ADOPTION CHECKLIST

]{oatlon contract

Zgocf of Resldence

@:Letter from Body Corporate

E\ Ster lizatlon Contract and Date of sterlilzation Contract,_Qone 2 7/o 2 }&CZQS

1 Microchip
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ADMISSION NOy

CONTRACLT NO: .
M AC 0 OéST

Pre Home Inspectlon Report

Copw of Identfty Document or Driver's License

Adoptee INFO:

Name & Surname I’ncde,h‘n Ko

Contact INFOI__ 7.6 2309 7582

Copv of Vacelnatlon Record/ Cer‘clﬂcate :

N u f:
_ Manager; ﬁ )
O

3

Date; Q;g[osz (225

pate: - 25 /022005

'

Date of inspectlon

FUTURE POST HOME INSPECTION ( every 6 Months)

Date of Inspactlon

]

This checklist must be completed and attached to the front of every adoption that has been processes,

All documents “elating to a sing/e adopiton must be kept together In a single bundle, In order of chackilst,
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APPLICATION TO ADOPT AN ANIMAL
PLEASE NOTE: We retain the right to decline this application

The following documents ta be attached: - ID, proof of residence, proof that pets are alfowed.
NAME - Prof/Dr/Mr/Mrs/Ms (including initials): Niss T Fabe L Q;fi L
HovE ApoRess: & emip Bodha Sk H exlemnal

DNo. OB AOOS ZOZY

POSTAL. ADDRESS: Sy S

TELNO (H): _ (B):
CHLNO: O 3CH T8 PO FAX NO:
E-MAIL: .1(7@ £ [ie _:f@)-" C,”" K21 I . COr™y
[ = . N Hs \ )
Address where animal will be kept: & 1{Zru@ Botha  Jbr [ e @rar ‘O{

Reason for wanting an animal: CO*""';’D’-Y alheal

-Qccupation: Zoorer

Do you own of rent your property: O Do you have consent from owner / Body Corporate? Y\ll ﬁ
.Are you a student with consent to keep pets? YES/NX‘?'
Reason for wanting an animal: CE\I-\-'\;CC—'E!T 2N
Is the animal for yourself? YES/NO

1s the animal a replacement for a pet which has died from: Distemper/Parvovirus/Snuffles/Cat Flu/Biliary YES/HOQ
What breed of dog or cat are you interested in?

‘ . e b - S N P ! o3
Can you afford private veterinary fees? }jﬁ_‘; Whio Is your vet? 'Ho"f Lk, § } f)r‘nma. f \/’-? L
How many animals live on your property DOGS ‘ CATS OTHER
What 5fe the sexes of your animals? DOGS: Male Female 7( CATS : Male Female

“Are all your animals sterilised? Give details }j €5

How' many dogs and cats have you owned over the past 3 years? DOGS { CATS OTHER

| o9

"Which animals do you still have, and what happened to the others?

Is-your property fenced and has a proper gate? \J 28 Will you ¢hain/cage an animal? [

(2l isocke B Ui (L8 b

Full description of the fencing and gate:

What shelter is provided :  OUTDOQRS ~ KENNEL otHER v

Have you previously had pets from an SPCA? e Are there children under the 10 years in your household? b A=)

Do o . S :
Pre Home Inspection Fee: ‘{\u\(){) <) J Receipt No.: Mf)i‘/ e S . !/{ig\_

Declaration: The above information is true and correct
I confirm that 1 have never been convicted nor charged with cruelty or neglect of any animal. TO2 5

ZCJ/Q-Z s

SIGNATURE OF APPLICANT Date of application




Section 4-58: Page 1
PRE HOMENO | MR O8Y7

ADMISSION NO ME’.,\/ SL{'Z,Z

PRE HOME INSPECTION FORM DOMESTIC ANIMALS
973 cog3ooeh g 66 =6,

passeD: [\ye€/no | DATE UNDERTAKEN: IS5 D55 TIME: 12D
NAME OF APPLICANT: Toes o Y Kaho
ADDRESS: & Tinies  Bovha Sy e devan J
HOME TEL No: CElLNe: O 16209 7SRO
ANIMAL(S) ADOPTING: Rortie X = M. _
SEX: Femcle AGE; r A weels
PRE- HOME INSPECTION:
PROPERTY DESCRIPTION )
Type and helght of fence: \]1\3 e LD Suitability of fence (i.e. small pets can't escape): e rf}
Suitable shelter? (i.e. Kennel in protected area) YES Eﬁ' NO L | Any sign of Chain/Runhner? YES O / NO&F~
Is the front yard separated from the back? YES £1 7 NOER” | If yes, what partitioning? 3T
Any hazards? {poci, rubble, razor wire, ete) YES O f NOLEY | Specify; Ty
Does applicant live at the address? YESLFTNO T | How many animals are on the property? i

DESCRIPTION OF ANIMALS ON PROPERTY

i 2 3 4 5
BREED \ Beod)

CONDITION (oot
'WELFARE {good?) | ( —eenet)

SFX & AGE AN e ! / / _ !
STERILISED YES L¥7NO D YES 01/ NO O YES1/NO T YES 01/ NO [ YES 0/ NO T

OTHER INFORMATION / COMMENTS

D V\k:‘:x(‘fl%_t_(f‘— COrN TS llé;_«—zf;}

£ TRne Vo D
P@q{:}nbw% )

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS!

m / CATS \Z , SMALL DOGS
.y MEDIUM DOGS LARGE DOGS
spectep ay: 11 1olenizel spear b1 5 STGNATURE: .\‘tﬁ,_\fﬁ-"\i"; \
3 — S
POST HOME INSPECTIONS

DATE RESULT ' REMARK BY WHOM

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE
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ADOPTION CONTRACT
?fo@' AT | Breed x Rveed MaleFemala | ADMISSIONNO: M BY 4,272 ]

TS T T L LU

992003000486636 ' )

This animal has been given to you In.the firm and confldent heflef that [t will recelve a good home with responsible
and loving care, Ownarshlp of sn anlmal ylelds much pleasure and satisfactlon, Tt also has Its obilgations and
responsibilities, The fact that the anlmal has been i our cara usually Indicates that someone has, In the past, falled
to recognlse these responsibllitles, '

1. Tdo hereby conflim and undertake that:

2, 1am overelghteen (18) years of age. :

3, All family members agree to the adoption and will ablde by the condlitlons in the contract

4, 1 will not part with possesslon of the anlmal except to return [ to the SPCA if for any reason I am unablg to
keep It. In e event that I falf to do so, T agree that wilt be llable to pay to the SPCA all costs which they may
Incur In obtaining conflrmation that the antmal has been homed to a suitable parson, with suitable premises, in
the event that this 1s not the case, I also agree that T wilt be llable for all costs which the SPCA may licur,
Inciuding all legat costs on an atforney and cllent scale, In recovering possegslon of the animal,

5, L wil glve the animal & falt chance to adjust to Its new home,

6. 1understand that donations are not refundable or transferabla,

7. 1 wll feed and house the animal to the Soclety's satlsfactlon,

8 Twil not chaln or cage the anlmal, ang understand that If It Is found chalned or caged, 1t will be removed
from my care Imimediately,

9, 1can afford the services of a private veterindry practitionet,

10. 1 will ensure that vaccinations are kept up to date and Ih the case of Injury ot lliness professlonal vetetthary
treatment will be provided,

11, Iunderstand that in the case of liness (not Injury) oceurilng within the flrst seven (7} days of adoptlon, T may
bring the anlmal to the Soclety to be attended to by Its veterinarlan (at the discration of the Soclety) at no
charge o myself,

12, I will.ensure that the anlmal Is sterlilsed as stipulated by the Soclaty,

13, Tundertake to ensure that the animat has identification at all tmes, elther In the form of a microchip or a collar

. and tag —~ only elasticlsed or quick release collars may be used for cals,

14, My property is adequately anclosed and at o time shall T knowingly aflow my dog to roam the streats,

15, 1 wilt notlfy the Society within forty-elght (48) houts should the animal dle ot go missing,

16, T know and: tinderstand the "By-Laws pertalning to animals” of the Munlclpality In which Treside, .

17 T will parmit-an authoriged officer of the Soclety to vigit my premises frotn time to time, to be assured that the
animal Is betng treated In accordance with this Policy, and I will allow the Soclety to repossess the animal, If In
the Soclety's gpinlon, the terms of this policy are not belng reasonably adheted to,

18, T will not U3¢ of allow the anlimial to be Used as a watchdog on any Industrial of commerclal prerises,

19, 1wl notlfy the Soclety of any change of address In wtiting by reglstered post within seven (7) days,

* I agree to never harm, neglect, abuse or abandon the animal that I adopt.

% [ confirm thal I have never been convicted nor charged with cruslty or neglect of any animal.

