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COMMERCIAL PROPOSAL FORM: FIDELITY
APPLICANT
Company name
Previously traded as
Business type
Full business description including company operations and activities
Registration number
VAT number
Physical address
Postal address
Contact person
Designation
Telephone
Cellphone
Email
Website
Date
Inception date
Brokerage
Branch
Broker
Telephone
Cellphone
Email
FIDELITY
Risk address
Basis of cover
Number of employees
Retroactive date
Sum insured
CLAUSES AND EXTENSIONS
Additional claims preparation costs
Automatic reinstatement (limited to double the sum insured)
Computer losses
Costs of recovery (where loss exceeds sum insured)
Extension for losses (12-24 months)
Extension for losses (24-36 months)
Extension system audit (losses more than 24 months)
Extortion
Reduction/reinstatement of insured amount
Retroactive cover - no previous insurance in force (max 12 months)
Superseded insurances
Previous insurer
Previous policy number
Previous sum insured
Number of years
UNDERWRITING QUESTIONS
Have you ever suffered a loss as a result of fraud or dishonesty?
Please provide details
Are employees, who recieve cash and cheques in the course of their duties to bank daily?
Please provide details
Are receipts written for all cash received?
Please provide details
Do your employees deposit cash collected into auto-teller machines (ATMs) located on your premises?
Please provide details
Are cheques received recorded by someone other than the person resonsible for banking?
Please provide details
Is cash in hand and petty cash checked independently of employees responsible for the cash, on at least a monthly basis?
Please provide details
Are employees who handle cash or cheques unable to interfere with the dispatch of statements of account?
Please provide details
Are all cheques drawn for more than R 10 000 require two signatories?
Are all requisition forms for machines produced or computer printed cheques authorised by at least two persons?
Are blank cheques kept under lock and key, with keys accessible only to one authorised person?
Please give details of the procedures followed
Are blank statements, receipts, counterfoils and other supporting documents checked at least monthly against the cash book entries independently of the employees making cash book entries or paying into the bank?
Please provide details
Is a physical check of stock carried out independently of employees responsible at least quarterly?
Please provide details
Are different employees, acting independently responsible for the ordering of goods, the recording of receipts of such and authorising of payment item?
Please provide details
Is a service call made to your customers to verify delivery of the goods?
Do your external auditors make at least one full audit per annum?
How often is audit done?
Name of auditors
Is your annual external audit report free from comment on flaws in your system or suggestions to improve your systems 
Indicate their comments and steps to improve position
Do you have an internal audit team?
Whom do they report to?
How frequently are all areas of the company audited?
Do you use any form of Electronic Fund Transfer?
Please provide details
Are any of your accounting, salary or stock control functions computerised?
Do your internal auditors supervise computer security?
Do your external auditors examine your computer security?
Are security checks built into your computer operations?
INSURANCE DECLARATION
Have you or any driver(s) of the vehicle(s)/plant(s) ever been convicted of any offence under the Road Traffic Act 93 of 1996 over the past 5 years?
Please provide details
Have you or any driver(s) of the vehicle(s)/plant(s) had any civil or criminal judgements against you over the past 5 years?
Please provide details
Currently insured?
Name of insurer
Policy number
Has an insurer at any time
Declined your insurance?
Imposed special terms?
Refused to renew your policy?
Cancelled your policy?
Name of insurer
Policy number
Reason
Number of losses in the last 3 years
Please provide details of all previous incidents in the past 3 years whether a claim was submitted or not
Description of loss
Year
Amount
Insurer
I/We declare that no material facts which should be communicated to the insurer have been concealed, that the particulars and declarations in this quotation are true, correct and complete in that it includes all information known to me/us which concerns the risk to be insured and that any other written declaration made by or on behalf of me/us for the sake of the requested insurance will be binding and incorporated as the foundation of the agreement between me/us and Insurance Underwriting Managers (Pty) Ltd (“IUM”). I/We furthermore understand that should this information ever be proved to be false or untrue, it may lead to the denial of any liability and cancellation of my cover and; I/We agree that this proposal form and quote shall be the basis of the contract of insurance hereby applied for and that I/We will give immediate notice to the insurer of any alteration of the risk herein submitted and; I/We are willing to accept a policy subject to the terms and conditions contained therein and declare that only those policy sections included in the quotation are required and will apply and I/We understand that no insurance will be in force until IUM has signified acceptance of this proposal in writing to your broker.
DEBIT ORDER AUTHORITY
Account holder full name
Name of bank
Account type
Branch code
Name of branch
Account number
Payment date
I/we hereby request and authorise Insurance Underwriting Managers (Pty) Ltd (“IUM”) and/or their collection agent(s) to draw against the above-mentioned account (or any other bank or branch whom I/we may transfer my/our Account) the amount necessary for the payment of the monthly premiums due to IUM in respect of the applicable insurance herein in accordance with the above-mentioned information as provided by me/us each consecutive month calculated from the commencement date of the insurance. All future payments and withdrawals from my/our bank shall be treated as though they had been signed by me/us personally. That all withdrawals herein will be processed via a computer system known as ACB magnetic tape service, and furthermore understand and accept that the details of each withdrawal will be printed on my/our bank account statement or on an accompanying voucher (if applicable) and; to pay any bank charges relating to this debit order instruction and; Should the debit order collection date fall on a weekend or RSA public holiday, such withdrawal/payment will be executed the next ordinary business day thereafter and; this authority may be either cancelled by me/us or IUM by giving 30 (thirty) days written notice; however I/we shall not be entitled to any refund of amounts which IUM and/or their collection agent(s) have withdrawn while this authority was in force if such amounts are legally owing to IUM and; to authorise IUM and/or their collection agent(s) to deposit directly to the above-mentioned account, any amount/s which may be legally owing to me/us for whatever reason either in respect of any refund premiums of any amounts due to me/us in settlement of any claim and; the amount debited may vary from time to time in order to reflect any changes in cover, risk, sums insured and/or applicable premium rates as determined by IUM.
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