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G E N E R A L
I N S U R A N C E
B O T S W A N A

G I B

FOR OFFICIAL USE ONLY

Policy Number

Premium

Agent’s name                        

Period of insurance:   From                                 

                                  to   

Renewal date

Surname (Mr./Mrs./Miss)

First name(s)

Address				

Telephone no.(s)
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Type of farming operation 

Location at which livestock is kept

Please note that all locations of livestock production which may be regarded as an organizational unit on account of the same risk-
influencing factors (especially same staff, same source of feed, internal transport process) shall be deemed to be one location and 
shall be stated as such in the proposal. A separate proposal has to be completed for each insured location.

General Questions Concerning the Risk	

Are you the owner of the animals to be insured?

Yes			 No (who is the owner?)

Has the animal stock been financed by means of a bank loan?    No	 Yes

If so, does the livestock serve as security for the loan?	 No		         Yes

Has livestock mortality insurance been concluded for the location in the last five years?							

No		         Yes

If so, when and with which company?

Who was the insurance cancelled by and for what reason?

Did you receive indemnification?	 No			 Yes

If so, how often and what amount(s)?

Has an application for livestock mortality insurance been rejected in the last 12 months? No                 

Yes	    	     	 If so, why?

Are the animals to be insured in good health and not suffering from any deficiencies?

No		         	 Yes

Do any of the livestock suffer from contagious diseases? 	 No			

Yes     			 Which diseases?
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Is there a suspicion of epidemic in the stock? 		 No                               

Yes			 Which epidemic?

Are there other cattle or pig farms within a distance of 20 km? No                             

Yes			 (specify type and distance)

Have epidemics occurred in the last 6 months?		 No

Yes			 (which epidemics?)

Has the business been subject to official or veterinary measures/restrictions in the last 5 years?

No			 Yes (which and why?)

How high have the normal annual losses of livestock been in the last 5 years?

Have there been any events in the business in the last 5 years ( e.g. accidents, diseases) which resulted 
in a fall in production of more than 10%?

No			 Yes (which and the level of each loss?)

Is waste from kitchens, canteens, abattoirs or livestock production used as animal feed?

No			 Yes (If so, from which supply sources?)

How is the animal feed prepared?

Do you keep other types of livestock, which are not to be insured?

No			 Yes (which and how many?)

Is the animal stock to be insured made up entirely of native breeds? Yes		

No (If not, which other breeds or imported animals are in stock?)

Were the animals imported? No

Yes (when and from where?)
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Insured epidemics (Specified by the Insurer)

Insured cattle†

Location

Dairy cows

Calves

Young stock

Heifers

Fattening cows

†The applicant is obliged to declare all animals of this species in his charge. *Specified by the Insurer.

Insured cattle†

Location

Sows

Young sows

Weaners

Fattening pigs

†The applicant is obliged to declare all animals of this species in his charge. *Specified by the Insurer.

Maximum value of 
sum insured per 
animal*

Agreed sum 
insured per animal

Number of 
animals

Total sum 
insured/animal group

Animal group

Maximum value of 
sum insured per 
animal*

Agreed sum 
insured per animal

Number of 
animals

Total sum 
insured/animal group

Animal group
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Insured sheep†

Location

Ewes

Breeding stock

Fattening stock

†The applicant is obliged to declare all animals of this species in his charge. *Specified by the Insurer.

Declaration of compliance with governmental regulations on the protection of animals and animal keeping ( Specified by the Insurer)*

*The regulations in effect at the commencement of each period of insurance.

Explanatory notes

1. The proposal forms the basis of the insurance relationship. In addition, the following shall apply: the General and Special Insurance 
Conditions for the insurance of Animal Stocks in Herds ( which are to be sent together with the insurance document), The provisions 
of the relevant statutes regarding epidemics of animal stocks, and the Legal and police safety and security regulations.

2. The applicant shall authorize the veterinary surgeon to provide information on the livestock in all insurance matters regardless of 
his duty to maintain secrecy.

3. The applicant shall agree to allow the Insurer to forward to reinsurers any such data in connection with the proposal forms or 
execution of the contract (such as premiums, loss events, changes in the risk or contract) that  the latter may require to asses the 
risk and provide reinsurance.

Maximum value of 
sum insured per 
animal*

Agreed sum 
insured per animal

Number of 
animals

Total sum 
insured/animal group

Animal group
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Any other facts known to you which are likely to affect acceptance or assessment of the risks proposed for 
insurance must be disclosed. Should you have any doubt about what you should disclose, do not hesitate 
to tell us or your insurance adviser. This is for your protection, as failure to disclose may mean that you 
policy will not provide you with the cover you require, or perhaps invalidate the policy altogether.

DECLARATION

I declare that the statements and particulars given in this proposal are, to the best of my knowledge and 
belief, true and complete, and this proposal shall form the basis of my contract with General Insurance 
Botswana (Pty) Limited.

I agree that the Insurance will not be in force until the proposal has been accepted by the Company except 
to the extent of any official cover note which may be issued.

Date						 Signature of Applicant


