Z

for Zurich ZURICH
Insurance Policy

Zurich branch

Cover is available

for all the following
classes of insurance. Section: .
Please tick (v) the i

. Section: .

classes you require
insurance cover on Section: .
and complete the
relevant sections in Section: .

the application form.

Period of insurance:

fom _J DIDJVIVEVIE]ALR] DIDIMIMIYIE]AIR]

Name of proposer

Postal address

Post code

Telephone Alt number/Fax

Nature of trade or business (full details required)

Revised (08/07)
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1. Physical address

2. Physical address

Post code

Please indicate
sums insured

Please indicate
sums insured
required for:
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R1 000 000

Rate x Conversion
R
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R1 000 000
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Property rate First Loss rate
% of claim Minimum R

. . _ % of claim Minimum R
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Premises 1:

Premises 2:
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R100 000
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Excess: % of claim subject to a Minimum R

Excess: % of claim Minimum R

Excess: % of claim Minimum R

Flat premium R

Flat premium R

Excess:
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Retroactive date

Rate or Flat premium R

All employees OR Specified list of employees

If “Specified” list names:
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Fire

Buildings combined/Body corporate
Office contents

Business All Risks

Electronic equipment

Glass

Money

Goods in transit
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Signature of Insured
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