\/Autosure The Autosure Tyre Warranty Policy
Underwritten by Pinnafrica Insurance Limited

Policy Number

PERSONAL DETAILS

Title Surname
First Name ID Number | | | | | | | | | | | |
Telephone Number Cell Number

E-mail Address

Postal Add
osta ress Postal Code

Vehicle Make Vehicle Model
Year Model Registration Number | | | | | | |
Odometer Reading Chassis Number

ERMEDIARY DETAILS

Dealer / Intermediary FAIS Registration No.

Price of Replacement Tyre 12 Months / 25,000km 24 Months / 50,000km Option Selected
RO — R1000 R800.00 R1,400.00 Option A
R1,001 - R1,500.00 R1,200.00 R2,000.00 Option B
R1,501 — R2,500.00 R2,000.00 R3,300.00 Option C
R2,501 — R3,500.00 R2,700.00 R4,700.00 Option D
R3,501 — R4,500.00 R3,400.00 R6,000.00 Option E
R4,501 — R6,000.00 R4,500.00 R8,100.00 Option F
Total Premium R Commission Included R
Admin Fee Charged by Intermediary R Term 12 24
TYRE DESCRIPTION (motorcycles are limited to 2 tyres)
Tyre 1 Tyre Manufacture Tyre Model
Tyre 2 Tyre Manufacture Tyre Model
Tyre 3 Tyre Manufacture Tyre Model
Tyre 4 Tyre Manufacture Tyre Model
Tyre 5 Tyre Manufacture Tyre Model

MANDATORY DECLARATION

1/We, the Insured/s understand, agree and where applicable declare as follows:

1. All the information supplied or to be supplied in connection with this proposal, whether in my/our handwriting or not, is true and complete and will
form the basis of the policy.

2. This document shall constitute the entire policy.

3. Accepting that | am thereby curtailing my right of privacy, but to facilitate the assessment of the risk, and the consideration of any claim for benefits,

under a policy related to this or any other proposal for insurance made by me, or in regard of me as the Insured, | irrevocably authorise:

4.1 Pinnafrica Insurance Limited to obtain from any person, or institution, whom | hereby so authorise and request to give, any information which
Pinnafrica Insurance Limited deems necessary and to share with other insurers that information and any information contained in this proposal
or in any related policy or other document,

4.2 any such information to be so obtained and given, and as between insurers to be shared whether directly or through a database operated by or
for insurers as a group, at any time (even after my death) and in such detailed, abbreviated or coded form as may from time to time be decided
by Pinnafrica Insurance Limited or by the operators of such database.

5 1/We hereby declare that I/we have been given notice regarding my/our freedom of choice: to enter into a new policy or make available an existing
policy as full or partial security for the credit granted by the creditor; in terms of a new policy, as to the insurer and intermediary; to the value of the
policy benefits in the new policy; and I/we have not been subject to any coercion or inducement in applying for this policy.

6 This application is not replacing any existing policy or application with any insurer.

I/We agree that if this declaration is not made correctly, or if I/we give false or misleading information, or if I/we fail to provide or declare full information
which may affect the Insurers’ decision to insure me/us, then the Insurance shall be null and void and all premiums paid by me/us will be forfeited.

The products on this proposal and policy schedule are
Signed at on this day of 20 underwritten by Pinnafrica Insurance Limited.

Signature of Insured Signature of authorised Intermediary .
PINN/\AFRICA

INSURANCE LIMITED

Full Name and Surname of the Authorised Intermediary pinnafrica Insurance Limited

Company Reg No: 1996/014919/06




