused by another party, give name, address and contact details: 
Indien verlies of skade veroorsaak is deur 'n ander party, meld naam, adres en kontakbesonderhede: 

Name 
Naam 

Telephone no. 
Telefoon nr. 

Postal Address 
Posadres 
City 
Stad 

Province 
Provinsie 

Postal code 
Poskode 

6. THEFT OR BURGLARY | DIEFSTAL OF INBRAAK

6.1. Theft or Burglary | Diefstal of inbraak 

Yes / Ja No / Nee Was the premises occupied at time of theft / burglary? 
Was perseel bewoon ten tye van die diefstal / inbraak? 
If ‘Yes’, by whom? 
Indien ‘Ja’, deur wie? 
If ‘No, when were the premises last occupied? 
Indien ‘Nee’, wanneer was die perseel laas bewoon? 
What were the premises used for? 
Waarvoor word die perseel gebruik? 
Was the burglar alarm activated? 
Was die alarm geaktiveer? Yes / Ja No / Nee 

6.2. Police Report | Polisieverslag 

Reported date 
Datum gerapporteer 
Police station 
Polisiestasie 

Case no. / AR no. 
Saak nr. / AR-nr. 

Officer name 
Naam van beampte 

Officer contact no. 
Beampte kontaknr. 

7. BUILDING / FIXTURES / FITTINGS | GEBOUE / TOEBEHORE
Are you the registered owner of the property?  
Is jy die geregistreerde eienaar van die gebou? Yes / Ja No / Nee 

Is the property bonded? 
Is daar ‘n verband op die eiendom? Yes / Ja No / Nee 

If ‘Yes’, with which institution? 
Indien ‘Ja’, by watter instelling? 
Is there hire purchase? 
Is daar huurkoop? Yes / Ja No / Nee 

If ‘Yes’, with which institution? 
Indien ‘Ja’, by watter instelling? 
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8. PROPERTY LOST, STOLEN OR DAMAGED | EIENDOM WAT VERLOOR, GESTEEL OF BESKADIG IS 

No 
Nr 

Description of Property 
Beskrywing van eiendom 

Date Acquired 
Datum verkry 

From whom purchased or acquired 
Van wie gekoop of verkry 

Amount Claimed (R) 
Bedrag geëis (R) 

1 R 

2 R 

3 R 

4 R 

5 R 

6 R 

7 R 

8 R 

9 R 

10 R 

11 R 

12 R 

13 R 

14 R 

15 R 

16 R 

17 R 

18 R 

19 R 

20 R 

21 R 

22 R 

23 R 

24 R 

25 R 

26 R 

27 R 

28 R 

29 R 

30 R 

31 R 

32 R 

33 R 
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9. BROKER DECLARATION    VERKLARING DEUR MAKELAAR 
 

i. I acknowledge and understand that if I complete and sign this form on behalf of the 
insured, that I am responsible for the accuracy and correctness of the information 
recorded herein. I declare that the information provided in this form is true in every 
respect and as communicated to me by the insured. I confirm that it has been 
explained to the insured that if any part of this form is exaggerated, or any false 
declaration or statement is made, that the insured shall not be entitled to receive any 
benefit under the policy. 

 i. Ek erken en verstaan dat indien ek hierdie vorm namens die versekerde voltooi en 
onderteken, ek verantwoordelik is vir die akkuraatheid en korrektheid van die inligting 
hierin opgeteken. Ek verklaar dat die inligting verskaf in hierdie vorm in alle opsigte waar 
is en soos deur die versekerde aan my gekommunikeer. Ek bevestig dat dit aan die 
versekerde verduidelik is dat indien enige deel van hierdie vorm oordrewe is, of enige 
valse verklaring gemaak word, die versekerde nie geregtig op enige voordeel ingevolge 
die polis is nie. 

 

Broker name 
Makelaar naam 

  Signature 
Handtekening 

 

Brokerage 
Makelaar 

   

Date 
Datum 

   

 

10. INSURED DECLARATION    VERKLARING DEUR VERSEKERDE 
  

i. I / We declare that the particulars in this proposal are true and complete and that I / 
we have not withheld any material information.  

 

ii. I / We confirm that I / we are aware of, have read and fully understand the terms, 
conditions, warranties, exclusions, and exceptions contained in the policy and agree 
to be bound by the policy and the schedule’s wording (or amended wording which you 
may be give notice of from time to time). 

 

iii. I / We declare that there are no undue exposures associated with any risks covered in 
terms of this policy/ies that I / we would be required to disclose and which have not 
been disclosed by me / us.  