I hereby dactére that I have raad through the'Adoption Contract, and that ¥ agree and _
acknowledye that'the above contract Is legal and binding,

ADOPTER NAME - Prof/Di/Mr/girsMs (Including Initials): Irgetin Kuhn ,

HoME ADDRESSt B_Tenie  Gotha QAMID/PASSPORT NO! ©3c LWqoosSB e B4
TEL NO (H): : ‘ (B)! ;
CELLNOI __©T76 209 7580 FAX NO!

E-MAIL) ,,_3_(163\{(\ kie 1 & Sma.i\- Corm
ADOPTION FEE + 160 _cash/card/ eft  DONATION: RECEIPT No. S 663
VEMICLE REG, No, C% 793204 VERICLE MAKE: T%ptﬂ oS GicoLour Orca(\ﬁﬁ
SIGNATURE: 4 =

. . WITNESS E». .
7

DATE: __ L !0&),2-(7 Q5
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Vet Practice' Number *

‘et Practice Name *

Vet Practice Phone - Daytime *

CellNp, * ©T76 doq TSRO

. . e Co g
E-mail * in%e‘-h\cle 1@6mm o rn

Title * M5 : initials * I
Street B Tig~i€ Ro+ha

Suburb :

Countyy

Phone - Day time

Title * Initials *

Celt No. *
Title * o Initials *
Cell No., *
Tithe * : ] initials *
Cell No. *

Registration Date *' @‘é BN Y VR ,Q.f)l/“?
Date of Lmplant * a7 - 0% - d0as

Was the Microchip implanted by this veterinary practice?

Name of Vet who implanted the Chip ® Heoe M LT

pet Name A ATLH

Species* o 83 VRE
RLACK  + GRoOWN

Colour

Gender Male @B

Are you a KUSA Registered Member? Yes No
KUSA Registration Number

Pet Registered Name

PROTECTION OF PERSONAL INFORMATION LAW .

MICROCHIPPED ANIMAL REGISTRATI’ON 'FORM

% COMPULSORY: FIELDS 7
% PRINT INFORMATION

"please note that it is the Pet Owner's
responsibility to ensure that the Pet's details
are registered on the BackHome Database

Onily mobile numbers in South Africa, Botswana and Namibia will be receiving SMS noiifications.
1f possible, please provide a persanal email, not anmpany emall.
surname * ¥ RS
City
AreaCode  Hea a\e(’aﬁcj__.

Province

Phone - Night time
Surname *

surname *

P

Surname *

Date of birth
preed * ¥ BREEDO

Markings

Sterilised e Mo

Medical Conditions
Medical Ihsurance Company
Medicalfisurance Poticy Number

Medical insurance Phone

The clieat hereby agrees that his / her personal information hergin supplies and / or any of his / her personal information already in possession of the veterinarian may be precessed by the said
Veterinarian and / of It's office to bring about this agreement between the client and the veterinarian. Tha client further agrees that the veterinarian may forward his / her persanal information to
VIRBAC (Suppiier of the Chip}, in order for Virbac to lodge the dlients personal informatian on their database for tracking purposes. The client alse agrees that where other relevant institutions need o

trace a lost animai, ang they use that code on Vicbac's website they witl be given the pe

rsonal informaticn of the owner of said animal. The cient also agrees that his / her personal information may be

used by Virha to farward him / her a Newsletter as well as to send him / her general information concerning pefs. The client acknowledges that he / she has a right to object to the processing of its

personal infarmation for marketing purposes and unless expressly statgg ¢
Virbac RSA {Ltd) Pty for the above-mentioned purposes. SIGNATURE

1. On-line Log onto www.backhome.co.za. Comnplate the cegistration process.

by consents 1 its perspnal information being used by and

& databage’

2. By fax Fax this cornpleted forr to BackHome on 0800 222 546 (TOLL FREE) or 011 852 6364

T i el Commm ensd £ € renil thin cmmarlated faems £ haskhamaffuichor £a 23 ar hachherma miismncd aoboess niRBudichae meoon



ADMISSION, ASSESSMENT AND HISTORY RECORD

ekt

NNEL No. &2 a,r{ I )fADMISSION No. MBY5422
Surrénder Aband"e”hed Returned |impounded | . _Confiscated lzﬁ?huaensatsfio;
— vt Tlme in Date far release
Garden Route 047’1_ /25 - : SRS
Lost & Found ] Yes | Lost & Found
IDENTIFICATION & LOST AND FOUND | 5 Ciced T o | Date checked
M];;rochlp!Cﬂllar ' Yé'sr Date scanned adn Microchip or
1D No. | of checked R w1 Es | 1D Tag number
Cat o Other sp"ecies {Specify) T
e Colour and j
¥ ohegh Markings Qe
{Avo ;J\ Sex ? + .2 Woakds
Temperament | (i ‘ c?é?gililg AN v ng Name Q1w
. Teeth S - .
Coat Spyet |Tail tors, | Gondition kJi:*-i@.':! Ears 50w Size  Zpaail

¢ \rea found /
- collected from

K IR f\!\:)ﬁ’lﬂ

pate 0% [4 1.0

)| Reason for surrender

UN “

s o

ASSESSMENT | |Surrendered by X Name A
.-,:" S ~ iy | ;q. g
GOOD WITH: | Yes| No Found by ‘ HAZhMa h (et R DHU( ‘
Chiidren Residential Address 1 i pein LR
Cats g
QOther Dogs o K ) A
LivestockiOther| ° -
DO THEY: ves| No | | Postal Address Ny 1
Jump Fences | 1 TS ' -
Run Away ) Ny o Tel (W) i\i C)-N%’ Cell =000 Wityg
- GOMMENTS: — :
Email t\\‘ \ i\,“:f.’\
Donation R {3 pﬁ Cash | Card | EFT | (ReceiptNo.) N5y
i PLEASE INSIST ON A RECEIPT “
Confiscated: OB No: Case No: Inspector: Sl R

STATEMENT OF SURRENDER

| do hereby cerlify that 4.RO / DO NOT own the animalls

described above, that IT 18 H1T ISMOTH stray and | DO / B6-
NOT know where it comes from. 1 alsc

reely surrender all

interest, if any, therein to the SPCA, idnd-] request that the

anitnal be dealt with as deem

ed advlsabie_ln the discretion of

the SPCA. Itis expressly agreed that risither the SPCAnor its

officers and employees will

incur any obligation to me on -

account of such disposition of said animal/s. | confirm that Am
over the age of enghteen (]8) years of age. Also see"

Conditions en reversed éq

Hiermee verklaar ek dat ek dierfe hietho beskryf BESIT | NIE

. BESIT NIE, da! dit 'n RONDLOPER / NIE RONDLOPER NIE is,

en dat ek WEET / NIE WEET waar dit vandaan ko nie, Ek doen
ook vrywillig afstand van alle belange daarin, indien enige, ten

- gunste van die DBV en ek versoek dat die dier hanteerwm'd 5008

wat die DBV goed ag. Daar word uitdrukiik ooreengekom dat nog
die DBV nog sy ampienare, en werknemers enige verpliglinge
het, teenoor my ten opsigte van die hantering van die dierfe. Ek-
bevestig dat ek bo die ouderdom van agtlen (18} jaar is. Sien ook
die "Voorwaardes" op die agterblad.

T ‘__/).i /’ A
Signature \ 9 . - Witness for Society A iﬁﬁw}
e N7 T T T T s of second |

- FOR OFFICE USE: [PENDING ADOPTION | Royican
Details of Details of third
first Applicant Applicant

Claimed ] Adopted [1 Euthanased [J Died [ Other [

On Date:
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Policy Schedule

. Branch
Branch ..+ FFG Westem Cape (Pty) Ltd address T b aBex 27T
Agency Numb_el_': f Paarl
Broker Ref_eren_c'e:' 7620
Telephone -~ . o 021872 9862
E-mail - - o amend@ffg.co.za
FSPNumber - 17279

Client Details

Client <+ " 0 Ms Ingelin Kuhn Address: "4 Tienie Botha Street
Client Reference Nurﬁher Heiderand
Telephone Number Mossel Bay

E-mail Address ingelinkie1@outlock.com 6506

Mobile Number 0763097580 Western Cape
Oceupation Administrative

Insurer - Old Mutual Insure

Product Name - ‘Personal Group Schemes

Policy Number MER422050LD

Original Inception Date 19 Feb 2025
Inception Date .19 Feb 2025
Renewal Date . “01 Feb 2026

. From (19 Feb 2025) to (28 Feb 2025) and any subsequent period for which the insurer agrees to renew this policy or any

Period of [nsurance .
Lo - section thereof.

Péymeﬁ_t_ M_gthqd : . Debit Order
Debit Date 01

Payment Frequency Monthly
FSP Number 12

Authorised Signatory
Signed At : ;ﬂ”’i

Date Printed © o 19-02-2025 (on behalf of the company)

Underwritten by Ofd Mutual Insured Limited. Authorised Financial Services Provider (FSP na. 12).

