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INSTRUCTIONS 

❁ Complete only the sections that are applicable to the cover required.

❁ All sums insured and First Amounts Payable must be rounded off to the nearest rand.

❁ Section A is to be completed by the insurance adviser.

❁ Complete this document in ink and ✓ the appropriate boxes.

❁ All fields must be completed for each section required.
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PROPOSAL
Ook verkrygbaar in Afrikaans

At Mutual & Federal we recognise that you are an individual with your own unique needs. As part of our policy to create the
most comprehensive products at competitive premiums we have designed Allsure to be flexible enough to allow you to structure
your short-term insurance policy according to your own individual needs.

Automatic lifestyle selection (on enhanced Mutual & Federal systems) provides you, our Policyholder, with greater flexibility.
Mutual & Federal strives to ensure maximum customer satisfaction. We continuously research market trends and customer needs.
With that in mind we have introduced a simple Flat First Amount Payable structure (outlined on page 2). By selecting annual
payments of premium over monthly you reduce your premium even further.

Please note that Allsure is specifically designed for the private householder and does not cater for business activities. We have 
a separate range of business policies and your insurance adviser or local Mutual & Federal office can give you details.

We remind you not to sign any blank or partially completed forms. The signing of blank or partially completed forms
by the policyholder, whereby someone else fills in the details at a later stage, is an offence in terms of the Code Of
Conduct which forms part of the Financial Advisory and Intermediary Services (FAIS) act.

SASRIA cover is automatically included where applicable.

Remember, no liability will attach to the insurer until this proposal has been accepted by Mutual & Federal Insurance
Company Limited Reg. No. 1970/006619/06

Authorised Financial Services Provider

Allsure

329533 _Proposal SA_EngF  11/11/04  12:44 pm  Page 1



2

STANDARD FIRST AMOUNTS PAYABLE

Other Compulsory First Amounts Payable will be indicated on the policy schedule.

SELECTABLE FIRST AMOUNTS PAYABLE

This will replace the Standard First Amount Payable if selected and will reduce your premium.

Sections not detailed in the tables specified below do not have Selectable First Amounts Payable as an option.

RETIRED PERSONS
(Policyholders over the age of 55 years and not gainfully employed)

• The policy is EXCESS FREE (No First Amounts Payable are applicable) other than those specifically indicated on the 
schedule.

• The minimum Selectable First Amount Payable is as follows:
Household Goods Section R  250
Building Section R  500
Motor R1000

• You can choose to pay a First Amount Payable for an Item or Section from the Standard or Selectable First Amount Payable 
tables, which will allow you a premium discount.

Household Goods
Section

Building Section

Motor Section

Motor Cycle
Section

All Risk Section
General Item

Legal Costs,
Personal

Computers,
Caravan/ Trailer

and Pleasure Craft
Section 

Applicable to
Comprehensive 

and Third Party Fire
and Theft

Replacement of
Window Glass

R 250 R 500 R1 500 R 350 R1 000 R 250 R 250

Household Goods Section Building Section

Motor Section

Applicable to Comprehensive 
and Third Party Fire and Theft

R 1 000
R 2 000
R 3 000
R 4 000
R 5 000
R 7 500

R 10 000
R 12 500
R 15 000
R 17 500
R 20 000
R 22 500
R 25 000

R 1 000
R 2 000
R 3 000
R 4 000
R 5 000
R 7 500

R 10 000
R 12 500
R 15 000
R 17 500
R 20 000
R 22 500
R 25 000

R 2 000
R 3 000
R 4 000
R 5 000
R 7 500

R 10 000
R 12 500
R 15 000
R 17 500
R 20 000
R 22 500
R 25 000

FIRST AMOUNT PAYABLE STRUCTURE

329533 _Proposal SA_EngF  11/11/04  12:44 pm  Page 2



3

This section is to be completed by the insurance adviser 

Name Telephone

Insurance adviser’s code Cell number

E-mail address

Do you require Broker fees on this policy?

If Yes, please advise the amount                  or

The Allsure Policy can only be issued in the name of an individual and not in a company name or a CC.

Language preferred 

English                    or  Afrikaans

Yes

% R

Yes No

C O D E

C O D E

Are you 55 or older and not gainfully employed?

E A

Inception date of this insurance D D  M M Y Y Y Y

A.  INSURANCE ADVISER DETAILS

B. GENERAL INFORMATION OF THE PROPOSER

Gender  M F

Postal address

Suburb

Telephone Home
Please provide at least one telephone number

Postal Code

Telephone Work

City

Initials Surname

E-mail address

Fax NumberCell

Title (e.g. Mr, Mrs, Miss) Date of Birth ID Number

Passport Number (if non SA resident)

C O D E

}

D D  M M Y Y Y Y
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Card Number

CVV/CVC Number

Type of Card (please ✓ appropriate block) Visa Mastercard Diners Club American Express

Only the above cards are acceptable
Debit cards including Electron/Maestro Cards are not acceptable

Name of Accountholder

Expiry Date

Insert an imprint of your Credit Card in this space by placing your card under this page and scratch over it with a pencil to ensure
that the details are legible.