 

iv. I / We confirm that the information provided in this proposal has been supplied 
voluntarily, without undue influence from any party and not under any duress.  

 i. Ek/Ons verklaar dat die besonderhede in hierdie aansoekvorm waar en volledig is en dat 
ek/ons geen wesenlike inligting weerhou het nie.  

 

ii. Ek/ons bevestig dat ek/ons bewus is van die bepalings, voorwaardes, waarborge, 
uitsluitings en uitsonderings vervat in die polis, dat ek/ons hierdie gelees het en ten volle 
verstaan en stem in om gebind te wees deur die polis en die skedule se bewoording (of 
gewysigde bewoording waarvan ek/ons kan van tyd tot tyd in kennis gestel mag word). 

 

iii. Ek/Ons verklaar dat daar geen onnodige blootstelling is wat verband hou met enige 
risiko's wat ingevolge hierdie polis(e) gedek word wat ek/ons moet openbaar en wat nie 
deur my/ons geopenbaar is nie.  

 

iv. Ek / Ons bevestig dat die inligting verskaf in hierdie voorstel vrywillig verskaf is, sonder 
onnodige invloed van enige party en nie onder enige dwang nie.  

 

11. IMPORTANT INFORMATION    BELANGRIKE INLIGTING 
 

i. With regret, no claims will be entertained for Insureds with any outstanding debits. Any 
stop payment shall be deemed to be a cancellation of the policy(ies) by you. If you did 
not request the stop payment, we kindly request that you contact us on an urgent 
basis to discuss any options available.  

 

ii. By signing this document, you voluntarily consent to Safire collecting and storing your 
information for financial purposes, namely collecting premiums, settling claims and / 
or paying invoices in line with the Protection of Personal Information Act. In this regard, 
you consent to Safire disclosing your information to banks and auditors for these 
purposes. Safire will ensure your information is kept confidential. 

 

iii. You have the right to access your personal information and to ask Safire to update, 
correct or delete your personal information. If you do not provide the information or 
you object to Safire processing your personal information, cover in terms of the policy 
may terminate as the processing of the personal information is material to servicing 
the policy. Safire’s complete privacy policy, including the recipients of your personal 
information, the process to object to the processing of your information and how to 
lodge a complaint is available on www.safireinsurance.com. 

 i. Geen eise sal oorweeg word vir enige kliënte met uitstaande debiete nie. Indien die 
debietordermagtiging gestop word (“stop betaling”), sal dit geag word asof jy die polis 
gekanselleer het. Indien jy nie vir die stop betaling opdrag gegee het nie, versoek ons jou 
vriendelik om ons onmiddellik te kontak om enige beskikbare alternatiewe te bespreek. 

 

ii. Deur hierdie dokument in te dien, gee jy toestemming dat Safire op jou versoek jou 
inligting mag insamel en stoor en Safire mag hierdie inligting versprei met die doel om 
ons rol as jou versekeraar te vervul in terme van die Wet op die Beskerming van 
Persoonlike Inligting. Safire sal seker maak dat jou inligting vertroulik gehou sal word en 
slegs gebruik sal word vir die uitsluitlike doel van versekeringsprosesse wat direk 
verband hou met jou polis. 

 

iii. Jy het die reg tot toegang tot jou persoonlike inligting asook om Safire te vra om jou 
persoonlike inligting op te dateer, te wysig of te vernietig. Indien jy nie jou persoonlike 
inligting aan Safire verskaf nie of jy beswaar maak dat Safire jou persoonlike inligting 
verwerk, gaan jou dekking in terme van die polis tot ‘n einde kom, omrede die verwerking 
van jou persoonlike inligting noodsaaklik is vir die voortbestaan van jou polis. Safire se 
volledige privaatheidshandleiding, insluitend die ontvangers van jou persoonlike 
inligting, die proses om beswaar te maak teen die verwerking van jou persoonlike 
inligting en hoe om ‘n klag te lê, is beskikbaar op ons webtuiste 
www.safireinsurance.com. 

 

Signatory name 
Ondertekenaar naam 

  Signature 
Handtekening 

 

Designation 
Benaming 

   

Date 
Datum 

   

 
If signed on behalf of a legal entity, you warrant that you are duly authorised to act on behalf of the entity. 
As dit namens 'n regsentiteit onderteken is, waarborg jy dat jy behoorlik gemagtig is om namens die entiteit op te tree. 
 
 

Thank you for choosing Safire! 
Dankie dat jy Safire gekies het! 

Short-term Insurers, long term partners 
Korttermynversekeraars, langtermyn vennote 
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