P— MER422050LD

Date Printed: 19-02-2025 — . .
ﬁg‘@ E")S%GEEMUTUAL Page 1 of 25 M : ? C U ? (
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) 6 3
eI

. IR e 'Declaration
Hive you or any member of your household had any application for insurance declined cancelled or renewal

refused or had special conditions imposed? No
Do you consent to have an ITC check for a more accurate premium? Yes
Have you or any member of your household been previously insured? Yes
Previous Insurance Years 5

Have you or any member of your household been involved in a motor accident or suffered any other losses N

during the past 3 years? e
Have you or any member of your hausehold been convicted of any offense? No
Have you or any member of your household been involved in any civil or criminal litigation in the past 3 years No

or had any civil judgement against you?

'Note To Policy Holder

Sharing of insurance information

i acknowledge that shating of insurance information about me, including credit information, for underwriting and claims purposes hetween insurers is in the public
interest. It enables Insurers to undenwtite policies and assess risks fairly and to reduce fraudulent claims so that premiums can be limited.

| waive my right to privacy and those of any person that | represent regarding the information that | or another person oh my hehalf provides. | acknowledge that the
infarmation that | provide may be stored in the shared database and used as sat out above. Il can also be used for any decision about my policy or The meeting of
any claim,

1 cansent o the information being given 1o another insurance company or its agents, | acknowledge that the information about me may be verified against legally
racognised sources or databases.

| AGREE THAT this schedule shall be the basis of the contract hetween the insurer and myself.

| WILL ACCEPT the insurer's personat group scheme policy.

- . NOTE TO POLICYHOLDER

Policy Schadule

Where a premium field above {or within the content of this schedule) dees not have a premium included or where cover is not specifically stated as being included,
cover for this particular class of risk is not in force. If coveror a quoiation for this excluded class of risk extension to cover is required please request this from your
hroker or the scheme Administrator in writing.

Your obligations are:

- 10 provide us with true and complele informatien.

- ta tell us everything which may be imporiant for us to know in order 1o accept the policy.

- tell us about any changes which may be important for us to continue accepting the policy.
- to telt us about everything you have not yet disclosed

If you do not fusfil any of these obligations, cover may be cancsfled.

The policy schedule, terms and conditions, together with any correspondence sent to you, as well as any telephonic verbal agreemenis we make, form the policy of
insurance between you and us. It is important that these documents are carefully checked to ensure that they meet your full approval. The content of this schedule
and the applicable policy wording will be 1he basis upon which any claims arising in the future will be settled. Please ensure that you are familiar with the content of
all the documents and that the detail noted in the schedule is carrect in every aspect. These records are accessible to you on your request,

All Compensation Limits specified within this Policy Schedule are inclusive of VAT.

This Schedule forms an integral part of your policy and must be read logether with the policy wording.

' Electricity Grid Interruption exclusion

RP— MER422050LD

@ OLDMUTUAL Date Printed: 19-02-2025 '\/ - Q C U ? ' (
INSURE Page 2 of 25 ¢ o—
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Nolwithstanding any provision of the policy, including any exclusion, exception, extansion, insuring provision, or any provision which would otherwise override this
general exception, this policy dees not caver any loss, damage, claim, liability, cost, exposure, expense or other surn of any nature, including any consequential
losses in terms of any section of this policy, that is directly or indirectly, regardless of any other cause or event contributing concurrently, or any other sequence,
caused by, attributable ta, inconsequence of, refated to, resulting from, arising out of, following, or in ahy way in connaction with the following:

+  Electricity Grid Interruption {as defined below); and/or
. the restoration or reconnection of the supply of electricity following Electricity Grid Interruption.

Electricity Grid Interruption means an interruption or suspension of eleciricity supply from any electrical power supply network to any end user, in any manner, from
whatsoever source, and for whatsoever reason, whether due to damage, an inability, and/or failure (whether partial or tota) of any electrical power supplier to
generate, fransmit or distribute electricity, or otherwise.

This exclusion also applics consequential losses in respact of any utilities that are affected by Electeical Grid Interruption including, but not limited to, the disruption
of water, telecommunications and sewage systems. It also applies to other consequential losses, such as the deterioration of stock, food or other items.

This exclusion deas not apply to

. any loss or damage to property, other than property that is in any way used for, implemented in, o part of the generation or production of electricity,
which is covered in terms of any public utilities section ot extensian {if selected by the Insured) of this policy

. any loss, damage, claim, liability, cost, exposure, expense or other sum of any nature caused by, atributable to, in consequence of, related to, resulting
from, arising out of, fallawing, or in any way in connection with power surge following loadshecding as defined below:

o loadshedding means the intentional otal or partial withholding of efectricity supply (from any source) by any electricity supptier, which is
implemented in phases, and does not affect a municipality {including local district, regional or any other level created by law), province or the
country at substantially the same time.

o power surge means any temporary increase {of any degree) in the current or voltage of an electrical circuit, electricity network or supply.

—— MER422050LD
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Please note that this is only a summary of the elements of the policy. Make sure that this information is correct as it can affect your cover and premium.
For a complete description of the terms and canditions the policy wording should be read. Particular attention should be paid to the excesses and the
general terms and conditions and exclusions.

couerTaken Pro-Rata premll—lm
Household Goods Yes R0.O0 R190.07
.Personali_iability | - | Yes - ROOO | R.1.(}.09
Houseowners : | o | | | l.\.lo | RO.00 | ROI.OOI
Personal Accident. | | - N No. o . RO.0C | .R0.00
IAEII Risks | . | | | Yes | RO;Ob R459.?;8
Motor | o .‘:’és. | N RO.00 N R1 073.56l
.Watercraft - o - No” | . Rb.OO R0.00
Personal Compu.ters | R No R _ Rb.OO RC.00
Legal Cost N | ” | N No | R0.0d R0.0b
Extended Personal Liability.(PLlP) . o | ” | . N.o | o IIRO.O.O. | R0.0b ‘
.Mechanlca]&EIectrlcaIBreakdown. N | | . No | ROOO | | EG;GO

Sasria Securlty Costs: Immlnent Danger - Domestlc No RO.00 RO.00

Value Added Products not underwritten by old Mutual nsure

Mercury Premium Assist - Domestic 0861 555 116 Yes RO.00 R65.00

Fees and Commission

Commission

Broker Commission R274.23

Sasfia premium

pm-Rata o o e C : e o
SASRIA Pro-| Rata - ” o o | | | R0O.00
Total premlum (excludmg VAT} | - - N o N | - Ri..567.93
VAT . _ . . . . . B o Rz.ésjg
Totalpremmm (mcludmg VAT) | N R - ) | o - R1 80312

I terms of a ruhng :ssued by SARS thss document together W|th proof of payment of premmm constitutes an alternatlve to a tax invoice, deblt note oy
credit note as contemplated in sections 20(7) and 21(5) of the VAT Act respectivaly.

Vat is included at 15%. Old Mutual Insured Limited VAT vendor no: 4460101019

Excesses are not subject to VAT,

[—— MER422050LD
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Itém Number: 1 - Home Contents
Inception Date:  19-02-2025

" Household Goods

RO.73

*SASRIA ‘Compensation Limit

R200 000 R190.07

Physical Address

8 Tienie Botha Street
Heiderand

Mossel Bay

6506

Western Cape

Item Details

Situation Of The Home

Insurance Type

: Residential Area, No Access Control

: Full Cover Including Subsidence

Roof Type : Standard
Wall Type : Brick, Stone or Concrete
Type Of Home : Detached House/Cottage
Claim Free Group 19
Occupant and Tenants Liability *R5 000 000
Credit Provider :None
Cccupied during warking hours i Yes
Unoccupied for more than 60 days a year :No
Holiday Home ‘No

Hired Or let Out :No

24 Hours Access Control ta property :No

All access doors are fitted with security gates :No

All apening windows fitted with burglar bars :Yes
Perimeter wall/fencing is 1.8m high :No
Interleading door between outhuildings or garage adjoining the main :No
residence

Full Time Security Guards On The Property :No

Burglar Alarm :No

Service Provider :None
Connected to a 24 hour control room with armed response :No
Accidental Damage including Power Surge :R10 000
Excess

Standard/Selectable 1 R1250
Limited subsidence and landslip 1 R5000
Accidental damage including power surge 1 R2500
Accidental spoiling of fridge and freezer contents : R2000

Insured Events

In addition to the cover described above the following reflects additional cover applicable

Dat
@ %)S%QEMUTUAL ate
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Full Cover including subsidence or landslip - Please check your schedule to see what Insurance Type you have.

