FAX:- (011) 478 1412
TELEPHONE:- (011 431 3718 / 4370



FSP 1241

Underwritten by:- AIG South Africa

Cancellation – 30 days notice in writing

POLICY HOLDER DETAILS:

Surname

:  ___________________________________
Title 

:  ________________

First Names  

:  ___________________________________
Date Of Birth  
:  _________________

ID Number

:  ___________________________________
Gender 

:  Male / Female

Marital Status
:  Married / Single / Other

Residential Address
:  ________________________

Postal Address
:  _____________________


   ________________________



   _____________________


   ___________________________



   ________________________


   ___________________________



   ________________________


Code
 _______________




Code
   ____________

Contact Numbers
:  Home______________________ Office___________________Cell___________________  

Date cover is to commence
:  _______________________________

DETAILS OF MOTOR CYCLE:                                                                                                                                                                                                                                                                                                                                                                              

Make, Model & Year of Manufacture
:  ------------------------------------------------------------------------------------



Chassis/VIN Number:  ______________________Engine Number : --------------------------------Reg. No:------------------------  

Registered owner --------------------------------------                     Finance Company --------------------------------------------------       

Who is the Regular rider
:  _________________________
Date of birth: _________________________________________

Licence code?
:  __________________
  

Date when first obtained?
:  __________________

Address where motorcycle is kept outside business hours
:  ________________________________________________






   

   ________________________________________________

Is it kept in a locked up garage?

YES or NO


Is it kept in a locked up yard?

YES or NO

Please specify if any engine modifications have been made.  ______________________________________________________

Use of motorcycle – Social, domestic and pleasure use including commuting
-
YES or NO



  - Off road and in transit only



-
 YES or NO
CURRENT BOOK VALUE INCLUDING ANY EXTRAS: R -------------------------------------------

Do you or any person insured by this policy suffer from any physical defect or infirmity
-
YES or NO

CLAIMS/ACCIDENT HISTORY: Please give details of all losses ( whether insured or not ) over the past 3 years. ___________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________

I declare that the information contained in this proposal form and any other information supplied by me or on my behalf are true and correct and that this proposal form shall form the basis of the contract of insurance.


I acknowledge that the sharing of claims information and underwriting information (including credit information) by Insurers is essential to enable the insurance industry to underwrite policies and assess risks fairly and to reduce the incidence of fraudulent claims, in the public interest and with a view to limiting premiums. On my own behalf and on behalf of any person I represent herein, I hereby waive any right to privacy in any insurance information provided by me or on my behalf in respect of any insurance policy or claim made or lodged by me and I consent to such information being disclosed to any other insurance company or its agent. I also acknowledge that the information provided by me may be verified against other legitimate sources or databases. I also waive any rights of privacy and consent to the disclosure of any information relevant to any insurance policy or claim concerning me.

I am aware that incorrect information or non-disclosure by me may impact on any claims arising from the contract on insurance.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

I / we hereby authorise Iron Horse Risk Consultants or their agents to debit the following account with the premium due by the policy herein applied for and to vary such debits from time to time to reflect any changes to covers, risks, sums insured or premium rates.

I understand that in the event of such debit not being met by the below mentioned bank, all cover in terms of the policy herein applied for will cease from the last day of that month for which premium has been paid. However, in the event of an error on the part of my bank in not meeting any debit, I understand that cover will continue.

BANK DEBIT DETAILS:

Account holders name
: __________________________________________

Institution name

: ____________________________________

Branch name

: ____________________________________

Account type

: ____________________________________

Branch clearing code
: ____________________________________

Account number
: ____________________________________

Date


: __________________________________________

Signed 

: _______________________________(Account Holder)
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
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