Accountholder’s Signature  

—————————————————————————     

Date:

V M D A

CREDIT CARD

D D M M Y Y Y Y

D D M M Y Y Y Y

Please indicate by ✓ the appropriate block.

How do you wish to pay your premium? Annually           Monthly Debit Order Monthly Credit Card

(If you select to pay monthly, you must have a cheque, savings or transmission account at a bank or a credit card)

Notes: 
1. Your first premium can be debited immediately. This can be from a different bank account to that of your usual monthly 

debit order (including Credit Card Accounts).
2. For ease of future claims settlement please complete the Electronic Funds Transfer (EFT) section with Debit Order, Credit 

Card or Annual Payment options.

Please ✓ the date that you prefer for the debiting of your monthly premiums 1st 7th 16th

TO AUTHORISE MUTUAL & FEDERAL TO DEBIT/CREDIT YOUR BANK ACCOUNT YOU MUST COMPLETE THIS SECTION.

Should you wish to pay your premiums by credit card, kindly provide us with  your bank details as well as your
credit card details. 

Bank —————————————————————— Branch ———————————————————————

Branch Code (see top right hand of cheque)

Account number

Type of account Cheque Transmission Savings 

If we are notified in writing of new account details, they will be used automatically

Accountholder’s name

Accountholder’s Signature  —————————————————————————     Date: 

– –

C T S

DEBIT ORDER ACCOUNT

C. PAYMENT OPTIONS AND BANKING DETAILS

D D M M Y Y Y Y
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Bank —————————————————————— Branch ———————————————————————

Branch Code (see top right hand of cheque)

Account number

Type of account Cheque Transmission Savings 

Accountholder’s name

Accountholder’s Signature  —————————————————————————     Date:

– –

C T S

FIRST PREMIUM ACCOUNT

ACCOUNT FOR EFT PURPOSES

To be completed if different from usual debit order account, this will be debited immediately.

Bank —————————————————————— Branch ———————————————————————

Branch Code (see top right hand of cheque)

Account number

Type of account Cheque Transmission Savings 

Accountholder’s name

Accountholder’s Signature  —————————————————————————     Date:

– –

C T S

In the future event of a claim settlement, please provide bank details for electronic transfer of funds (this may not be a credit card).
To be completed with Debit Order, Credit Card or Annual Payment options

D D M M Y Y Y Y

D D M M Y Y Y Y
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To be completed if cover is required for Household Goods, Buildings or the All Risks Sections.

Second Residence (2)

RESIDENCE 1 RESIDENCE 2

From which date have you lived at the residence? . . . . . . . . . . . . . . . . . . . . . . . . .

CONSTRUCTION

Is the roof of standard construction? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Is the roof constructed of thatch?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If Yes, is an SABS approved Lightning Mast installed

If neither of the above, please specify the roof construction  . . . . . . . . . . . . . . . . .

Are the main walls constructed of?

Brick, Stone or Concrete  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Timber, Part Timber, Framed Metal  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Asbestos or timber clad  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Fibreglass, Framed Metal  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

WHAT TYPE OF HOME DO YOU HAVE?

Detached House/Cottage . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Semi Detached House/Cottage  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Apartment/Flat (Ground or first Floor)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Apartment/Flat (Above first Floor)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

SITUATION OF RESIDENCE

Where is your residence situated?

Smallholding/Plot/Farm  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Security Village  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Retirement Complex  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Enclosed Access Controlled Area  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Are there any of the following within 1km radius of the Residence?

Informal Settlement . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Taxi Rank  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

M M Y Y Y YM M Y Y Y Y

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

D. GENERAL INFORMATION: HOUSEHOLD GOODS, BUILDING AND ALL RISKS

Physical address of property to be insured 

Main Residence (1)

C O D E

C O D E
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Yes No

1. HOUSEHOLD GOODS

It is in your interest to correctly evaluate your property and to advise us when the values change to avoid
underinsurance. The Inventory form at the back of this proposal can assist you in determining the correct value.
Please ensure that all Household Goods and personal effects are insured for New Replacement Value.

Do you require this insurance? 

RESIDENCE 1 RESIDENCE 2

Sum Insured required  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Full cover . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
or
Restricted Cover (Fire and Perils)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Are you entitled to a claim free group from your previous insurer  . . . . . . . . . . . .

If Yes, please state number of years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

RESIDENCE 1 RESIDENCE 2

OCCUPATION

(Residences occupied as communes are not acceptable)

Will the residence be left unoccupied for more than 7 consecutive days 
within the first 30 days from the inception date of this policy  . . . . . . . . . . . . . . .

Will the residence be left unoccupied during working hours  . . . . . . . . . . . . . . . .

Will the residence be left unoccupied for more than a total of 60 days per year  .

Is the residence a Holiday Home  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Will the residence be hired or let out . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If Yes, please supply details  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

SECURITY

Are all opening windows burglar barred  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Are all fixed windows burglar barred  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Are all access doors fitted with security gates  . . . . . . . . . . . . . . . . . . . . . . . . . . .

Does any outbuilding or garage adjoining to the main residence 
have an interleading door  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Is the perimeter of your property walled/fenced with a wall or steel fence of at 

least 1.8m in height  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Are there full time security guards on your property  . . . . . . . . . . . . . . . . . . . . . .