Insured Events Compensation Limits Excess
434 Loss of or damage to contents inside your homs and outbuildings caused by insured Limit of Compensatich See Standard/Setectable
aevents Excess
4.3.22 Money and other negotiable instruments R 2500 Nil
4323 Business goods and equipment R30 000 See Standard/Selectable
XCass
451 Fire, explosion and Tightning Limit of Compensation gee Standard/Selectable
XCESss
452 Malicicus damage Limit of Compensation gee Standard/Sefectable
XCess
453 Storm, flood, wind, water, hail or snow Limit of Compensation gee StandardiSelectable
XCOSS
- N See Standard/Selectable
454  Earthquake Limit of Compensation Excess
4.58.5 Bursting, leaking or overflowing of pipes, water apparalus or oil-fired heating apparatus Limit of Compensation giseiganda rdiSelectable

See StandardiSeleclable

4.5.8 Loss of or damage to Household Goods caused by impact to the Home and Qutbuildings 1.imit of Compensation Excess

See Subsidence or fandship

4.5.7 Subsidence or landslip Limit of Compensation BXCASS

458 Loss or damage to Household Goods caused by any insured event excluding theft or
e attempied theft while the insured properly is:

See Standard/Selectable

45.8.1 ina building you are temporarily living in Limit of Compensation Excess
45.8.2 in abuilding you are employed in R10 000 il
4583 inside the building of a business where your Household Goods are being made R 7 500 Nt

up, altered, renovated, repaired, cleaned or dyed

Extended covars
. N " See Accidental damage
461 Accidental damage including power surge R10 000 including power surge excess
489  Fire brigade charges R100 000 Nit
4.6,15 Loss of water by leaking R 7500 Nil
4.6.17 Cost of clearing debris after an Insured event R100 600 Nil

Loss or damage from theft or attempted theft:

4.6.18 From the Home and Outbuildings:

o N See Standard/Selectable

4.6,18.1 the Home Limit of Compensation Exooss
45.18.2 the Ou!bulldlngs unless you can prove that there are visible signs of forced R10 000 Nil

entry or exit
4.6,18.3 a building you are temporarily living in Lirit of Compensation Eizezéandardﬁelectabm

a building you are employed i unless you can prove that there are visible signs )
46.184 of forced enty or exit R10.000 Nil

a commercial storage facllity where you have deposited Household Goods for . : See Standard/Selectable
46.18.5 safe keeping ar at any holel, guesthouse, club or bank safe Limit of Compensaticn Excess

inside the bullding of a business whete your Household Goods ate being made
4.6.18.6 up, allered, renovated, repaired, cleaned or dyed, if there are visible signs of R 7500 Nil
forced eniry or exit

4,6.19 From the grounds of your Home and Outbulldings:

4.6.19.1 laundry R10 000 il

4.619.2 gg‘rg?; and swimming pool furniture and equipment, pool safety neis and R10 000 Nil

4.6.19.3 Braai equipment R10 000 Mil

4.6.19.4 Trampolines R10 000 Nit

4.6.18.5 Outdoor portable generators / inverters R10000 Nil

See Solar panels and back-up

4.6.19.6 Solar panels and back-up power systems Replacement value pOWer sysiem excess

[PePrm— MER422050LD
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See Standard/Selectable

4.6.20 While moving Househaold Goods to a new Home Limit of Compensation Excess
47522 While you are transporting Household Goods R10 000 Nil
4.6.23 Loss or damage 1o the garden R 7500 Nii
4.6.25 Loss of or damage o guests' property R10 000 Nil
4.6.28 Loss of or damage to domestic staff's properly R10 000 i
4631 Loss or damage to documents caused by an Insured event R10 4000 Nil
4,634 Loss or damage ta contenls in a garden shed R10 000 Nil
4,636 Employing a security guard R10000 Nit
4637 Keys, locks and electronic security devices R10 000 Nil
4.640 Alternative accommadation and rent flEnz?l gfftgg gsg:::tfolg Gaods Nil
4.6.42 Veterinary expenses R1000 Nil
4.6.44  Accidental death from injury in the Heme and Qutbuildings R10 000 Nit
4645 Accidental damage to audio visual equipment Limit of Compensation il
4547 Accidental damage to glass Limit of Compensation il
4648  Accidenial spoiling of fridge and freezer contents R 7500 N
4,651 Accidental damage to domeslic telephcne instruments R 2500 il
4653 Damage by wild babcons or wild monkeys R19 000 Nit
473  Householders Liability - Occupant RS 000 660 Nil
478 Heuseholders Liability - Tenant R5 060 000 Nil
Speclal Conditions

4.11.3  Proof of valuation of jewellery and walches R25 000 per item or R1006 000 in total
4.11.4 Safe warranty limit R25 000 per item or R100 000 in total
4.11.13 Increase due to inflation 8% giseiandardlsmeciable

MER422050LD
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. SASRIA Compensation Limit ' -~ Premium

R5 0CO 000

In addition to the caver described above the following reflects additional cover applicable

Insured Events Compensation Limils Excess
5.3.4  Liability for Accidental death, bodily injury, iilness, loss or damage to property Limit of Compensation Nil
5.3.8 ‘Wrongful arrest R50 000 Nil
5.3.10 Contracts with security armed response and garden service companies Limit of Compensation Nit
5.3.13 Bankand SIM cards R 7 500 il
5.3.18 Hole-in-one R 2500 Nil
5.3.23 Full house R 2 500 Nit

- MER422050LC
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i Number:

Inception Date:  19-02-2025

. ~SASRIA Compensal
ROAZ

R32 000

imit - Premium

R326.67

Item: Details
Type Of item
Description Of ltem

Serial Number

: Celi Phone
: Apple iPhane Pro-Max 256GB

:351613325562325/ 351613324013866

Excess
Standard/Selectable Excess {Cell phones)

Remote jamming excess

Inception Date: 19-02-2025

Item Number: . 2 - Samsung Galaxy $24 FE 256GB

1 R16G00

1 10% of claim

R0O05

" 'SASRIA Compensation Limit
' R13 000

RS _Prém'iu_m_'

R132.71

Item Details
Type Of ltem
Description Of ltem

Serial Number

: Cell Phone
: Samsung Galaxy S24 FE 256GB

:353302721006370/01/ 357518701006371/01

Excess
Standard/Selectahle Excess (Cell phones)

Remote jamming excess

1 R1000

: 10% of claim

©'insured Events

ALL RISK
Insured Events

8.3.1 For General items

833 For Specified ltems

8.3.3.2 For contents of caravans ar trailers {if specified)
8.3.34 Proof of valuation for jewellery and watches
8.3.3.8 Stamp or Coin collections

Maximum any cne stamp or coin

8.3.3.20 CD's and DVD collections

Compensation Limits

28% of the General limit of compensation per item

Limit of Compensation

R1 000 or 25% of the [imit of compensaticn per item, whichever
is the lowest

R25 000 per item and R100 000 in total

Limit of compensation
R7 500

Limit of compensation

Excess

Standard or selected
axGess

Standard cr selected
excess

Standard or selected
BXCESS

Standard or selected
excess

Standard or selected
excess

Standard or selected
excess

Maximum any one CD or DVD R350
Extended Covers that form part of the fimit of compensation

Remote Jamming or blocking and/or items stolen from See Remote jamming
8.4.1 attended vehicles R10.000 excess
Special terms and conditions under this section

) " Standard or selected

877 Increase due 1o inflation 8% EXCOSS

re— MER422050LD

g’b INSURE Page 9 of 25 ¢ o—

A P B 0 BB RN L T



Inception Date:  19-02-2025

TN RN ORL G

SASRIA - Compensation Limit

R2.02

Premlum

R226 400 R1 0?3 56

Physical Address

8 Tienie Botha Street
Heiderand

Massel Bay

6506

Western Cape

Item Details
Type of Vehide Value
Make
Model
MM Cede
Year of manufacture
Type Of Vehicle
Vehicle Status
License Number
Engine Number
VIN Number
Colour of Vehide
Is the vehicle metallic?
Regular Driver
Date Of Birth of Regular Driver
Occupation Of The Regular Driver
Licence Type of Reqular Driver
License date of issue of Regular Driver
Marital Status of Regular Briver
Gender of Regular Driver
Disabled Condition
License Restrictions
Registered Owner
Has the vehicle been modified
Credit Provider
Insurance Type

Description of Use

: Reasonable Retail Value
1 VOLKSWAGEN

: POLO GP 1.6 COMFORTLINE (2015-2022)
164028724

12020

; Standard Car

: Second Hand

: Required

< CLS777399

L WVWZZZ60ZLT064239
: Silver

tYes

: Ingelin Kuhn

£ 2003-01-19

: Administrative

:Code B

1 2022-01-27

: Single

:Fernale

:None

: None

: Ingelin Kuhn

‘No

: Other

: Comprehensive

: Domestic Use

Claim Free Group 9

Third Party Liability :R5 000 000

Passenger Liability - driven by Persons over 25 years of age . R5 000 000

Passenger Liability - driven by Persons under 25 years of age :R2 500 000
[P MER4220501LD
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Situation Of Private Home

Security where vehicle is parked

: Residential Area

: No Access / No Security Guard

VSS Compliant i Yes
Approved Immobiliser tYes
Approved Gear Lock :No
Tracking Device :No
Service Provider :None
Vehicle is kept in a locked garage or enclosed carport overnight ‘No
Credit Shorifall :No

4 % 2, 4x4 Cover ‘No
Old Mutual Insure Car Hire :No
Excess Waiver :No
insure Named Driver only :No
Extensions . Included

Retail Top Up - 15% No

Retail Top Up - 20% No

Retail Top Up - 25% No

Excess

Standard/Selectable Excess ; R5000

Replacement of Window Glass

Drivers under the age of the 25 years and/or license duration les
years

: 20% of claim, minimum R1000

s than 3 : R3000

Specified accessories excess including car radios and sound equipment if  : R500

specified

Clauses

The Following endorsement/clauses are applicable %o this risk item, Please refer to the end of your schedule for a detailed definition of these wordings

and the section wording.

