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proposer details
Surname: First Name:
Title:  Mr 	  Mrs 	  Miss 	  Ms	  Other (specify)  
ID Number:  
Date of Birth:  (DD/MM/YYYY Occupation:
Marital Status:  Single	  Married	  Divorced	  Widowed    
Postal Address: Code:  
Residential Address: Code:  
Email Address:

Cell Number:

4x4 Club / Association: Referred by:

Your outdoor interests :

DECLARATION
Previous Insurance

1) Has any insurer ever declined a proposal, cancelled any policy (or any section thereof) imposed any conditions, 
refused to renew any policy (or any section thereof) or refused to continue with any insurance of yours?  Yes    No 

If “YES” please give full particulars:

2) Are you presently insured against any of the perils in respect of which you now propose to insure against?  Yes    No

Insurance Company:                                                     Policy Number:

3) Consent to ITC check?  Yes    No
4) History of previous losses/claims: Please give full particulars in respect of off all losses incurred by you during the last 5 years, 
including all claims which have been paid or rejected for any reason. 

TYPE OF LOSS DESCRIPTION YEAR AMOUNT INSURER

R 

R 

R 

required
Insured By: Guardrisk Insurance Company 
Limited  |  Reg 1992/001639/06  |  FSP 75

Address – 102 Rivonia Rd, Sandton  |  Postal- 
PO Box 783542, Sandton 2146  |  Tel- 0860 

002 500

Administered by: Smartsure Twenty20  (Pty) Ltd  
|   Reg 2014/074456/07  | FSP45422

Address – 212 Bram Fischer Drive, Kensington B, 
Randburg | Postal - PO Box 321 Cramerview 

2060 | Tel - 011 840-6000

CONSENT TO INFORMATION SHARING 
Where it is felt necessary, Insurers will periodically share information regarding an Insured 
for material validation purposes and to obviate the potential of fraudulent claims. Reduction 
of fraudulent incidents in the insurance industry could reduce the need to impose increases 
in premiums in the future. Information sharing is done in the  best interests of current and 
prospect policyholders. Information sharing or gathering of information is in the main, done 
via the Information Data Sharing System controlled by Trans Union ITC and operated on 
behalf of the South African Insurance Association.

By your insurer agreeing to insure your risk or renew your insurance, you and any person 
authorised to effect insurance on your behalf, consent to all information (both current 
and previous) being made available to any other insurer or it’s representative. You or your 
representative also hereby accept that any information supplied can be verified by any 
legally recognized source or central information data base. By acceptance or renewal of your 
insurance, you have hereby consented to the insurer sharing or verifying information and 
also waive any rights of confidentiality concerning the underwriting or claims information 
provided by yourself or your authorized representative. 

Should you incur a claim, the information provided by you with your proposal and any 

information supplied relative to the claim, will be included on the Information Data Sharing 
system and in so doing be made available to all other participating insurers.

Declaration 

I warrant that the answers given by myself or my authorised representative are true and 
correct, and I do not know of any material facts, even though specific questions about the 
material facts have not been asked, that should in addition be communicated to the Insurer. 

I AGREE THAT this proposal shall be the basis of the contract between the insurer and myself.

I WILL ACCEPT the insurer’s supplied policy wording, unless otherwise agreed or altered in 
writing by Smartsure Twenty20 & myself.

I UNDERSTAND THAT this insurance will not commence until this proposal has been accepted 
by the insurer.

If you are unable to sign this declaration without qualification, then please provide your 
reason/s below: 

Signature of Proposer: ________________________________________  Date:______________________________________________________

In terms of the policyholder protection legislation, it is an offence for anyone other than the proposer to complete and sign this proposal form.

WE REMIND YOU NOT TO SIGN ANY BLANK OR  PARTIALLY COMPLETED FORM/S
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TAR, TRACK AND “BEYOND” TRAIL | UNIQUELY OUTDOORS

required

MOTOR CATEGORY: MOTOR CYCLES – CRUISER/TOURER/ADVENTURE ONLY/ATV’s/GOLF CARTS
Please reprint page 2 for each item added.
The Vehicle

a) Motor Vehicle  4x2	  4x4	  AWD	    Classic or Collectable 4x4 range

b) Motor cycle   Cruiser	   Tourer	   Adventurer

c) Golf Caddy/Cart

Full Make and Model     
Year and Registration Number      
Finance House/Banking 
Institution Name
Engine Number

Use  Domestic, Social & Professional 	   Domestic, Social and to Work

Cover
 Comprehensive	  Third Party, Fire & Theft 

 Third Party Only	   Third Party & Fire Only

Optional Extras 
(description and value)

 Value R 

 Value R 

 Value R 

 Value R 

 Value R 

Vehicle security
 Factory Fitted Alarm or Immobilizer

 Tracking Device Make and Model of Tracking Device: 

Night time parking   Closed Gates	  In locked Garage	  Parked in Street

 Security Complex	  Carport 		   Other

Registered Owner

  Insured    

  Other
ID No. 
Drivers license issue date 

Regular Driver

  Insured    

  Other
ID No. 
Drivers license issue date 

How long has the owner/driver been driving LDV, SUV, 4WD, RV vehicles?        years
Specify off-road driver or advanced driver courses completed, with dates:

Is the owner likely to use the vehicle off-road?       Yes       No

Will the driver take part in any off-road recreational club challenges?      Yes       No

Optional Value-Added products
Specify If Required

Car Hire 30 days max.  (p.m. = per month)  Group B Hatch man.	  Group C Sedan man	   Group D Automatic