Is there 24 hour access control to your property  . . . . . . . . . . . . . . . . . . . . . . . . .

Is your home protected with an Alarm System  . . . . . . . . . . . . . . . . . . . . . . . . . .

If Yes, is the alarm SAIA Approved  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If Yes, please supply us with the SAIA Certificate Number  . . . . . . . . . . . . . .

A copy of the certificate must be attached

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No Yes No

Yes No Yes No

Yes No Yes No

Yes No Yes No

Yes No Yes No

Yes No Yes No

Yes No Yes No

Yes No Yes No

Yes No Yes No

Yes No Yes No

Yes No

RR

Yes No
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R R

R R

SUBSIDENCE: Please note that Subsidence cover is not automatically provided. Should you wish to make further enquiries
regarding this cover, please contact Mutual and Federal or your Insurance adviser

3. BUILDING

It is in your interest to ascertain the current replacement building costs applicable to your residence (including
outbuildings) to avoid underinsurance. 

Do you require this insurance?
RESIDENCE 1 RESIDENCE 2

Sum insured required  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

FIRST AMOUNT PAYABLE

Please refer to page 2 for selection of the First Amount Payable
RESIDENCE 1 RESIDENCE 2

Retired Persons: Do you wish to pay a First Amount Payable in return for 
a premium discount? If Yes, please indicate the amount you have selected  . . . . .

Non-Retired Persons: Please indicate the First Amount Payable you have 
selected . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

R R

R R

R R

R10 000 R25 000

R50 000 R100 000

R10 000 R25 000

R50 000 R100 000

2. PERSONAL LIABILITY
This is automatically included with household goods insurance.

The limit of liability in respect of any one claim under this section is R5 000 000

Yes No

OPTIONAL COVER

Accidental Damage

Cover for accidental damage to the contents of your private residence can 
be provided for the following limits

RESIDENCE 1 RESIDENCE 2

Please ✓ the appropriate block if you require this cover

FIRST AMOUNT PAYABLE

Please refer to page 2 for selection of the First Amount Payable
RESIDENCE 1 RESIDENCE 2

Retired Persons: Do you wish to pay a First Amount Payable in return for 
a premium discount? If Yes, please indicate the amount you have selected  . . . . .

Non-Retired Persons: Please indicate the First Amount Payable you have 
selected . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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World-wide cover is provided for personal items (eg. clothes, jewellery, cameras, watches). 

Do you require this insurance?

GENERAL ALL RISKS: Property normally carried or worn on the person. Individual articles worth more than 25% of the total
sum insured should be insured under SPECIFIED ALL RISKS.

SPECIFIED ALL RISKS: Car Radio/Tape players/CD players, bicycles, cellular phones must be specified regardless of value.
Articles kept permanently in a bank safe deposit box must be specified.

Please attach an invoice or valuation certificate for each specified item.

Item Description Sum Insured

GENERAL ALL RISKS (Minimum Sum Insured R5 000)

SPECIFIED ALL RISKS

1.

2.

3.

4.

5.

6.

7.

Please use a separate page to list any additional items

Do you require cover for Money (R1 000 sum insured)?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Are any of the items kept in a bank safety deposit box?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If Yes, please indicate the item numbers ______________________________________________

FIRST AMOUNT PAYABLE: GENERAL ALL RISKS ITEM

Please refer to page 2 for selection of the First Amount Payable

Retired Persons Only: Do you wish to pay a First Amount Payable in return for a premium discount?
If Yes, the First Amount Payable for this item will be R250

R

R
R

R

R
R

Yes No

Yes No

Yes

4. ALL RISKS

5. MOTOR CAR

Yes No

R

R

Do you require this insurance?

1. Vehicle retail value  . . . . . . . . . . . . . . .

2. Registration Number  . . . . . . . . . . . . .
Please attach a copy of the Licence Papers

3. Full description of Make and Model

4. Year of Manufacture  . . . . . . . . . . . . . .

5. Engine Number  . . . . . . . . . . . . . . . . . .

6. VIN Number . . . . . . . . . . . . . . . . . . . . .

MOTOR CAR 1 MOTOR CAR 2

Yes No

Y Y Y Y Y Y Y Y

R R
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5. MOTOR CAR (continued)

7. Has the vehicle been modified to alter 

the performance level?  . . . . . . . . . . .

If Yes, please supply the following     Tare Kilowatt Tare Kilowatt

8. Cover required
COMP = Comprehensive                      
TPFT = Third Party Fire & Theft 
TP = Third Party

9. Class of use
Domestic and To and From Work . . . .

Domestic and To and From Work and 
Business . . . . . . . . . . . . . . . . . . . . . . .

Cover is not provided for vehicles used for hire or for the carriage of passengers for reward, trials, racing, speed
or other contests or for vehicles being used to carry goods for trade purposes

10. Are you entitled to a no-claim bonus 
or claim free group from your 
previous insurer?  . . . . . . . . . . . . . . . .