Immobiliser Warranty

msraminan By

gf@ OLDMUTUAL
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i addition to the cover described ahove the following reflects additional cover applicable
Motor Comprahensive - Please check your schedule to see what Insurance Type you have.
Insured Events

8714

2.7.1.1

9.7.1.2

973
974
9.75

9186
9.7.7
9.78

9.7.10

9.7.14
9.7.15
9.7.17
9.7.22

3.11.10

Loss or damage to the vehicle
{Apolies only to cars, light delivery vehicles with a gross vehicle mass of 3600kg and
less, 4x4 and 4x2 vehicles)

Loss or damage to the vehicle

{Applies only to Motarcycles and related vehicles, Caravans and Trailers, Golf Cars and

Recreational Tractors)
Vehicle Liability {refer 8.11)

Cars, Light Delivery Vehicles with a grass vehicle mass of 3500kg and less, 4x4
and 4x2 vehicles, Motoreycles, Caravans and Trailers only

) Three and four wheeled mator vehicles {Quad bikes, Off-road scramblers, Alf-
terrain vehicles), Golf Cars and Recreational Tractors
Costs to protect the vehicle

Costs for emergency repairs

Costs to low and store the vehicle after an accident

Cosls to tow and store the vehicle after an accident if you do not use our approved
service pravider

Delivery after repair

Window glass

Emergency expenses for accommodation {Applies only to cars, light delivery vehicles
with a gross vehicle mass of 3500kg and less, 4x4 and 4x2 vehicles)

Death from an accident

Locks, keys and remote control units

Tracking device

Special modification to your vehicle

Passenger Liability

{Nol applicable 1o Motorcyctes, scooters {with or without & side car) three- and four -
wheeled motorized vehicles (Quad bikes, Off-road scramblars, All-terrain vehicles),
Golf Cars and Recreational Tractors)

- If vehicle is driven by a person under the age of 25

- I vehicle driven by a person over the age of 25

If you have selected 4x4 or 4x2 optional cover

9811

9.8.14

*98.16
*9.8.19
981
*9.8.23
*938.24

Cost for emergency repairs

Mechanical and Electrical Breakdown of winching equipment
Head, tail and spollights

Extinguishing costs

Documents

Wreckage removal

Vehicle Hire Costs

Compensation Limits

Reasonable Retail Value or
Agreed Value

Compensation Limit or
Reasonable Retall Value

RS 000 000

R256 000

R7 500
R7 500
Reasonable costs

R2 500

Reasonable defivery costs
Replacement or repair cost

R500 per parson max 2 days,
max benefits R2 000 in any 12
months

R7 500
R10 606
R3 000
R10 000

R 2 5006 000

R 5000 000

R10 000

R15000

Limit of Gompensation
RE 000

R5 000

R1G 000

R200 per day

Excess

See Standard/Selectable
Excess

See Standard/Selectable
Excess

il
Nil
Nil
Nii
Nil
il
Nil
See Window Glass Excess

Nil

Nil
il
Nl
Nil

Nil

Nil

Nil

10% of ¢laim minimum R1 000
R350

Nil

Nik

il

Nit

MER422050LD
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1 Moreury Premium Assist

Inception Date:  19-02-2025
_Roadside & Accident Assist
Patral Asslstance
. Flat batiery - jump start only (replacement of battery will be for the member's account)
Flat tyre {assistance with changing a tyre - member needs o have a spare lyre available)

.
. Fuel assistance {limited to five litres per incident)
+  Transmission of urgent messages

Annual Limit: Up to R800.00 per incident or R1000.00 annually Locksmiths

0 A lacksmith will be dispatched in the event where keys (vehicle and home) are Tocked in a
Annual Limit: Up to R800 per incident or R1600.00 annually
Tow-in

Tow-in service to the nearest approved dealsrship {if under warranty), repair centre or panel beater in the event of:
. Mechanical breakdown - covered up to R750 per inctdent or R1500.00 annually
. Electrical breakdown - covered up 1o R750 per incident or R1500.00 annually
. Accident damage - cost covered by insurer, up to R2000.00 per incident or R4000.00 annually

Courtesy Transport

Whete the vehicle needs to be lowed fo a repairer, accupants of the vehicle {up to a maximum of two persons) will be transported to 2 nominated destination.
Pestination needs 1o be within a 100km radius of your narmal place of residence or work.

Hotel Accommodation

Where the hreakdown has occurred outside a radius of 100 km from the place of residence, resulting in an avernight delay, hotel accommadation for the accupants
of the vehicle will be arranged (up to a maximum of four persons).

Limit: Cover up to R500.00 per group per incident or R1000.00 annually.
Car Rental

Where the breakdown has occurred outside a radius of 100 km from the place of residence, a rental car will be arranged, subject to an cccupant qualifying for a
rental vehicle in tarms of the car rental company's general terms and conditions. The costs incurred will be confined ta rental charges, delivery and collection of the
hire vehicle, and the vehicle must be surrendered on arrivat the accupant's destination.

Limit: Gover up to R500.00 per incident or R1000.00 annually and subject to avallabiiity.
Vahicle Repatriation

In the event of a vehicle being left for repairs, we wilf pay up to R500 for 24-hour, Group-B car rental or a flight ticket to collect the vehicle after repairs.
Alternatively, should the vehicle have been towad to a dealership closer o the occupant's place of residence, the additional tow casts will be supplemented with the
costs of car rental or fiight.

*Prasse nota: This cover excludes all vehicles over 3 500kg. A member will not be entitled to service where the vehicla is not in a roadworthy condition. Any costs
incurred through arrangements made by the member without prior authorization shall not be reimbursed. Assisiance s only available in South Aftica, Lesotho and
Swaziland.

Annuat limit: 2 incidents per category.

U Hive 24 Assist

We provide insurers, underwriters and insurance brokers the easy-to-use, jive video streaming solution for their clients. With instant visual assessments for faster
resolution of emergencies, vital visual facts are captured and digitally labelled with a time, date and geolocation, Fast tracking information for assesstment, first
notice of loss, prepopulated claim forms and self-sarvice platforms simultaneously.

LIVE VIDEO STREAMING WILL ONLY BE APFPLICABLE FOR:
. Vehicle Accidents
L Home Emergencies

Home Assist =~

[E— MER422050LD
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Home Assistance refers ta emergency assistance relaled to the home covered in the policy only and not home maintenance services.
Fixdures, Fittings and Services

An appropriate repairer (electrician, plumber, locksmith, and glazier) will be called out to address the problem at one nominated address.
Limit: Call Out Fee and first hour of labor. Thereafter costs will be for the palicy holder.

Piease note that all parts and materials used are excluded and will be for the member's account. Maintenance related issuas are not covered.
Emergency Services Notificalion

At the policy holder’s request, a notification of an emergency will Be sent out to the palice, traffic, fire brigade, ambulance, security or any other emergency service
provider.

Call outs

A summary of this product s illustrated in the 1able below:

Emergency Incluslons Exclusions

- s circui " ; a )
Distribution: boards, circuits, main cables causing power Eletrical gates and doars

{atlure
Earth-leakage relays causing power failure Jacuzzi, swimming pool and borehole pumps
Geyser connections, thermostats, and elements Air conditioners and commercial refrigeration

Multiple plug points causing power failures Repairs not compiying with regulated specifications such as

SABS and others
Lightning stiikes on wiring causing power fallures All electrical motors {electric gate motars etc.)
Electrical
Multiple burnt connections on wiring or plug points ’ . . .
causing power failure White Appliances {Stove, Refrigerator, Dishwasher ete.)
General House Wiring
Conneclions to all electrical motars causing power
failure
Municipat connections inside the property causing power
failure
Burst water connections and pipes that are concealed .
and are causing further structural Concealed pipes are not covered.
damage Speclalists are not covered eg. Leak Deteciors
[— MER4220501.D
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Overflowing blocked drains {internal & extemal) that can  Specialist are not covered e.g Drain specialist fike Rolo- Rooter
cause further structural damage & Drain Surgeon

Plumbing Repairs not complying with regulaled specifications such as
Geyser Problems (No hot water - dependent on case SABS and others.
circumstances, water pressure, overflowing geyser)
Replacement of a burst geyser
Jacuzzis, swimming pools and boreholes
Leaking tap that runs into a basinfsink or shower
if keys are braken off or lost for a main entrance or exit of Outbuildings, badraoms and garages
the house
Locksmith
If a child is locked inside the house or any room
Padlocks
within the house
Glaziers Any glass that has been damaged or braken and is Mirrors or any spedialised glass

causing a security risk to your premises

*Blaase note: For any other cases not mentioned above and parts, we will be able to assist the member with referrals, but they will be liable for ALL the costs.
Annual fimit: R3000 per annum

- 'Home Maintenance Assist (White Goods) -
In the event of a home maintenance emergency because of breakage of white goads (e.g. dish washer), we will arrange for an appropriate repairer to address the
problem at one nominated address. Please note that all parts and materials used are excluded and will be for your account. Call-out fee and first hour labour is
covered, thereatter normal rates apply.

