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GENERAL
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Policy Number
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to

Renewal date
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Home Combined Insurance Policy

Cover is available for the following classes of insurance. Please tick the class9es) you require cover on
and complete the relevant section(s) in the proposal form.

Section

Buildings Contents All Risks

General Information. Please delete the inapplicable and provide full details where required

1. Has any Insurer ever cancelled, declined or refused to renew your insurance or imposed special terms?

No Yes (details)

2. Give details of all losses in the last 3 years (whether insured or not)
Year Type of loss (Fire, Motor accident, etc...) Cost (approx.)

3. Do you intend going on holiday within the next two months?

No Yes (details)

4. Will the residence be left unoccupied for more than 7 consecutive days in any calendar year?

No Yes (details)

5. Is the building occupied during the day?

No Yes (by whom?)

6. Is any part of the premises used for business purposes?

No Yes (details)

7. s the property isolated?

No Yes (details)
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Applicable To Buildings And Contents

In respect of property to be insured, please state:

Physical Address

ype of residence: House Flat High security village or complex

Occupied by us as : Owner Tenant

Buildings Section.

Building is defined as: The private residence, all garages and out buildings, brick, concrete or tar driveways,
paths or patios; walls, gates and fences (other than hedges); tennis and squash courts;

Structure or fabric of swimming pools, sauna and borehole pumps situated at the address stated in the
schedule.

The cover includes Occupier’s and Personal Liability up to a limit of P1 000 000.

Sum Insured (current replacement cost) P

Contents Section (Theft cover does not apply if your residence is left unoccupied for more than 7 consecutive days or in total 60 days in any period of insurance.)

The insurance under this section provides cover for your household goods and personal effects in your
private residence which belong to you or a permanent member of the household. The sum insured should
be calculated on current replacement costs without any deduction for depreciation.

The cover includes Occupier’s and Personal Liability up to a limit of P1 000 000.

Sum Insured (current replacement cost) P

All Risks Section

This section provides worldwide cover for wearing apparel, personal effects normally carried on the
person. The sum insured should be based on the current replacement costs. Documentary evidence of
value in respect of any item of property will be required in the event of a claim.

A. Unspecified (Property Limit any one item, pair or set P1000).

Sum Insured (current replacement cost) P

Notes: 1. Any item of property in excess of P1000 must be itemized under the Heading Specified Property.

2. Contact or micro corneal lenses, non prescription glasses, radios, tape recorders and tapes, compact disc players
and compact discs, firearms and cellular or other portable phones must be individually itemized under heading Specified Property
irrespective of value.
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B. Specified Property (valuation Certificates may be required by the Company in certain circumstances prior to provision
of cover). NOTE: If more items are to be insured under this heading, please use a separate sheet.

Item No Description Serial No. Sum Insured (P)
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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

| 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.

| 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