If Yes, please state number of years

11. Is the vehicle VSS compliant? . . . . . . .

12. Is the vehicle fitted with a VESA 
approved immobiliser? . . . . . . . . . . . .

If Yes, please attach a copy of the 
certificate

13. Is the vehicle fitted with a VESA
approved gearlock?  . . . . . . . . . . . . . .

If Yes, please attach a copy of the 
certificate

14. Is the vehicle fitted with an approved 
tracking and recovery device?  . . . . . .

If Yes, please attach a copy of the 
certificate

15. Is the vehicle kept in a locked garage 
overnight or in a fully enclosed 
locked carport?  . . . . . . . . . . . . . . . . .

16.Where is the vehicle usually located 
overnight?

Smallholding/plot/farm  . . . . . . . . . . .

Security Village  . . . . . . . . . . . . . . . . .

Retirement Complex  . . . . . . . . . . . . .

Enclosed access controlled area  . . . . .

Yes No

Yes No Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

MOTOR CAR 1 MOTOR CAR 2

COMP 
TPFT
TP 

COMP 
TPFT
TP 
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17. Is the vehicle an LDV  . . . . . . . . . . . . .

18. Is the vehicle a 
Minibus/Kombi/Microbus?  . . . . . . . . .

19. Is there any existing damage to the 
vehicle and/or the windscreen?  . . . . . .

If Yes, please specify  . . . . . . . . . . .

20. Is the vehicle subject to a credit 
or similar agreement?  . . . . . . . . . . . . .

Credit shortfall cover is automatic with motor car comprehensive insurance. It is important that you include all finance costs in
the retail value.

1. Is the registered owner the insured 
or spouse?  . . . . . . . . . . . . . . . . . . . . .

If No, please state the name of 
registered owner  . . . . . . . . . . . . . .

2. Gender of usual driver  . . . . . . . . . . . . .

3. Please state the name of the usual 
driver  . . . . . . . . . . . . . . . . . . . . . . . . . .

4. Date of birth of usual driver . . . . . . . . .

5. ID number of usual driver  . . . . . . . . . .

6. Year in which driving licence first 
obtained  . . . . . . . . . . . . . . . . . . . . . . .

7. Does the usual driver or any person 
who will be driving the vehicle suffer 
from defective vision, hearing or from 
any physical or mental infirmity?  . . . . .

If Yes, please supply full details  . . .

8. Has the usual driver or any person 
who will drive the vehicle been 
convicted or paid admission of guilt for 
an offence in connection with driving a 
vehicle during the past 3 years or is 
there any prosecution pending? . . . . . .

If Yes, please supply full details  . . .

Yes NoYes No

Yes NoYes No

Yes NoYes No

Yes NoYes No

Yes NoYes No

Y Y Y Y Y Y Y Y

D  D  M  M  Y Y Y Y D  D  M  M  Y Y Y Y

M F M F

5. MOTOR CAR (continued)

Bank

Acc No

Bank

Acc No

INFORMATION ABOUT THE DRIVER OF THE INSURED VEHICLE

MOTOR CAR 1 MOTOR CAR 2

MOTOR CAR 1 MOTOR CAR 2

Yes No

Yes No Yes No

Yes No
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Please refer to page 2 for selection of the First Amount Payable

Retired Person: Do you wish to pay a 
First Amount Payable in return for a
premium discount? 
If Yes, Please indicate the First Amount 
Payable you have selected ......................

Non-Retired Person: 
Please indicate the First Amount 
Payable you have selected ......................

OPTIONAL COVER APPLICABLE TO COMPREHENSIVE
MOTOR CAR COVER ONLY 

If any of the following options are required please ✓ YES for the required option(s)

1. Waiver of First Amount Payable 
(including replacement of window glass)
For an additional premium, you may wish to 
waive a standard First Amount Payable.
This option is not available if your policy 
is Excess Free or you have selected a First
Amount Payable above the Standard 
amount.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

2. Named Driver
If driving is restricted to two named drivers, 
one must be the usual driver, the other driver
must be over the age of 35 for a premium 
discount to apply.
Do you wish to restrict cover to a named 
driver?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Name of second driver  . . . . . . . . . . . . . . . . . .

ID Number  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

3. Car Hire
Cover can be provided for car hire should 
you be deprived of the use of your vehicle
following a claim.  . . . . . . . . . . . . . . . . . . . . . .

Yes

Yes

Yes

Yes

Yes

Yes

FIRST AMOUNT PAYABLE

MOTOR CAR 1 MOTOR CAR 2

MOTOR CAR 1 MOTOR CAR 2

6. MOTOR CYCLE

Do you require this insurance?

1. Vehicle retail value  . . . . . . . . . . . . . . .

2. Registration Number  . . . . . . . . . . . . .
Please attach a copy of the Licence Papers

3. Full description of Make and Model  . .

4. Year of Manufacture  . . . . . . . . . . . . . .

MOTOR CYCLE  1 MOTOR CYCLE  2

Yes No

Y Y Y Y Y Y Y Y

R

R

R

R

R

R
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5. Engine Number  . . . . . . . . . . . . . . . . . .

6. VIN Number . . . . . . . . . . . . . . . . . . . .

7. Has the vehicle been modified to alter 
the performance level?  . . . . . . . . . . .

If Yes, please supply details:

8. Cover required . . . . . . . . . . . . . . . . . .
COMP = Comprehensive                      
TP = Third Party

9. Class of use
Domestic and To and From Work . . . .

Domestic and To and From work and 
Business . . . . . . . . . . . . . . . . . . . . . . .

