FUNDS PROTECT BUSINESS
APPLICATION FORM

POLICY HOLDER DETAILS

COMPANY NAIMIE -iorereemriiimetiiisiis s8R

Type of entity: select one of the following

Private Close Corporation Sole Proprietor Public company Partnership

Registration INUMD BT ettt sttt et |ndu3try ........................................................

Physical D AEESS - oveentetertereete ettt ettt ettt ettt st e sttt et e s et h e e a et e et et e et e bt et e h e et e e st e se e st et e e st e ese et e s eent e seentenaeen

Contact NUMDET «coiiiiiieictcttceieetcveveseeeene . Contact Person e
EMAil AQAIESS oottt ettt ettt sttt e sttt e s et st e st st e ss e st e st e et e ss e e st e ss e e st e st e st e sesat e sesatesesat et eesesnbenaeensensaensens

ANNUA] TUINOVEL «eoveererentetinieneetenesteseeseeeestessesstessesseesssssessessessesses . Number of Employees ........................

BROKERAGE DETAILS

Aon South Africa (Pty) Ltd is an Authorised Financial Services Provider, FSP #20555

Brokerage INAINIE cveeverrrereerienter ettt ettt ettt ettt s b et st e st st e s st e b e s st e s e e st e aeeat e s e e st e ns e et e st et e st et e st et e e ae e seeat e seeatenseeatennen

Bl OKEE NAIME cteeeetemtetinteteet ettt ettt s st e s et et s st e st e st e s st e b e s st e b e s st e eseeaeess e e st e s st sabes st sabesst e sesat e st easesseeasesatensesatenseesensen

Broker Email AQAIreSsSS oottt eee e Broker contact number ...

COVER LIMIT AND PREMIUM

Select one option

R 50000 @ R 100 000 @ R 250 000 @
R 90.00 p/m R 165.00 p/m R 330.00 p/m

Inception Date .......... / /20. NOTE: Premiums are payable in advance.

BANK ACCOUNT DETAILS

BaNK NAIME oottt ettt et ettt es et et e s et e base s e s e s e e s esa s et aseesesestesast s esessesanasesansesesarsesantesesansesansesanens

ACCOUNT NAIMNE  cotereerterertereetestt et st te st e st et e st st e s st st e sst e s e s st e se s st e ss e e st e ss e e st e s ee st e st estessesatesseeatesstensenste s essteabenaesnsesseesesaaensens

Account number -

BranCh NAME oottt ettt et se e Branch code e

Account TYPE s Debit Date /. /20

1, the undersigned, hereby authorise the appointed collection agent to deduct the premiums on behalf of the Insurer starting on the inception date or

the next business day. Deductions from my account will be treated as though they have been signed by me personally. | acknowledge that premiums

are collected in advance and not arrears and that cancellation of this debit order will not automatically cancel the policy. | understand that it is my
responsibility to ensure that premiums are received by the Insurer. | acknowledge in the event of failed / rejected debits | may incur additional charges as

levied by my bank for which | will be responsible for.

| also understand that | cannot reclaim any amounts which have been withdrawn from my account in terms of this
authority and mandate if such amounts are legally owed.

Signature of Policy HOIAEN - . Date .-

underwritten by

AON Bryte

HDhishield

Phishield UMA (PTY) Ltd (2012/1130796/07) is an authorised Financial Services Provider (FSP No: 46418). Phishield is underwritten by Bryte Insurance Company Limited a licensed

insurer and an authorised Financial Services Provider (FSP No: 17703).



FUNDS PROTECT BUSINESS
APPLICATION FORM

PROTECTION OF PERSONAL INFORMATION

We at Phishield UMA (PTY) Ltd, respect your constitutional right to privacy. We are committed to and bound by the
terms and provisions of the Protection of Personal Information Act 4 of 2013 (“POPIA”) regarding the acquisition,
usage, retention, transmission and deletion of your personal information. We will check and validate the information
you provide through legal means. We have high level security measures in place to protect your personal information.

Your personal information herein collected is for the primary purpose of providing you with insurance cover and for all
other activities and processes incidental to and relevant to this purpose. Your information shall be kept confidential,
however, we shall disclose it to certain third parties as required and other insurers for the specific purpose of insurance
and to reduce and prevent any form of fraudulent activity. Sharing of information includes, but is not limited to,
information sharing as arranged via the South African Insurance Association.

You hereby give consent and fully understand the reason for Phishield UMA to process, use, share and retain your
personal information for its designated purpose and you confirm the accuracy of the information. You may request
Phishield to amend, update, change or correct your personal information processed by us by sending a request to
our offices on the following email address lilian@phishield.com. For a full version of the Consent to process Personal
Information is available on this link www.phishield.com for download.

Should you decide to cancel this insurance contract you further consent to Phishield UMA retaining the information
in line with the legally permitted retention period, for statistical and reporting purposes only. Should you decide not to
accept the proposal, the information collected, will be de-identified and only used for statistical and research purposes.

POLICY HOLDER DECLARATION

I, the undersigned have made an informed decision to take out this policy without the benefit of a full financial needs
analysis. Further, | warrant that | have taken note and understand the cover limits and the limitations of this policy.

| understand that this is an application for a binding insurance contract on the intermediary and myself and no further
acceptance of terms and conditions or any other documents will be necessary for this contract to become binding.

| further declare that all the information entered by me on my behalf is true and correct and should any further
information be required, | will make this available to the Insurer as necessary for my policy or any query related to the
policy. | am in no way entering this agreement with the knowledge of un-disclosed event or expected future event.

| understand that any misrepresentation, concealment of facts and/or non-disclosure in respect of information
provided herein shall render my claim and policy null and void.

Signature of Policy [ [0 [ [=Y oSO SR SRR OU RSP SORN DAt eoeerreererieenete e .

underwritten by

AON Bryte Hhishield

Phishield UMA (PTY) Ltd (2012/1130796/07) is an authorised Financial Services Provider (FSP No: 46418). Phishield is underwritten by Bryte Insurance Company Limited a licensed
insurer and an authorised Financial Services Provider (FSP No: 17703).
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