  Group K SUV	  Group L 1ton LDV	  Not Required 

Tyre Insurance 
  Basic Excess Waiver
  Tyres & Rims Insurance
  Credit shortfall cover Max R200 000 
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section a: TOWABLES – (Cover comprehensively and for Personal use ONLY)
Towable   Caravan		   Trailer 

Type
 Motorcycle	  Boat	  Luggage	

 Utility		   Other 

Make and Model  

Year and Registration number  

Optional Extras (value and description) R    

a) Contents R    

b) Fitments R    

c) Accessories R    

Where is the unit stored/ parked whilst not in use?   Closed Gates           In locked Garage    Parked in Street

 Security Complex    Carport                    Other

Chassis Length in metres

If the unit is a boat trailer is it a break-neck or fixed 
unit? Y     N 

Does the unit have an independent braking system? Y     N 

Does the unit have a tandem axle-system?  Y     N 

Is the unit the subject of a finance agreement? Y     N 

If so, state which Bank? 

Are you likely to take the unit cross border, Y     N 

If so, where?

optional
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SECTION B – wet-deck / small craft
Note – this section does not cater for any vessel used for commercial purposes! Maximum value any one vessel including 
machinery and accessories is limited to R1 500 000.

Type   Ski boat		   Bass boat		   Power boat	  Yacht

Vessel Name

Vessel Colour and other identifying features:

Hull Particulars

Manufacturer’s Name:

Hull Type 
 Rigid Mono   	   Twin	    	  Tri Hull	         	

  Semi Rigid Mono Hull

Model Identity:

Year of Manufacture:

Hull overall length in metres:  m

Hull Serial Number:

Retail Value when Hull was purchased New: R 
If hull is older than 5 years what is the current 
insured market value: R 

Motor/Motors’ Particulars 

Motor Manufacturer Name:

Number of motor/s powering Vessel

Motor/s  horsepower output:

Is Motor or are Motors’ 2 or 4 stroke? 2     4 
Maximum speed of Vessel in kilometres per hour or 
power rating?

Motor/s Retail Value/s Total per vessel R 

Motor/s year/s of manufacture?

Specify if Motor/s is/are Outboard or Inboard? Outboard    Inboard 

Serial Number/s of Motor/s?

Have you experienced any problem/s with the 
motor/s? Y     N 

 Provide explanation if answer is Yes:

Use of Vessel

 a) Inland waters only and for what purpose. 

 b) Coastal waters only and for what purpose.

Will you use the vessel for deep sea angling 
competitions or in sailing regattas ? Y     N 

What distance from shore are you likely to travel in 
coastal waters? Specify in kilometres or nautical miles 
by circling appropriate abbr.

 km/nm

Are you likely to travel cross border with the vessel? Y     N 

If so specify to which territories.

Do you allow crew to skipper or pilot the vessel? Y     N 

optional
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Is the vessel solely used for private, pleasure and 
recreational purposes? Y     N 

Regular storage address

Address of premises where vessel is normally kept.
Code: 

Is the vessel kept behind perimeter wall or palisade 
fence with a locked gate? Y     N 

Is the vessel kept  in a lock up garage or shed? Y     N 
Provide security details of alternate locations where 
the vessel may be stored? 
Is the vessel at any time likely to be kept in the street 
at a non-securitised location? Y     N 

Specify where?
Code: 

Vessel Safety Certificate
Can the Insured produce a valid current safety 
certificate on request? Y     N 

Insured/Owner/Skipper Vessel 1
Can the Insured present a valid current skipper’s 
Permit? Y     N 

Vessel Accessories Vessel 1
Provide details of other equipment 

1)

2)

3)

4)

Total value Accessories R 

Total Value to be Insured – Vessel R 
Is the Vessel financed? Y     N 

If so, with which bank?

optional
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SECTION C – Outdoor All Risks
PLEASE NOTE THE MAXIMUM VALUE LIMIT ANY ONE ITEM IS R100 000!

CATEGORY # DESCRIPTION OF CATEGORY
Item description including make, model, serial 
no.if applicable, accessories if fitted, calibre in 
the case of a firearm 

VALUE

Unspecified Wearing apparel and personal effects  
R 

Fishing/Boating Rods, reels, tackle box and contents, 
kites and boating equipment

 
R 

Diving gear Scuba diving and snorkeling 
apparatus, equipment & spearguns

 
R 

Firearms/Bows/ 
Precision airguns

Any rifle, shotgun, hand gun ( black 
powder or smokeless versions), 
recurve, long, compound, cross bow 
owned by you plus accessories. 

 
R 

Camera/Optical Photographic and Optical Equipment 
and accessories

 
R 

Aerial Parachute, Parasails, hang-gliders, 
man-kite owned by you   

 
R 

Trail blazers Bicycles such as racing, mountain, 
tandem, multi-seat versions

 
R 

Bikers kit Motorcycle gear and apparel  
R 

Non-motorized 
craft

Any non-motorised waterborne 
craft or apparatus such as surf 
boards, paddle-skis, canoes, kayaks, 
windsurfers, inflatables, water-ski’s 
and tow devices 

 
R 

Removable off-road 
accessories

Removable 4WD/AWD vehicle fitments 
& accessories including spare wheels

 
R 

Camping
Tents, sleeping bags, portable cooking 
equipment and other camping 
paraphernalia

 
R 

Select tick box above and specify below with value to be insured (note the unspecified and camping items are to be 
insured on a blanket value basis and where applicable non standard supplied caravan equipment/contents are to be 
insured in the same manner on a blanket value basis)

optional
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