Cover is not provided for vehicles used for hire or for the carriage of passengers for reward, trials, racing, speed
or other contests or for vehicles being used to carry goods for trade purposes

10.Are you entitled to a no-claim bonus 
or claim free group from your 
previous insurer?  . . . . . . . . . . . . . . . .

If Yes, please state number of years

11. Is the vehicle kept in a locked garage 
overnight or in a fully enclosed 
locked carport?  . . . . . . . . . . . . . . . . .

12.Where is the vehicle usually located 
overnight?
Smallholding/plot/farm  . . . . . . . . . . .

Security Village  . . . . . . . . . . . . . . . . .

Retirement Complex  . . . . . . . . . . . . .

Enclosed access controlled area  . . . . .

13. Is the vehicle a 2 wheel cycle . . . . . . .

If No, please provide details

14. Is there any existing damage to the 
vehicle?  . . . . . . . . . . . . . . . . . . . . . . . .

If Yes, please specify  . . . . . . . . . . .

Yes No

Yes No Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

MOTOR CYCLE 1 MOTOR CYCLE 2

6. MOTOR CYCLE (continued)

Yes NoYes No

Yes No Yes No

COMP 
TP 

COMP 
TP 
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15. Is the vehicle subject to a credit 
or similar agreement?  . . . . . . . . . . . . .

1. Is the registered owner the insured 
or spouse?  . . . . . . . . . . . . . . . . . . . . .

If No, please provide name of 
registered owner  . . . . . . . . . . . . . .

2. Gender of usual driver  . . . . . . . . . . . . .

3. Please state the name of the usual 
driver  . . . . . . . . . . . . . . . . . . . . . . . . . .

4. Date of birth of usual driver . . . . . . . . .

5. ID number of usual driver  . . . . . . . . . .

6. Year in which driving licence first 
obtained  . . . . . . . . . . . . . . . . . . . . . . .

7. Does the usual driver or any person 
who will be driving the vehicle suffer 
from defective vision, hearing or from 
any physical or mental infirmity?  . . . . .

If Yes, please supply full details  . . .

8. Has the usual driver or any person 
who will drive the vehicle been 
convicted or paid admission of guilt for 
an offence in connection with driving a 
vehicle during the past 3 years or is 
there any prosecution pending? . . . . . .

If Yes, please supply full details  . . .

Yes NoYes No

Yes NoYes No

Yes NoYes No

Yes NoYes No

Y Y Y Y Y Y Y Y

M F M F

Bank

Acc No

Bank

Acc No

INFORMATION ABOUT THE DRIVER OF THE INSURED VEHICLE

MOTOR CYCLE 1 MOTOR CYCLE 2

MOTOR CYCLE  1 MOTOR CYCLE  2

6. MOTOR CYCLE (continued)

D  D  M  M  Y Y Y YD  D  M  M  Y Y Y Y
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Please refer to page 2 for selection of the First Amount Payable

Retired Person Only: Do you wish to pay a 
First Amount Payable in return for a
premium discount?.................................
If Yes, the First Amount Payable 
will be R1 000

FIRST AMOUNT PAYABLE

MOTOR CYCLE  1 MOTOR CYCLE  2

Do you require this insurance?
CARAVAN/TRAILER 1 CARAVAN/TRAILER 2

1. Caravan/Trailer’s retail value  . . . . . . . . . . . .

2. Registration Number  . . . . . . . . . . . . . . . . . .
Please attach a copy of the Licence Papers

3. Make and Model . . . . . . . . . . . . . . . . . . . . .

4. Year of Manufacture  . . . . . . . . . . . . . . . . . .

5. VIN Number . . . . . . . . . . . . . . . . . . . . . . . . .

6. Is the caravan/trailer usually kept undercover?

If No,  please supply details  . . . . . . . . . .

7. Is the caravan/trailer subject to a 
credit or similar agreement?  . . . . . . . . . . . .

R R

Yes No Yes No

Yes Yes

Yes No Yes No

Yes No

7. CARAVAN/TRAILER

Bank

Acc No

Bank

Acc No

Please refer to page 2 for selection of the First Amount Payable

Retired Persons Only: Do you wish to pay a First Amount Payable in return for a premium discount? 
If Yes, the First Amount Payable for this section will be R250

Yes

FIRST AMOUNT PAYABLE 

6. MOTOR CYCLE (continued)

Y Y Y Y Y Y Y Y
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You and/or any named person can be covered anywhere in the world against accidental death or disablement.

Do you require this insurance?

(We cannot offer this cover to persons over the age of 70)

Persons to be Insured 1 2 3

Name

Date of Birth

Occupation

ID Number

Relationship to policyholder

Gender

Benefits Required

Death (Compulsory Benefit)
Maximum Benefit: R1 500 000

Permanent Disablement
Maximum not to exceed the Death 
Benefit

Temporary Total Disablement
(maximum 104 weeks)
Maximum Benefit: R5 000

Medical Expenses
Maximum Benefit: R20 000

R

R per week

R

R

M F M F M F

8. PERSONAL ACCIDENT

Yes No

Yes No

Yes No

Yes No

Yes No

In respect of Persons to be insured (please answer all questions fully)

1. Has any person to be insured sustained a recent physical injury (eg, broken limb)?  . . . . . . . . . . . . . . . . . . . . . . .

