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Consort Technical Underwriting Managers (Pty) Ltd

IMPORTANT NOTICE

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.

question as 'N/A.

unless otherwise agreed.

1. Please note that ALL fields are mandatory in respect of sections required. Incomplete fields [ sections may compromise the

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

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

SECTION 1 - PROPOSER DETAILS

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

Principal Controlled: Contractor Controlled:
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
Coal Energy Risks: Yes No % Tunneling: Yes
Coal fired power plants: Yes No % Renewable Installations: Yes

No %
No %
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. The contract details are 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:

List the main Geographical
Areas of Operation:

Type of Contracts undertaken:
(Specific detail is important to

declare)
Currency Selector:  Rands Euros

Us Dollars Other Please state:
Average Contract Value: Maximum Contract Value:

All monetary amounts contained herein are deemed to be VAT inclusive and in ZAR (South African Rand) unless otherwise stated.
Inclusive of Free Issue Materials:

(Materials supplied free by the Employer for incorporation into the Contract Works and do not form part of the original contract value).

Average Contract Period (months): Maximum Contract Period (months):

Patent Defects Liability Period: Operational Testing & Commissioning: Months Days

Please provide contracting turnover (VAT inclusive) for the past three years together with a projection of the forthcoming period:
RSA Only (VAT Inclusive) Other Territories (Please include details of all territories)
2022 [ 2023
2023 [ 2024
2024 [ 2025

2025 [ 2026

(Estimate)

Percentage Turnover as Contractor: %  Percentage Turnover as Sub-Contractor: %

Percentage Turnover as Employer / Principal: %

In respect of Contractors All Risks (CAR), advise percentage of turnover applicable to each of the following:

Buildings Civils Other
Single Story: %  Earthworks: % %
Multi Story: %  Roads: % %
Thatch, Timber, Non . Bridges: % %
Standard Construction: %
Sewer [ Water: % %
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Consort Technical Underwriting Managers (Pty) Ltd

In respect of Erection All Risks (EAR) [ (Electrical & Mechanical), advise percentage of turnover applicable to each of the following:

Electrical & Mechanical: %
Civils: %
Refurbished Goods | Materidals: Yes No %
New Goods / Materials: Yes No %
Testing & Commissioning: Cold Testing: Yes No

Hot Testing: Yes No

Where any work is sub-contracted, please list them below:

Sub-Contractor Type of Work

Contract Conditions utilised (JBCC or other):

SECTION 4 - EXTENSIONS OF COVER REQUIRED

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

Limit of Indemnity

Removal of Debris: Yes No
Professional Fees: Yes No
Escalation: Yes No %
Offsite Storage: Yes No
Theft or Malicious Damage: Yes No
Transit (per conveyance): Yes No

Surrounding Property [ Property under Care Custody &

Control (not being part of contract works): ves No

Riot Strike Public Disorder & Malicious Damage (outside of y No
RSA and Namibia): es
(Not exceeding 10% of Contract Value or R5 000 000.00, whichever the lesser)

Please note - Small Plant, Tools and Equipment is not automatically included.

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

SECTION 5 - CONSTRUCTION INDUSTRY PUBLIC LIABILITY (CIPL)

Please note that this is NOT a Broad-Form Liability.

q Other Territories
RSA Only (VAT Inclusive) (Please include details of all territories)

Limit of Indemnity:

Is any blasting undertaken? Yes No

If yes, please provide details of
qualification and years of
experience of Master Blaster:

Extensions / Limitations Limit of Indemnity
Spread of Fire: Yes No
Statutory Legal Defence Costs: Yes No
Arrest Assault Discharge and Defamation: Yes No
Emergency Medical Expenses: Yes No

SECTION 6 - REMOVAL OF SUPPORT LIABILITY

If required, please COMPLETE the Removal of Support Proposal form and provide the required documentation (refer to page 2).

Removal of Support: Yes No

SECTION 7 - SASRIA

Advise on how much cover you would require if you select SASRIA.

Do you require SASRIA? Yes No

If yes, please select: Annually Monthly
Security Costs - Prior to a loss (Imminent Dcmger):

Security Costs - Protection of Property during and after a loss:

(Maximum Limit of R10 000 000.00)

Increase limit due to extensions to apply:

(List of all relevant extensions [ applicable SASRIA extensions and their limits to be provided separately).

SECTION 8 - PREVIOUS INSURANCE (CW AND / OR CIPL)

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:
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Consort Technical Underwriting Managers (Pty) Ltd

SECTION 9 - 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: CW [ CIPL) Description of Loss Gross Damage

SECTION 11 - 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 is an Authorised Financial Services Provider (FSP 2273) and underwritten by Lombard Insurance Company Limited (FSP 1596) an Insurer licensed to conduct non-life insurance business
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