
Factfinder Personal lines 

Personal 
Details 

Title Residential Address 

Name 

Surname 

Gender M F 

Marital Status Has the client granted permission for ITC check? 
See consent declaration on page 4 

Occupation ID Number 

Cell phone no. E‐Mail Address 

Household 
Contents 

Risk 1 Address 

Type of Residence 

Sum Insured R 

Roof 
Construction 

Wall Construction 

Burglar Alarm Company Armed Response Only Monitored No Alarm 

Security gates on all external doors Burglar bars on all opening windows 

Security Complex 24hr Guards  Access Control 

Perimeter Beams CCTV Cameras  Electric Fencing 

  Is Home within 100m of river/lake/dam/sea Is the house below the 100yr flood line 

  Will the house be unoccupied for more than 
  60 days in a year? 

Will the house be unoccupied for more than 30 
consecutive days on a year? 

Risk 2 Address 

Type of Residence 

Sum Insured R 

Roof 
Construction 

Wall Construction 



Burglar Alarm Company Armed Response Only monitored No Alarm 

Security gates on all external doors? Burglar bars on all opening windows 

Security Complex 24hr Guards  Access Control 

Perimeter Beams CCTV Cameras  Electric Fencing 

  Is Home within 100m of river/lake/dam/sea Is the house below the 100yr flood line 

  Will the house be unoccupied for more than 
  60 days in a year? 

Will the house be unoccupied for more than 30 
consecutive days on a year? 

Buildings 
Risk 1 Address Sum Insured 

No. of Geysers 

No of Solar Geyser 

Roof Construction Wall Construction 

Situation of Geyser In Roof On Roof Other 

Risk 2 Address Sum Insured 

No. of Geysers 

No of Solar Geyser 

Roof Construction Wall Construction 

Situation of Geyser In Roof On Roof Other 

All Risks 
  Items Sum Insured 

Unspecified All Risks 
Specified: 

Vehicles 
1 Year, Make, Model 

Use Value R M&M Code 

Registered Owner Comprehensive TPF&T TP 



Regular driver ID Number 

Date of first issue of license and code Vehicle Colour 

  Day Time Parking   Locked Garage   Behind locked gates   On street parking Off street 

Overnight Parking   Locked garage Behind locked gates   On street parking Off street 

2 Year, Make, Model 

Use Value R M&M Code 

  Registered Owner  Comprehensive TPF&T TP 

Car Financed? Y N Finance Company 

Regular driver ID Number 

Date of first issue of license and code Vehicle Colour 

  Day Time Parking Locked Garage Behind Locked Gates On street Off street 

  Overnight Parking Locked Garage Behind Locked Gates On street Off Street 

Car Hire   N Excess Waiver   Y   N 

Credit Shortfall   Y   N Roadside Assist   Y   N 

Tracker Company Early Warning   Y   N 

3 Year, Make, Model 

Use Value R M&M Code 
 

  Registered Owner Comprehensive TPF&T TP 

Regular driver ID Number 

Date of first issue of license and code Vehicle Colour 

Car Financed? Y N Finance Company 

Car Financed? Y N Finance Company 

Car Hire Y  N Excess Waiver Y   N 

Credit Shortfall Y  N Roadside Assist Y   N 

Tracker Company Early Warning Y   N 

Y



  Day Time Parking Locked Garage Behind Locked Gates On street Off street  

  Overnight Parking Locked Garage Behind Locked Gates On street Off Street 
 

Car Hire   Y   N Excess Waiver   Y   N 

Credit Shortfall   Y   N Roadside Assist   Y   N 

Tracker Company    Early Warning   Y   N 

Watercraft 
  Year, make and  
  model      

   

  Hull value  R  Motor Value  R 

  Further Details  

Motorcycles 
  Year , Make , Model  
   

  Use   Sum Insured  R 

  Registered Owner  Comprehensive   TPF&T   TP 

  Regular driver ID Number  

  Date of first issue of license and code  Vehicle Colour  

  Day Time Parking Locked Garage Behind Locked Gates On street Off street  

  Overnight Parking Locked Garage Behind Locked Gates On street Off Street 
 

Liability 
 Personal Legal Liability Y   N 

 
Caravans and 

trailers 
  Year, Make , Model  

Comp TPF&T TP   Sum Insured  

Value Added 
Products 

  Geyser Maintenance   Y   N   Home Assist   Y   N 

Insurance History 
  Insurance Company  Policy Number 
  Policy Inception Date 
  Detailed History of claims in last 5 years: 
 
 



Notes: 

  Broker Fee 
  Date: 

To enable insurers to underwrite risks fairly, we have received the clients consent to verify and share policy 
information with insurers and other institutions as well as access credit information of the client held by other 
institutions. We are authorised by our client to provide the insurers the required consent for the purposes 
stated above. 
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