If Yes, please specify details

2. Do any of the persons to be insured suffer from defective vision or hearing or from any physical or 
mental infirmity?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If Yes, please specify details

3. Is the cover now proposed in addition to any other personal accident insurance in force?  . . . . . . . . . . . . . . . . .

If Yes, please specify details

4. Do you wish to nominate a Beneficiary?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If Yes, please state name and ID Number

D D M M Y Y Y Y D D M M Y Y Y Y D D M M Y Y Y Y

R

R per week

R

R

R

R per week

R

R
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Total sum insured of accessories must be included in the TOTAL SUM INSURED

NB: Serial numbers for all Global Positioning Systems (GPS) and/Two Way Radio Systems including all Electronic
Equipment must be supplied.

PLEASURE CRAFT 1 PLEASURE CRAFT 2

1. State the address where the vessel is 
normally kept

2. In what waters will the vessel be used?
If the vessel is used in coastal 
waters, cover will not be applicable 
if the cruising range exceeds 
12 nautical miles from the coast.

Do you require this insurance?

PLEASURE CRAFT 1 PLEASURE CRAFT 2
Vessel

1. Name of vessel  . . . . . . . . . . . . . . . . . . . _________________________________ ________________________________

2. Make and Model of vessel  . . . . . . . . . . _________________________________ ________________________________

3. Type of vessel:

Inflatable Rubber Duck . . . . . . . . . . .

Windsurfer . . . . . . . . . . . . . . . . . . . .

Jetski/Wetbike  . . . . . . . . . . . . . . . . .

Motor Boat (max 60 kph) . . . . . . . . .

Motor Boat (exceeding 60 kph/max 
100 kph)  . . . . . . . . . . . . . . . . . . . . .

Sailing Craft  . . . . . . . . . . . . . . . . . . .

4. Is the vessel self built . . . . . . . . . . . . . . .

Hull

Sum Insured  . . . . . . . . . . . . . . . . . . . . . . . .

1. Material of hull  . . . . . . . . . . . . . . . . . . . _________________________________ ________________________________

2. Year of Manufacture  . . . . . . . . . . . . . . .

3. Serial/HIN Number . . . . . . . . . . . . . . . . .

Engines

Sum Insured . . . . . . . . . . . . . . . . . . . . . . . .

1. Number of engines  . . . . . . . . . . . . . . . .

2. Engine Make . . . . . . . . . . . . . . . . . . . . . _________________________________ _________________________________

3. Type of Engine  . . . . . . . . . . . . . . . . . . .

4. Year of Manufacture  . . . . . . . . . . . . . . .

5. Serial number of engine  . . . . . . . . . . . . _________________________________ _________________________________

TOTAL SUM INSURED
(Hull, Engine and *Accessories) (Maximum Sum Insured R250 000) (Maximum Sum Insured R250 000)

Cover for Hulls up to four years old is on replacement value 

R R

R R

R R

Y Y Y Y Y Y Y YY Y Y Y

Y Y Y Y Y Y Y Y

Inboard Outboard Inboard Outboard

Yes No

9. PLEASURE CRAFT

Item No. Description Serial No. Sum Insured

PLEASURE CRAFT (1)

PLEASURE CRAFT (2)

*ACCESSORIES / SPECIAL EQUIPMENT

Inland
Inland and Coastal

Inland
Inland and Coastal

Yes No Yes No
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Yes NoDo you require this insurance?

Please ✓ the appropriate block to indicate the limit of indemnity you require.

Have you or to your knowledge, has any other person to be covered by this insurance been involved in any 
civil or criminal litigation in the past 3 years? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If Yes, please supply details

Are you aware of the existence of any circumstances likely to give rise to the payment of legal fees or 
expenses or any other claims hereunder?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If Yes, please supply details

FIRST AMOUNT PAYABLE

Please refer to page 2 for selection of the First Amount Payable
Retired Persons Only: Do you wish to pay a First Amount Payable in return for a premium discount?
If Yes, the First Amount Payable for this section will be R250

This section provides All Risks cover for Computers, Laptops including keyboards, monitors, printers and other
accessories up to a maximum of R50 000 per item and a maximum sum insured of R200 000 per policy.

Do you require this insurance?

Item 1 Item 2 Item 3

Hardware

Make and Model

Serial number

Sum Insured

Software

Sum Insured

Total Sum Insured

FIRST AMOUNT PAYABLE

Please refer to page 2 for selection of the First Amount Payable
Retired Persons Only: Do you wish to pay a First Amount Payable in return for a premium discount? 
If Yes, the First Amount Payable for this section will be R250

Yes

R

R

R

Yes No

10. PERSONAL COMPUTERS

11. LEGAL COSTS

R

R

R

R

R

R

Yes No

Yes No

R10 000 R20 000

PLEASURE CRAFT 1 PLEASURE CRAFT 2

3. Have you had any accidents or losses in 
connection with any vessel you have 
sailed or owned?

If Yes, please supply details

4. Is the vessel subject to a credit or similar 
agreement?

Credit shortfall cover is automatic. It is important that the insured value of the vessel includes all finance costs.