Annual limit; 2 events per yeat

[E— MER422050LD
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Medical Advice and Information Hotline

Medical personnel, including paramedics, nurses and doctors, are availlable 24 hours a day to provide general medical informatian and advice. This is an advisocry
service, as a telephonic conversation daes not permit an accurate diagnosis.

Emergency Medical Advice and Assistance Hotline

In addition to the general medical advice service, one call to the same number will trigger the medical operators who will guide you through a medical crisis
situation, provide you with emergency advice and crga nize for you to receive the support you require.

Referral to Crisis Line

Bereavement counselling, HIV counselling, Suicide counselling.

Referrals to Medical Practitioners and Facilities

We will refer you to the nearest medical facility or practitioness.

Emergency Medical Response to the Scene of a Medical Emergency

An appropriate response will be underlaken whereby a response vehicle will be dispatched immediately to the scens af a medical emergency where appropriate
lifesaving support will be provided to the metnber/s and where relevant, the metnber/s will be stabilised before transfer is provided 1o the closest appropriate
medical facility.

Medical Transporiation

In the avent of you experiencing a medical emergency, we will arrange for emergency medical transport to the nearest medical facility capable of providing
adequate care. Medical considerations, the degree of urgency, your state and fitness to travel and other considerations, including but not limited to, airport
availahifity, weather conditions and distanee to be covered, as assessed by the doclor and support staff, will determine whether transport will be provided by
private, medically equipped aircraft, helicopter, regular schedule flight, rail or road.

Inter-hospital Transfer

If the doctor, in consultation with the attending doctor, determines that treatment should continue at an alternate medical facility (because the necessary treatment
cannot be continued at the present facility) we will arrange for transportation to the closest facility where the treatment can be continued after you have been
stabilised.

‘Plaase note: This cover is only valid within the borders of South Aftica.

Annua! mit: R20 000 per policy

" Funeral Concierge Assist

Pre-Funeral Hospltality Benefii
This benefit is to assist the family with events leading up 1o the funeral.

it will pay out RS000 to the family cn a gift card gets deliverad at the home, depending on the signed agreament.

Chauffeur Services - Home Safe Chauffeur -
This product is designed to encourage responsible driving decisions.

Benefits are as follows:
. We will ensure that you and yaur vehicle arrive home safely. We will dispatch a vehicle with twao drivers {(where possible) and drive you home in your own
car
. All drivers are in possessicn of a public driver’s permit, carty a cell phone and dress professionally. The drivers all speak English
+  You are entitied to use this service 6 imes per annum, Each incident is capped at RS00 rand, any costs incurred over and above this will be for the
client’s account
What are the terms and conditions?
. Bockings can be arranged between the following hours:
. Mondays to Thursdays 17:00 - 01:00

ke MER422050LD
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R PR 6
Fridays 15:00 - 03:00
Saturdays 16:00 - 02:00
Sundays 16:00 - midnight
The service is available within a 50km radius of city centres in Johannhesburg, Pratoria, Durban, Cape Town, Nelspruit, Polokwane, Kirberley, Port
Elizabeth, East London, George, Bloemfontein and Pietermaritzburg.
e Adhocor last-minute requests will be accommodated by the Service Provider on a best-effort basis with a maximum expected delay of 90 minutes. This
Service Is subject to the availability of a standby team at tha time of the request
. Pre-bookings for public helidays need 1o be made befere 17:00 on the day befare the public holiday.
. At the specified time and location, the call centre will notify you that the pick-up driver has arrived at which time you wil have 15 minutes to meet the
driver. After the 15 minutes, the call centre will notify you that the pick-up driver will be leaving, and the trip will be cancelled.
. Cancellation and rescheduling fees:
o Twa hours prior to booked collection time - Rnil
o  One hour prior to booked collection lime - one incident wilf be eliminated
Annual limit: 2 trips per year

CHAUFFEUR SERVICES: AIRPORT DRIVE

This product is designed ta drive you to and fram the airport Benefits are as follows:
. We will ensure that you arrive safely to and from the airport
. A1 drivers are in possession of a public driver's permit, catry a cell phone and dress professionally. The drivers all speak English

Terms and Conditions

Trips can be arranged via the call cenire 48 hours befors flight

In the event where the cliant needs fo make a fiight change, a 3-hour notice period will be efficiont depending on availabllity

Pick up and drop off services are available during the following hours

Mandays to Thursdays 04:00 - 2400

Fridays 04:00 - 24:00

Saturdays (04:00 - 24:00

Sundays 04:00 - 24:00

The service is available within a 50km radius of city centres in Johannesburg, Preteria, Durban, Cape Town, Nelspruit, Polokwane, Kimberley, Post

Elizabeth, East London, George, Bloeméontein and Pietermaritzburg.

This service is only available to the insured and hisfher direct family.

. When booking a departure drop off it is the client’s responsibility 1o give the correct time to be picked up and to be dropped off for check in and boarding
procedures,

. Ad hocor last-minuie requests will be accommodated by the Service Provider on a best-effort basis with a maximum expected delay of 90 minutes. This
Service is subject to the availabifity of a standby team at the time of the request

. Pre-hookings for public holidays need to he made before 17:00 on the day hefore the public holiday.

. At the specified time and location, the call centre will notify you that the pick-up driver has aerived at which time you will have 15 minutes to meet the
driver. After the 15 minutes, the call centre will notify you that the pick-up driver will be leaving, and the trip will be cancelled. For International flights,
additional time will be allacated to make provision for delays. The maximum time allowed Is 2 hours.

. Cancellation and rescheduling fees:

o Two hours prior to booked collection time - Rnil
o  One hour prior to beoked coltection time - one incident will be eliminated

- 8 » ® » s
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Tenms and Conditions

Please note the Assist program and it select pariner and service providers are not responsible for the loss or damage to any of the fallowing: Personal items such
as cell phones, laptops, i-pads, lablets etc Any luggage being damage and loss Cost on lale arrives and or missing your fiight due lo natural disasters, traffic, law-
enforcement road blocked elec.

Annual limit of 2 trips - any trips booked above this limit will be for the cliant’s account.
CHAUFFEUR SERVICES: TRAUMA & TREATMENT CHAUFFEUR

This product is designed to get you from and to home after any trauma or treatment session should you not have available transport.

Benefits are as follows:
. Al drivers are in possession of a public driver’s permit, carry a caliphone and dress professionally. The drivers all speak English
. You are entitled to use this service 6 times per annum. Each incident is capped at R500 rand, any costs incurred over and above this will be for the
client’s accourt
«  This banefit will also apply 10 transport the insured from a medical facility (post cancer treatment) to their house of residence.
Terms & Conditlons:
. Beokings can be arranged between the follawing hours:
o  Mondays to Thursdays 06:00 - 20:00
o  Fridays 06:00-20:00
o  Saturdays 06:00 - 20:00
o Sundays 08:00 - 20:00
. The service is available within a 50km radius of city centres in Johannesbuyy, Pretoria, Durban and Cape Town.
. At the specified time and location, the call centre will natify you that the pick-up driver has arrived at which time you will have 15 minutes 10 meet the
driver. After the 15 minutes, the call centre will notify you that the pick-up driver will be leaving and the trip will be cancelled.
. Cancellation and rescheduling fees:
o  Two hours prior to booked collection time - RO
o  One hour prior 1o baoked collection fime - one incident will be aliminated

P—— MER422050LD
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Annual limit of 2 trips

This product is a 24-hour crisis management tool to assist you in the event of a hi-jacking ar home invasion. The preduct offers the following:

.
L]
.
'3
»
*
L]

In the case of stolen celiphone, a cell phone loaded with pre-paid airtime 1o the value of R200 will be provided
In the case of & vehicle being stolen, a Group B car hire will be arranged for 48 hours.

In the case of a credit card being stolen, a pre-foaded debit card up to the value of R500 wilk be provided

In the case of keys being stolen in a hi-jacking, we will send a locksmith to your house to assist you with your locks, up to the value of R1000 par annum
In the case of hi-jackingfome invasion at your residence, we will place a security guard at your house for 24 hours.

