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(To be completed for supported business)   
 

DATE:  ________________________    CONSULTANT: _________________ 
 

INSURED:  _______________________    MARRIED: YES  1     NO 1 

 

ID NUMBER:  ___________________    AGE:  ______________________ 
 

 

HOUSE CONTENTS 
 
SUM INSURED: R_________ Inventory discount to be given on receipt of inventory) 

 
CONSTRUCTION: 

 
STANDARD 

 
1111 

 
NON-STANDARD  

 
1111 

 OCCUPIED   1111 UNOCCUPIED 1111 

 

AREA: ________________________________________________________________ 
              
NO CLAIM BONUS:  __________________      

 
PREMIUM: R_______________________ 

 
ACCIDENTAL DAMAGE (Optional): 
  REGENT: 
R  5 000.00 1111 R 5 000.00 included (FREE) 
R10 000.00 1111  
R15 000.00 1111  

R20 000.00 1111   PREMIUM: R______________________ 

 
BUILDINGS: 
CONSTRUCTION: STANDARD 1111 NON-STANDARD 1111 

 OCCUPIED 1111 UNOCCUPIED 1111 

 
SUM INSURED: R______________________ 

 
AREA: ______________________________    

 
PREMIUM: _______________________ 

 

ALL RISKS: 
UNSPECIFIED (MIN R5000): ______________ PREMIUM: R________________________ 
SPECIFIED: 

______________________________________ 
 

PREMIUM: R________________________ 
_______________________________________ PREMIUM: R________________________ 
_______________________________________ PREMIUM: R________________________ 
 
A) PERSONAL COMPUTERS: 

 

     ____________________________________ PREMIUM: R________________________ 
     ____________________________________ PREMIUM: R________________________ 
B) LEGAL COSTS (OPTIONAL):  
R5000.00 PREMIUM R3.00 TOTAL MOTOR PREMIUM                 : R ______________ 

YES      1111 NO      1111 TOTAL ALL OTHER SECTIONS   : R ______________ 
  SUB-TOTAL                                                            : R ______________ 

  ADMIN FEE                               : R ______________ 
  COMPUTER FEE                         : R ______________ 
  SASRIA : R ______________ 

  BROKER FEE : R ______________ 
  TOTAL PREMIUM : R ______________ 

QUOTE SHEET 
Telephone: (011) 640-3188 Facsimile: (011) 640-6524 

Physical Address: 334 Louis Botha Avenue, Orange Grove, 2192 
Postal Address: P O Box 46293, Orange Grove, 2119 
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MOTOR 
 
(To be completed for supported and unsupported motor business)   

              
DATE:  ________________________________ 

 
CONSULTANT: _____________________ 

 
INSURED:  ____________________________    

 

MARRIED: YES 1    NO 1 
 

ID NUMBER:  __________________________ 

 

AGE (Regular driver): _________________  
 

SUPPORTED WITH HOUSE HOLDERS    1111     

 

UNSUPPORTED MOTOR-ONLY    1111  

 
USE OF VEHICLE:    DOMESTIC COMMERCIAL 

 
 PRIVATE     1111   FARMER  1111 

 BUSINESS  1111       NON-FARMER  1111 

       FOR OFFICE USE 
RESIDENTIAL AREA (Be specific):____________________________ 
 
RESIDENTIAL AREA CODE: _________________________________ 

 
SUM-INSURED: R___________________________________________ 
 

CAR HIRE:            TOTAL LOSS     1111  FULL COVER       1111 

 

CREDIT SHORTFALL:   SUM INSURED: R_________   PREMIUM: R______________ 
 

EXCESS WAIVER (M&F ONLY):    YES    1111                          NO    1111  
 
REGULAR DRIVER  : MALE 1111 FEMALE 1111 

     

TYPE OF VEHICLE  :   SEDAN 1111 4X4  1111 
 LDV 1111 MINIBUS 1111 

     
COVER                    :       COMPREHENSIVE 1111 TP, F & THEFT   1111 

   TP ONLY 1111 

                                                  
 FOR OFFICE USE 

YEAR OF MANUFACTURE: ___________________________________     
 
MAKE OF VEHICLE (Be specific): _____________________________ 
(e.g. Toyota Corolla 160i GLE) 

 
SATELLITE TRACKING DEVICE:  YES 1111 NO 1111 
 

CURRENTLY INSURED:   YES 1111 NO 1111 
 

CLAIM FREE YEARS (NCB): __________________________________ 
  

TOTAL MOTOR PREMIUM                 : R ______________ 
SUB-TOTAL                                                         : R ______________ 

ADMIN FEE                               : R ______________ 

COMPUTER FEE                         : R ______________ 
SASRIA : R ______________ 
BROKER FEE : R ______________ 
TOTAL PREMIUM : R ______________ 

 
ON BEHALF OF (INSURER) __________________________________________________  