Yes No Yes No

Bank

Acc No

Bank

Acc No

Yes No Yes No

Yes
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Person(s) to be insured:

NAME DATE OF BIRTH ID NUMBER RELATIONSHIP

1.

2.

3.

4.

5.

6.

In respect of persons to be insured

Are you aware of any pre-existing conditions or ailments which could result in your death or the death of any 
of the persons stated hereon within 6 months of the commencement date of effecting cover under this section?

If Yes, please specify details

BENEFICIARY

Do you wish to nominate a Beneficiary to whom the Benefits must be paid?  . . . . . . . . . . . . . . . . . . . . . . . . . . .

If Yes, please state name and ID Number

Cover can only be provided if one of the following sections have been selected:

Do you require this insurance?

Please ✓ the appropriate block to indicate the Indemnity you require.

Do you require this insurance? (We cannot offer this cover to persons over the age of 70)

You, your spouse(s), child/children and parent(s) can be covered in the event of death by natural causes or as a result of violent,
accidental, external and visible means.

There are three options of cover of which only one option can be selected. Kindly indicate the Plan you require by ✓ the
appropriate block and the persons for whom you require cover.

NOTE: (1) Only one Plan option per family may be selected and cover is compulsory for the Insured.
(2) Parents must be residing with the Insured at their private residence for the cover to be effective for Parents.
(3) Cover is provided only for the persons named below.

PLAN A PLAN B PLAN C

Death as a result of Death as a result of Death as a result of

Natural Natural Natural
causes Accident causes Accident causes Accident

Insured R5 000 R10 000 R10 000 R20 000 R20 000 R40 000

Spouse R5 000 R10 000 R10 000 R20 000 R20 000 R40 000

Parent R5 000 R10 000 R10 000 R20 000 R20 000 R40 000

Children under 6 years R1 250 R 2 250 R 2 500 R 3 500 R 3 500 R 6 000

Children over 6 years R5 000 R 7 500 R 7 500 R10 000 R10 000 R12 500

Yes No

Yes No

Yes Yes Yes

Up to R5 000 000 Up to R10 000 000 Up to R20 000 000

Yes No

Yes No

12. EXTENDED PERSONAL LIABILITY

13. BEREAVEMENT EXPENSES

Household Goods Building Motor Pleasure Craft

D D M M Y Y Y Y

D D M M Y Y Y Y

D D M M Y Y Y Y

D D M M Y Y Y Y

D D M M Y Y Y Y

D D M M Y Y Y Y

FIRST AMOUNT PAYABLE

Please refer to page 2 for selection of the First Amount Payable

Retired Persons only: Do you wish to pay a First Amount Payable in return for a premium discount? 
If Yes, the First Amount Payable for this section will be R250

Yes
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Sharing of insurance information

I acknowledge that the sharing of insurance information for underwriting and claims purposes (including credit information)
between insurers is in the public interest as it enables insurers to underwrite policies and assess risks fairly and to reduce the
incidence of fraudulent claims with a view to limiting premiums.

On my own behalf and on the behalf of any person I represent herein, I hereby waive my right to privacy with regard to 
underwriting or claims information (including credit information) that I provide or that is provided by another person on my 
behalf in respect of any insurance policy or claim made or lodged by me.

I acknowledge that the insurance information provided by me may be stored in the shared database and used as set out above 
as well as for any decision pertaining to the continuance of my policy or the meeting of any claims I may submit.

I consent to such information being disclosed to any other insurance company or its agent.

I acknowledge that the information may be verified against legally recognised sources or databases.

I AGREE THAT this proposal shall be the basis of the contract between the insurer and myself.

I WILL ACCEPT the insurer’s standard Allsure policy.

I UNDERSTAND THAT this insurance will not commence until this proposal has been accepted by the insurers.

If you are unable to sign this declaration without qualification, please give your reasons here:

I warrant that the answers given are true, and I do not know of any material facts, even though specific questions about
them have not been asked, that should be communicated to Mutual & Federal Insurance Company Limited (the insurer). 
I have never been refused insurance for the risks I now wish to insure nor have I had any policy in which I have or had 
an interest cancelled or restricted.

Signature    ————————————————————————––––––––––––––––     Date:

REFER TO PAGE 21 FOR MECHANICAL AND ELECTRICAL BREAKDOWN OPTION
(This cover is provided by Mastercare and covers you for Mechanical and Electrical Breakdown of household appliances)

E. DECLARATION

D D M M Y Y Y Y

Complete this section and sign below

1. What is your business or occupation? _____________________________________________________________

2. In what capacity are you employed? ______________________________________________________________

3. Have you previously been insured?
If Yes, please supply the policy number and names of insurance companies_____________________________

_____________________________________________________________________________________________
4. Have you or has any member of your household had any application for insurance declined or insurance 

cancelled or renewal refused or not invited or had special conditions imposed?