We will provide application forms from Home Affairs if your ID boak, Passport or Driver's License was stolen ot lost in the incident.
Investigation services to the value of R25 000 to assist with identifying the perpetrators of the incident and recovery of your possession,

rauma & Assault Assist

Trauma is defined as “severe emotional shock and paln caused by an extremely upsetting, experisnce” which cames in alk farms such as divoree, death, an
accldent, mugging, armed rebbery, rape, car accident, iliness, failing an exam, losing your job or home - the Tistis endless.

Most peaple will suffer a raumatic experience at least once In their life and trauma coungelling is an intervention that supports coming to terms with the feelings
one may experience. The objective here is ta get your life back on track and to move from being a victim to be a victor.

Trauma and Assault Assist Benofits
In the unfortunate event of any traumatic Incident, assault or a traumatic experlence, we provide members with the following benefits:

Access io any type of rauma counseliing and refated services post the traumatic event.
Providing telephonic trauma counselling for any traumatic Incldent, experience or assault.
Access to our 24-hour smergency cali centre, 7 days a week, 365 days a year.

Further follow up personal, face 1o face trauma counseiling can be amanged.

Further refarrals to a team of highly speciaflsed Mediators or Attorneys as a result of the traumatic experience, il wili be done within 24hours through
our direct Network .

Annual limitation is to the value of R10 Q00 per policy per annum.

Weliness is an aclive process of bacoming aware of and making choices toward a healthy and fulfilling life. It is more than being frae from iliness, itis a dynamic
pracess of change and growlh. “...a state of complete physical, mental, and social wel-being, and rot merely the absence of disease or infirmity."

Wellness Assist offers people an opportunity to talk to an Occupational Therapist to address any problems, needs andfor risks associated with their health,
wellbeing, productivity and relationships.

Our Weliness Assist benefits provide so much support and apportunity to those who need it most. It can bhe bundled to suit an individual, a business and a
cotnmunity’s needs:

Provides an alternative and lowers the risk of illness and utilization of medical aid.
This early intervention for treatment and or referral 1o correct channels can:
Improve peaple’s general mental health and weltheing

improve family, work and social relationships

Reduce absenleeism and improve workplace productivity

Services provided by our network of Occupational Therapists 24 hours a day.
Cover for members, their spouse and all children under 21 years of age.

Annual limitation is to the value of RE000 per policy per annum.

7 Mercury Assist Application with panic Button -

The Mercury Assist App provides the latest in Vajue Added Insurance Technology by providing users with divect access to the 24-hour call centre at the touch of a
button.? The Mercury Assist App provides conlact 24hours a day via our Live Chat feature as well as capture vital information that can save time and costs.

T—— MER422050LD
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SASRIA Compensation Limit Premium

Item Item Description
1 Home Contents RO.73 R200 000 R190.07
RC.73 R200 000 ) R190.07

SASRIA Compensation Limit Premium

Item jtem Description
1 Persanal Liability RO.00 R5 000 000 R10.09
R0.00 RS 000 000 R10.09

SASRIA Premium

Itemn Description Compensation Limit
1 Apple iPhone Pro-Max 256GB RO.12 R32 000 R326.67
2 Samsung Galaxy 524 FE 256GB RO.O5 R13 000 R132.71%
Section Total RO.16 R45 000 R459.38

SASRIA Compensation Limit Premium

[tem Description
1 2020 Volkswagen Polo GP 1.6 Comfortiine R2.02 R226 400 R1073.56
Sectioh Total R2.02 R226 400 R1073.56

" Mercury Premium Assist - Domestic 0861555 116 =
SASRIA Compensation Limit Premium

Item [tem Description
1 Mercury Premium Assist - Domestic 0861 555 116 RO.00 R R65.00
Section Total RO.00 R1 R65.00
Summary Total R2.91 R5 471 401 R1798.10
MER422050LD
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immobiliser Warranty
You warrant that the vehicle shown in the schedule Is fitted with a VESA approved immobiliser. If you do not comply with this wareanty, we do not compensate you
for loss or damage by theft or attempted thett of the vehicle.

T — MER422050LD
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DISCLOSURE NOTICE
IMPORTANT INFORMATION FOR YOU, THE POLICYHOLDER

This document, in conjunction with the policy document, provides important information about the Non-Life
insurance policy you have purchased. These documents will assist you in understanding your rights, obligations,

and whom to contact.

~ ABOUT YOUR BROKER /INTERMEDIARY (INSURANCE BROKER) ______
FFG Western Cape (Pty) Lid

Contact information
Website:

Email Address:

Telephone Numbet:

Physical Address:

Postal Address:

Compllance Officer Information
Compliance Company:
Compliance Contact Number:
Compliance Contact E-mail:
Compliance Physical Address:
Compliance Postal Address:
Company [nformation
Registration Number:

VAT Number.

FSP License Number:

Professional Indemnity Insurance:

Services rendered under supervision:

Legal Status:

NIA

amend@fig.co.za

021 872 9862

73 & 75 Berg River Boulevard, , , 7646
P O Box 277, ,, 7620

Key Comply
011 447 0747
N/A

NIA

NIA

1998/013952/07

4120176518

17279

FFG Weslern Cape {Ply) Lid holds Professional Indemnity and Fidelity insurance
No

FFG Western Cape (Pty) Ltd is a PROPRIETRY LIMITED. FFG Weslern Cape {Pty) Ltd does
not have a shareholding in excess of 10% with any insurer. FFG Western Cape (Pty) Ltd has not
placed business in excess of 30% with any insurer in the preceding year. FEG Western Cape
{Pty) Lid is not an assaciated company of the insurer

How to submit a claim

. Notify FFG Western Cape (Ply) Ltd as soon as reasonably possible of any event that may give rise to a claim

“ABOUT YOUR SCHEME ADMINISTRATOR

Mercury Administrator and Underwriter Agency (Pty) Ltd

Contact information

Undsrariiaky

%@ OLDMUTUAL
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Website:

Email Address:

Telephone Number:

Physical Address:

Postal Address:

Compliance Officer Information
Complance Gompany:
Compliance Conlact Number:
Compliance Contact E-maik:
Campliance Physical Address:
Compliance Postai Address:
Complaints Department
Complaints Email Address:
CGomplaints Telephone Number:
Company Information
Registration Numbet:

VAT Number:

FSP License Mumber:

Professional Indemnity Insurance:

Whether services are rendered under supervision:

Legal Status:

Written mandate to act on behalf of insurer:

Conflict of interest:

How to submit a claim:

L
@administrator_web
info@mercuryins.co.za
0129404958

183 Leonie Street, Trentbridge Office Park, Centurion, 0157
183 Leonie Street, Trentbridge Office Park, Centurien, 0157

Horizon Compliance
0713306702
hello@horizoncompliance.co.za
N/A

N/A

complaints@mercuryins.co.za
012 940 4958

2003/029325/07
4080227135

17405

Mercury Administrater and Underwriter Agency (Pty) Ltd holds Professional Indemnity and Fidelity
Insurance

No

Mercury Administrator and Underwriter Agency (Ply) Ltd is a NfA. Mercury Administrator and
Underwriter Agency (Pty) Ltd does not have a shareholding in excess of 10% with any insurer.
Mercury Administrator and Underwriter Agency (Pty) Ltd has not placed business in excess of 30%
with any insurer irs the preceding year. Mercury Administrator and Underwriter Agency {Pty) L1d is not
an associated company of the insurer

This certifies that the insurer has granted a mandate to Mercury Administrator and Underwriter
Agency (Pty) Ltd to represent the insurer and to accept business and issue policies on behalf of the
insurer

Mercury Administrator and Underwriter Agency (Pty) Lid receives a fee of 10% (ten percent) of your
premium for binder services rendered on behalf of Old Mutual Insure, This fee does not increase your
cost of insurance.

Please refer to your brokerfintermediary

Old Mutual Insure Ltd

Contact information
Website:

Telephone Number:
Physical Address:

Postat Address:

Old Mutual Insure Complaints Department
Postal Address:

Contact Number:

E-mail:

Compilance Department
Postal Address:

Contact Number;

E~-mail:

Company Information

WWW.OmMINSure.co.za

(011) 374-9111

Wanooka Place, St Andrews Road, Parktown, Johannesburg, 2183
PO Box 1120, Johannesburg, 2000

PO Box 1120, Johannesburg, 2060
(860 634 357
complaints@aminsure.co.za

PO Box 1120, Johannesburg, 2000
(011) 374-9111
compliance@ominsure.co.za

Regisiration Number: 1970/006619/08
VAT Number: 44600101019
FSP License Number: FSP 12
MER422050QLD
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Old Mutual Insure is owned by Mutual & Federal Investments Limited, a subsidiary of Old Mutual

Sharsholding: Life Assurance Co (SA) Ltd

How to submit a claim: Contact your hroker

Manner of payment of premium, due date and consequences  You agreed to pay the premium. The amount dua, the frequency of payment and the due date are
of non-payment: contained in the schedule. The consequences of non-payment are described in the policy wording.

