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Consort Technical Underwriting Managers (Pty) Ltd

IMPORTANT NOTICE

1. Please note that ALL fields are mandatory in respect of sections required. Incomplete fields [ sections may compromise
Underwriters ability to present terms, conditions and / or a quotation.

2. All monetary amounts contained herein are deemed to be VAT inclusive unless otherwise stated.

3. Please answer all the questions completely. If a particular question is not applicable to the Proposer, please mark that
question as 'N/A.

4. Please attach extra sheets wherever the space is insufficient to provide the required underwriting information.

5. Please note that the proposed Policy will only insure Contracts commenced by the Proposer after the inception of the Policy
unless otherwise agreed.

SECTION 1 - PROPOSER DETAILS

All the information in this section is required. The Proposer is also known as the client.

Proposer's Name:
Business Description:
Business Sector:

Proposer's Physical Address: Proposer's Postal Address:

Postal Code: Postal Code:
Contact Person:
Telephone Number: Cellphone Number:
E-mail Address:
Proposer's VAT Number: Proposer's Company Registration Number:

Holding Company Details:

Financial Year End: Commencement Date of Business:

* Annual Turnover: * For PPR (Policy Protection Rules) purposes

Is any proportion of the company's turnover attributable to the following business activities?

If yes, please confirm the percentage of the business allocated to these activities:

Mining risks, specifically coal mining: Yes No % Exploration / Drilling: Yes No %
Coal Energy Risks: Yes No % Tunneling: Yes No %
Coal fired power plants: Yes No % Renewable Installations: Yes No %

SECTION 2 - BROKER [ AGENT DETAILS

All the information in this section is required. The appointed Broker would need to fill this section in.

Broker Name: FSP Number:
Branch Name:

Consort Agency Number:

Broker Contact Person:

Telephone Number: E-mail Address:
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Consort Technical Underwriting Managers (Pty) Ltd

SECTION 3 - CONTRACT DETAILS

All the information in this section is required. These details will be used to quote on what will be insured.

Period of Insurance (Renewal Period):  From: To:

Please list any entities whose
interest needs to be noted:

Currency Selector: Rands Euros

US Dollars Other Please state:

All monetary amounts contained herein are deemed to be VAT inclusive and in ZAR (South African Rand) unless otherwise stated.

SECTION 4 - EQUIPMENT DETAILS

All the information in this section is required.

Principal Goods at Risk:
(Please note dairy
products / ice-cream
specifically as well as any
medicine of whatever
nature is excluded):

Owenership /
Responsibility of Goods:

Annual turnover of stock:

Value atrisk:

1. Maximum:
2. Average:

3. Season risk:
Cold-rooms [ Refrigeration:

Ownership:

Number:

Capacities:

Temperature Range:

Can rooms / fridges be entered whilst still in use? Yes No
Is the condition of goods checked whilst in storage? Yes No
Turnover period:

Contamination risk (ammonia)? Yes No

Alternative storage facilities:

Responsibility of condemnation:

Salvage Value:
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Consort Technical Underwriting Managers (Pty) Ltd

SECTION 5 - EXTENSIONS OF COVER REQUIRED

How much cover would be required for the following extensions? Please provide the required currency value.

Packaging material:

Disposal costs:

Loss [ Accidental discharge of refrigerant:
Contamination of cold room chambers:

Claims Preparation Costs:

Limit of Indemnity

For any additional extensions (other than listed above) that are required, please contact Consort or list them below.

SECTION 6 - MACHINERY DETAILS

All the information in this section is required. Please provide the Limit of Indemnity in the required column.

Schedule of Machinery

Please attach the full schedule of the Machinery

Description

*NRV  New Replacement Value Total loss claims will be settled on Market Value.

Machinery Maintenance:

Scheduled: Yes

Intervals: Quarterly
Maintenace by: Manufacturer
Name:

Control:

Is the plant attended to 24 hours per day?
Are units interconnected?
Thermostats?

Methods of cooling?
Pipework:

Inspections [ X-rays?

Locations:

Alarm Systems:
Audible Visible

Maintenance:

No

Half Quarterly

Lessor

Yes

Ammonia

Yes

In ceiling

Linked to Central Control

Age *NRV

Annually
Oown Staff Outside maintenance firm
Contact number:
Nitrogen Freon 12 Freon 22 Other
In walls Under floor

Response time:
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Consort Technical Underwriting Managers (Pty) Ltd

SECTION 7 - PREVIOUS INSURANCE (DETERIORATION OF STOCK FOLLOWING MACHINERY BREAKDOWN)

Provide us with your previous insurance details, if applicable.

Are you insured or ever been insured against any of the risk now proposed? Yes No
If yes, please provide details:

Company:

Policy Number:

Has any Company [ Insurer ever:

Declined any proposal? Yes No Cancelled any policy? Yes No

Refused to renew your policy? Yes No Imposed special terms? Yes No

If so, please provide details:

SECTION 8 - CLAIMS EXPERIENCE

State the history and claims details for the past 3 years, if any - (please attach a full list of occurrences).

Date of Loss Nature of Loss (e.g: DOS) Description of Loss Gross Damage

SECTION 9 - DISCLOSURE & POPI CLAUSE

We hereby disclose that the statements made by wus in this Questionnaire and Proposal are, to the best of our
knowledge and belief, complete and true, and we hereby agree that this information forms the basis and is part of any policy issued in
connection with the above risk. It is agreed that the Company is liable in accordance with the terms of the Policy only. The Company
undertakes to treat this information in strict confidence.

The Parties acknowledge that for the purposes of performing this contract it will be necessary to process the
Proposer's private information including making that information available to other associated parties, insurers or reinsurers. In addition the
Proposer consents to the transfer of that information to the reinsurers even if those reinsurers are situated outside the Republic
of South Africa for use in connection with the performance of this contract and any related reinsurance contract.

By signing, you acknowledge and have read the important notice, disclosure and POPI clause.

Date Signed: Designation:
Name of Authorised Signature: Place:

Authorised Signature:

* Please note that for this document to be deemed authentic, it must be sent from a nameserver (e.g. person@yourcompany.co.za) and not a web based e-mail service.

JOHANNESBURG (HEAD OFFICE) CONTACT US

Unit 30, Consort House, Waterford Office Park, Waterford Drive, Fourways, 2055. +27 (1) 6581156 | info@consort.coza | www.consort.co.za
BRANCHES COMPANY REGISTRATION NUMBER

Gauteng | Kwa-ZuluNatal | United Kingdom | Western Cape 1999/003909/07

DIRECTORS: P.A. CHARLTON | C.N. CHARLTON | A.J. CHARLTON | G.P. CHARLTON | C. BARKER | A. SHAND

Consort Technical Underwriting Managers (Pty) Ltd (FSP 2273) underwritten by Lombard Insurance Company Limited (FSP 1596) an Insurer licensed to conduct non-life insurance business.
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