If Yes, please specify details _____________________________________________________________________

_____________________________________________________________________________________________

5. During the past 3 years have you or any member of your household been involved in a motor accident or 
suffered any other losses (for example – a burglary, or a lost camera, etc)?
If Yes, please give the amount of the loss and describe what happened. Also give the names of the 
insurance companies and policy numbers if you were insured at the time. Claims repudiated must be 
mentioned. ___________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

6. Have you ever had a civil judgment against you?

If Yes, specify the date and reason________________________________________________________________

_____________________________________________________________________________________________

7. Have you ever been convicted of any offence, other than as stated in the Motor Section of this proposal form?
If Yes, please specify details _____________________________________________________________________

_____________________________________________________________________________________________

Yes No

Yes No

Yes No

Yes No

Yes No
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Do you require this insurance? (Cover for this section is provided by Mastercare)

This section covers you for Mechanical and Electrical Breakdown on any ONE household appliance as listed in the Options below.

Kindly indicate the option required by ✓ the appropriate block. RESIDENCE 1 RESIDENCE 2

OPTION 1:

Television set, Video Cassette Recorder, Microwave Oven, Stove, Refrigerator

OPTION 2:

Television set, Video Cassette Recorder, Microwave Oven, Stove, Refrigerator, 
DVD, Hi-Fi, Freezer, Washing Machine, Tumble Dryer

ADDITIONAL ITEMS (per residence):
For any additional or unlisted appliances that need to be specified separately, kindly the ✓ appropriate item 

NO. OF NO.  OF
ADDITIONAL ITEMS ADDITIONAL ITEMS

Television Set  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Video Cassette Recorder  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

DVD  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Hi-Fi  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Microwave Oven . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Stove  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Built in Oven  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Hob  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Extractor Fan . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Dishwasher  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Refrigerator . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Freezer (Upright and chest)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Washing Machine  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Tumble Dryer  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Mutual and Federal will not be liable for any loss, damage, liability, expenses for any service provided in terms of

this Section.

Yes No

14. MECHANICAL AND ELECTRICAL BREAKDOWN

Stock code: 1MF 1918   Version: 11/04   W/t: 329533

329533 _Proposal SA_EngF  11/11/04  12:45 pm  Page 21



22

BEDROOMS 1 2 3 4 STUDY/WORKROOM

Bed and Mattress Books

Bedside Radio/Clock Cabinets/Cupboards

Clothing and Footwear Cameras and Projector

Curtains and loose Carpets Computer Equipment/Typewriter

Furs and Jewellery Curtains and Loose Carpets

Heaters Desk and Bookcase

Linen, Blankets and Bedding Firearms and Binoculars

Paintings and Ornaments Heaters

Reading Lamps Knitting Machine

Suitcases Paintings and Ornaments

TV Set/Video/DVD Reading Lamps

Tables and Chairs Sewing Machine

Toys and Games Sports Equipment

Wardrobes/Dressing Table Table and Chairs

Other Other

R R R R R

SUB TOTAL R

BATHROOM/TOILET 1 2 LAUNDRY ENTRANCE HALL/PASSAGE

Towels and Toiletries Iron/Ironing Board Loose Carpets

Hairdryer Linen Stored Linen Stored

Shaving Equipment Tumble Dryer Paintings and Ornaments

Curtains and Loose Carpets Washing Machine Tables and Chairs

Other Other Other

R R R R

SUB TOTAL R

LOUNGE FAMILY ROOM DINING ROOM

Carpets and Loose Carpets Curtains and Loose Carpets Curtains and Loose Carpets

Display Articles Heaters Cutlery and Silverware

Display Cabinet Hi-Fi, Tape Deck and DVD Dinner Service

Heaters Liquor and Glass Sets Dresser and Sideboard

Hi-Fi, Tape Deck and DVD Musical Instruments Glassware

Liquor and Glass Set Painting and Ornaments Heaters

Lounge Suite Personal Computer Hot Tray

Paintings and Ornaments Reading Lamps Paintings and Ornaments

Reading Lamps Records/CD’s/Tapes Reading lamps

Records/CD’s/Tapes TV/Video and Video Games Decoder Tables and Chairs

TV/Video and Decoder Tables and Chairs Tea Trolley

Tables and Chairs Other Other

Other

R R R

SUB TOTAL R

KITCHEN GARAGE AND WORKSHOP DOMESTIC RESIDENCE

Cutlery and Crockery Bicycles Bed and Mattress

Dishwasher Braai Equipment Curtains and Loose Carpets

Electrical Appliances Camping Equipment Linen, Blankets and Bedding

Freezer and Contents Garden Furniture Paintings and Ornaments

Fridge and Contents Garden Implements Radio and TV

Furniture and Curtains Hand Tools Tables and Chairs

Groceries Lawnmower and Weedeater Wardrobe

Microwave Oven Power Tools Other

Mixer and Blender Swimming Pool Equipment

Stove Welding Equipment

Utensils Woodworking Equipment

Vacuum and Polisher Workbench and Vice

Other Other

R R R

SUB TOTAL R

TOTAL R

F. INVENTORY
This inventory form is a guide and is provided to assist you in determining your sum insured, to avoid
underinsurance. Detach and keep this for future reference.
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