Consequences of not paying premium:

If you dao not pay your premium within 30 days of the due date, cover will be cancelled with effect
from midnight on the day before the due date.

Should you requite a copy of the Conflicts of Interest Guideline, please contact your local Old

Conflict of Interest Guidelines: Mutual Insure Limited branch or access the policy using the foltowing link: Conflict of Interest
Policy
Old Mutual Insure Limited is a Licensed Financial Services Provider (FSP) and Non-Life Insurer

Legal Status: which underwrites and is authorised to issue Personal and Commercial fines policies. There are no
restrictions imposed on this FSP licensing conditions. No exemptions exist.

Type Of Paolicy Involved: Your policy is a Nen-Life insurance policy

Professional Indemnity: Old Mutual Insure Limited holds Professional Indemnity Insurance

_OF IMPORTANCE

All material facts must be accurately and properly disclosed, and the accuracy and completeness of all answers, statements, or other information
provided by or on hehalf of the client, are the client's own responsibility.
it is important that you are aware of any amounis that you will be required to pay in the urdoriunate event of a claim. Your policy schedules or wording
contain the amounis that you pay as a portion of a claim amount and your Financial Services Provider or Praduct Supplier can assist you with any
queries you have in this regard.
The non-payment of the excess or first amount payable may impact the processing and payment of your claim(s) pariially or as a whole.
it is your responsibility 1o ensure that the level of cover provided by your policy Is appropriate and meets your needs.
If your premium is paid by debit order, the debit order form must be In favour of the party responsible for the collaction of your premium and may not be
transferred to another party without your approval or consent.
Non-payment of premiums:
o The amount due, the payment method, and the due date are contained In the schedule,
o The consequences of non-payment of premiums are described in the policy wording.
o Annual/Bi-annual or Quarterly payment methods:
= If you do not pay the premium within 30 days of the due date, cover will be cancelled with effect from midnight on the day before
the due date.
. You have a period of 14 days from the date you recelve your policy contract to decide if you wish to start with the insurance. if you
did not have a claim in this period and decided that you do not wish to stant with the insurance, we will refund any premiums you
have paid. If you want to exercise this cooling-off right, please send us a cancellation notice.
] Note! Bi-annual or Quarterly payment methods are only available on commercial policy products.
o Monthly payment method:
" You are entitled to a 15 days grace period in which to pay the premium (other than in the first month of insurance).
L] Should you fail to pay the premium, you will receive a written notification na later than 15 days after the Insurer became aware of
the non-payment of the premium.
o  lfyou do not pay your premium an or before the due date, cover will be cancelled from midnight on the day hefore the due date.
o Itis your responsibility to ensure that there Is enough money in your bank account to caver the debit for the insurance premium.

Cooling Off Rights:

» & &8 s s e

i you have an annual, Bi-annual, or Quarterly policy, and provided that you have nol yet claimed, you have 14 days to decide whether you wish to start
or continue with the insurance.

You are eniitled to a refund of the premium paid subject to the deduction of the cost of any risk cover actually enjoyed.

If you wish to cancel the policy, please send a cancellation notice to your hroker andior scheme administrator or to your Old Mutual insure branch.
Note: Bi-annual or Quarterly payment methods are only avaitable on commaercial policy products,

Watvar of Rights - Section 21 of the Cada of Conduct provides that no provider may request or induce In any manner a customer to waive any right ar
hensfit confarred on the cusiomer by, or in terms of, any provisions of this code, or recagnize any such waiver by the customer and any such waiver is
nuil and void.

Broker Fees / Non-Standard Fees - The Broker or Scheme Administrator has disclosed the fees pald by you over and above the insurance pramiurm.
The armount reflected under “Your premium obligations as a policyholder” has been agreed and consented to by you.

You must be informed of any material changes to the information referred to in paragraphs 1, 2, and 3 above.

if any complaint is not rescived to your satisfaction, you may submit your complaint to the Non-Life Insurer or FAIS Ombud.

Polygraph or similar tests are not obligatory and claims may not be rejected solely on the basis of a failure of such a test.

The product supplier (insurer) must give you 31 days’ notice in writing of its intention to cancel your dehit order.

The product supplier (insurer} and not the intermediary must give reasons in writing for the rejection of any claim submitted by you.

The product supplier {insurer) must give you 31 days' natica in writing of its intention to cancel your policy.

You are enfitled 1o a copy of your policy free of charge.

Note: The follawing documents and infermation form part of this policy cantract and must be read tegether as one document:

The information you gave to us when you applied for insurance, You could have given this information in an application form, online, through an

intermediary, or telephonically.

Our communicatton(s) to you.

The schedule.

Insurance lerms, conditions, and exclusions.

o  These consist of the following:

. General terms, conditions, and exclusions.
. The General terms, conditions, and exciusions set out your duties, the compensation we give, and how to claim under this policy.
" Terms, conditions, and exclusions specific to each section you have selected to insure.

You are entitled to a copy of your policy free of charge.
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' YOUR RIGHT TO ACCESS AND CORRECT INFORMATION

You have the right to request details of any personal information we hold about you. To do this, simply view our Pramation of Access to Information (PAIA Manua$)
which contains details about the procedure you must follow in order to request access to information held by us. Please note that any such access request may be
subject to a payment of a legally allowable fee, depending on lhe nature of the information to which you require access. To ensure timeous communication and
service, please remember to let your Broker or Scheme Administrator know if your information changes at any time you have ihe right to ask your Broker/Scheme
Administrator to update, correct or delste your personal information. Please contact your Broker or Scheme Administrator telephonically or by way of written
communication far further instructions on changes to your details.

You also have the right to ask us fo update, correct or delete your personal information. You may do this by contacling us via email (schemes@ominsure.co.za) or
by contacting your Broker ot Scheme Administrator, We will take all reasenable steps to verify your identity before providing any access to information he!q by us or
making any changes to your personal information.

All complaints should be directed to your insurer as an escalation where the Broker ar Scheme Adminlstrator has not successfully addressed your request. You
also have the right to complain to the Information Regulator should your complaint remain unresaived. Thelr contact details are:

hitp:www. Justice.qov zafinforea/index. bl

Telephone Number: (012) 405 4318

Facsitnile Number: {086) 500 3351

Email; inforeq@ijustice.qov.za

To view our full privacy nelice and to exercise your preferences, please visit our website omn: hitos:/fwww.oldmutual.co.zalinsure/about-us/old-mutual-insure-

Qrivacy-golicy: e
e FAIS OMBUD

Particulars of the FAIS Ombud

Website: www.faisormbud.co.za

Telephene Number: {012) 762 5000/ 0860 324 766 (Share cail}

Facsimile Number: {012) 348 3447

E-mail Address: Info@faisombud.ce.za

Physical Address: 125 Daltas Avenue, Menlyn Central, Waterkloof Glen, Pretoria, 0010
Postal Address: PQ Box 41, Meniyn Park, 0083

RN NATIONAL FINANCIAL OMBUD SCHEME: =
Ombud for Personal Claims, Complaints and Queries, and commercial Claims Queries on a limited basis
Website: www.osti.co.za

Telephone Number: 088 080 0800

WhatsApp: 066 473 0157

E-mail Address: info@aosti.co.za

NFO Johannesburg: 110 Oxford Road, Houghion Estate, lifovo, Johannesburg, 2198

NFO Cape Town: Claremont Centrat Building, 8th Floor, 6 Vineyard Road, Claremant, 7708

~ FINANCIAL SECTOR CONDUCT AUTHORITY

Postal Address PO Box 35655, Menlo Park, 0102

Physical Address: 41 Matroosberg Road, Ashlea Gardens, Pretoria, 002
Telephone Number 02 428 8007 0800 20 37 22 (Contact Centre)
E-mail Address: info@fsca.co.za

Should have Sasria cover provided by SASRIA SOC LIMITED then you are enfitled to details as follows
Contact information

Wabsita: W, sasra.co.za

Telephone Number: (011 214 0800 / 086 172 7742
Facsimile Number: (011) 447 8630/ 0856 172 7329
E-mail Address: contactus@sasria.co.za
Physical Address: a5 Fricker Road, lHovo, 2196
Postal Address: PO Box 653367, Benmore, 2010
Company Information

Company Registration Number: 1979/00287/06

Compliance Department

If you have complaints about Old Mutual Insure regarding
Sasria cover then you may contact:

Compliance Officer: My, Mziwoxoclo Mavuso
Positfon: The Manager: Technical and Claims
Postal Address: Sasria SOG Limited: PO Box 853367, Benmore, 2010
Telephene Number: (011) 214 080C
E-mail Address: mziwoxolom@E@sasria,co.7a
JrP—— MER422050LD
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Complaints: ' complaintsgbsasria.co.za
Claims Procedure
[n the event of a claim, all relevant documentation relating 1o

your claim must ba submitted 1o the local Old Mutual Insure
Branch
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