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THATCH RISK QUESTIONNAIRE - DOMESTIC POLICIES   

 

DETAILS OF INSURED    
  

  

Full name  

   

 Full risk  

  

Address  

  
   

    

  

FIRE RISK DETAILS    

  

  

FIRE BRIGADE      

Town                             

Distance away  (in Km)  

Smoke detectors     

 

YES  NO  

 

Linked to 24-hour alarm  YES  NO  

Date last maintained / serviced  _______ / _______ / 20_______ 

LIGHTNING CONDUCTORS  

  

    

SABS approved     YES  NO  

 

  

Date last serviced   _______ / _______ / 20_______ 

WATER SUPPLIES       

Municipal water supplies   
   

 

YES  NO  

 

  

Dedicated fire hose / reel    YES  NO  

Fire Hydrants   YES  NO  
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Manual / Automatic drencher   YES  NO   

Date last maintained / serviced  
 

  _______ / _______ / 20_______ 

Sufficient water supply to wet  

thatch / surrounding areas   

 YES  NO  

If NO/ YES to above, provide full  

details  

 

    

FIRE EXTINGUISHERS  

 Type  Number  Capacity   Other    

Kitchen            

Upstairs            

Other            

Date last maintained / serviced  

  

_______ / _______/ 20_______  

Installed in visible positions    YES  NO      

If NO please provide details of 

measures taken to protect  

roofing and surrounding  

Property  

  

   

 

FIRE RETARDENTS    

Fire blanket  YES  NO    Date installed  _____ / ______ / 20_____  

Sisalation  YES  NO  Date installed  _____ / ______ / 20_____  

Thatchsayf  YES  NO  Date installed  _____ / ______ / 20_____  

Thatchbor  YES  NO  Date installed  _____ / ______ / 20_____  

Thatch Guard  YES  NO  Date installed  _____ / ______ / 20_____  

Supercote  YES  NO  Date installed  _____ / ______ / 20_____  
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Thatch Marshal 8000  YES  NO  Date installed  _____ / ______ / 20_____  

Other type  YES  NO  Date installed  _____ / ______ / 20_____  

Please provide full details  

  

 

  

CHIMNEYS    

Does building / lapa/ braai   

area have chimneys  

YES  NO  

  Provide details    

 

  

 

  

Does chimney penetrate   

thatch roof  

YES  NO  

  Provide details    

 

  

 

  

Chimney fitted with spark   

arrestors, wire mesh   

YES  NO  

 Provide details    

 

  

Are chimneys maintained   

regularly  

YES  NO  

  Provide details    
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Any fireplaces fuelled by   

solid fuels e.g. wood  

YES  NO  

  Provide details    

 
  

  

PUBLIC LIABILITY / SPREAD OF FIRE  Please detail the surrounding areas   

North  

   

  

South  

   

  

East  

    

  

West  

   

  

Firebreaks  

   

  

Public access   

   

  

LP gas used on premises  YES  NO  
Details     

 

   

Gas installation compliant   

with SANS requirements  
YES  NO  

Details    

 
  

Any Fynbos within 100 m radius  YES  NO  
Details     

 

     

Building under construction   Maintenance YES  NO   Alterations YES  NO  

  Construction    Other   



                                                                                               

 

Page 5  

         

Full details     

  

  

  

UTILITIES    

Power surge protection  Main DB Board  

  
Sub DB Boards  

   

Gate motor  

   

Pool pump  

   

Computers  

   

FLOOD, SUBSIDENCE, LANDSLIP    

Proximity to closest body of water  

  

   

Type of water - dam, river, ocean pond, 

swimming pool  
   

Surrounding cases of flood,  

subsidence or landslip  

YES  NO    Details     

 

   

Rivers, watercourses in vicinity  

  

YES  NO  Details     

 
  

SECURITY PRECAUTIONS AT MAIN RESIDENCE    
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All opening windows fitted with burglar bars     YES  NO  

    

Interleading door from garage to main premises     YES  NO  

    

   

Is this garage access door fitted with security gate    YES  NO  

    

All external access doors fitted with security gates    YES  NO  

    

All external sliding doors fitted with security gates     YES  NO  

    

All external sliding doors fitted with double locking mechanism     YES  NO  

    

Full time security guards on the premises    YES  NO  

    

Protected by 24-hour control room linked alarm with armed 

response   

 YES  NO  

Please attach proof      

HIGH SECURITY COMPLEX     

Property walled - minimum 1.8m  
  

YES  NO  

Electric fencing  
 

YES  NO  

Access controlled  
 

YES  NO  

24-hour security guards linked to alarm company  
  YES  NO  
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Additional comments   

  
  

Photographs to be attached     

Surrounding property, perimeter of risk, vegetation, bush, 

trees close to thatch  
 YES  NO  

Interior of building, kitchen, loft, fireplaces and braai areas  YES  NO  

Exterior of buildings  
  YES  NO  

Thatch roofing showing construction, condition, pitch, interior, 

chimney, braai areas  
 YES  NO  

LP gas installation    YES  NO  

Any maintenance related issues in respect of the property    YES  NO  

Any other photos of risk deemed necessary   

  

 
YES  NO  

 

1. The completion of this questionnaire is compulsory in respect of any thatch risk insured  

2. This document will form an integral part of the terms and conditions of the underlying domestic policy  

3. Misinformation and misdescription could affect the cover afforded in terms of the policy   

SIGNED AT     ________________________________   ON THIS _______   DAY OF   _________ 20 _____  

_______________________________________________  ______________________________________ 

PRINT FULL NAME (INSURED)  SIGNATURE (INSURED)  

_______________________________________________  ______________________________________ 

PRINT FULL NAME (BROKER)  SIGNATURE / STAMP (BROKER)  

 


