CONSORT Teen
TECHNICAL L,‘I\'DERWRIIERS L ss.. LOMBARD

TRUSTED ENGINEERING INSURANCF

DEBIT ORDER MANDATE

ACCOUNT HOLDER DETAILS

If a Company / Institution / Trust, please fill in below:.

Company [ Institution / Trust Name:

Company / Institution / Trust Registration Number:

Company [ Institution / Trust VAT Number:

If an Individual, please fill in below:

Full Name and Surname: RSA Identity Number:
Details to be filled in below for either the Company or Individual:

Physical Address: Postal Code: Postal Address: Postal Code:

Telephone Number: Cellphone Number: E-mail Address:

BANK ACCOUNT DETAILS

Name of Bank: Name of Branch:
Account Number: 6-digit bank code:
Type of Account: Current Savings Transmission Other

Please attach with this form signed by the Insured and NOT the Broker, a bank confirmation letter not older than 3 months.

PAYMENT INSTRUCTION
Specify where applicable

Quotation [ Policy Reference Number:

It is agreed that Variable Amounts will be allowed in the event that the policy is endorsed as there may be amendments from time to time / where applicable [ where so
requested.

Please select Debit Order day: Ist or the 10th day of every month thereafter

DEDUCTIONS

If the date of the payment instruction falls on a non-processing day (weekend or public holiday), | agree that the payment notification may be debited against my account on
the following business day.

It is agreed that any payments in arrears will be collected additionally with the first deduction.

DISCLOSURE & POPI CLAUSE

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.

I, the undersigned, request Consort Technical Underwriting Managers (Pty) Ltd to arrange with my bank to collect, by means of the debit order system, the payments in terms
of the stipulations of the contract and payments in arrears (as they may be amended from time to time / where applicable / where so requested) of the above-mentioned
against my account.

Consort Technical Underwriting Managers (Pty) Ltd, whilst acting as an agent for Lombard Insurance Company Limited, is authorised to draw payment in terms of the cover
chosen until cancelled in writing by either party.

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

Authorised Signature:

JOHANNESBURG (HEAD OFFICE) CONTACT US

Unit 30, Consort House, Waterford Office Park, Waterford Drive, Fourways, 2055. +27 (1) 658 1156 | info@consort.coza | 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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