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NOTIFICATION OF CHANGE OF ADDRESS / ADDRESS CONFIRMATION 

	POLICY HOLDER TITLE
	MR
	MRS
	MISS
	MS

	POLICY HOLDER NAME & SURNAME
	

	POLICY HOLDER I.D. NUMBER
	
	
	
	
	
	
	
	
	
	
	
	
	

	CONTACT DETAILS (Wk/Hm/Cell)
	Work
	Home
	Cellular Phone

	MARITAL STATUS
	Married
	Unmarried
	Living Together
	Divorced
	Widow
	Widower

	OCCUPATION 

(Please be specific if self-employed)
	

	EMAIL ADDRESS
	

	OLD ADDRESS
	

	NEW ADDRESS DETAILS
	

	EFFECTIVE DATE OF CHANGE IN ADDRESS DETAILS
	

	POSTAL ADDRESS DETAILS (If changed)
	


The following questions are in respect of your new residence:  
Please answer the following by ticking the relevant block or selecting YES or NO by ticking the correct option
ROOF CONSTRUCTION

Tile 



Slate



Concrete 


Metal


Shingles



Thatch

Fibre Cement


Other



       ______________________

ARE THE MAIN WALLS CONTRUCTED OF

Brick, Stone or Concrete







   [YES]
[NO]

Timber, Part Timber, Framed Metal






   [YES]
[NO]

Asbestos or timber clad







   [YES]
[NO]

Fiberglass, Framed Metal







   [YES]
[NO]

WHAT TYPE OF HOME DO YOU HAVE

Detached house








   [YES] 
[NO]

Semi Detached house







   [YES] 
[NO]
Cottage









   [YES] 
[NO]

Apartment / Flat (ground or first floor)





   [YES] 
[NO]

Apartment / Flat (above 1st floor)  






   [YES] [NO]

WHAT TYPE OF GEYSER DO YOU HAVE






Standard




Solar








Other

_______________________
SITUATION OF RESIDENCE   

Smallholding / plot / farm







 [YES]  
[NO]
Security village






          

 [YES]   [NO]
                                                                                                                        

Retirement Complex 





              

 [YES]   [NO]


Enclosed Access Controlled Area 




             

 [YES]   [NO]
Residential Area

 




             

 [YES]   [NO]

ARE ANY OF THE FOLLOWING WITHIN 500m OFTHE RESIDENCE?

Shoreline/River/Lake or Dam




[YES]   [NO]
OCCUPATION

Will the residence be left unoccupied within the first 30 days



[YES]    [NO]

Will the residence be left unoccupied during working hours



[YES]    [NO]

Will the residence be used as a holiday home




[YES]    [NO]

Will the residence be hired or let out





[YES]    [NO]

If yes, please supply details___________________________ 
SECURITY

WINDOWS - Single Storey Residence:

Are all ground floor opening windows (including louvers)barred
[YES][NO]


 The above is abasic requirementof THEFT/BURGLARY Cover.  Additional requirements may be imposed by the Insurer and any such requirement will be advised to you and will be reflected on your quote.
WINDOWS – Multi Storey Residence:

Are all the opening windows (including louvers) burglar barred
[YES][NO]


 The above is abasic requirementof THEFT/BURGLARY Cover.  Additional requirements may be imposed by the Insurer and any such requirement will be advised to you and will be reflected on your quote.
DOORS:

Are all access doors fitted with security gates


[YES] [NO]


Does any outbuilding/garage adjoining the main residence have an

Inter-leading door





[YES] [NO]


GATES/FENCING:

Is the perimeter of the property walled/fenced with a wall or steel fence


of at least 1.8 m in height                            



[YES] [NO]


Is there razor/barbed wire/fence on the perimeter wall/fence   

[YES] [NO]
If Yes, please indicate as follows:

Some perimeter walls/fence have razor/barbed wire/electric fencing

All perimeter walls/fence have razor/barbed wire/electric fencing  

Are there full time security guards on your property


[YES][NO]


Is there 24hour access control to your property


[YES][NO]

Does your home have an alarm




[YES][NO]
If Yes, please specify the armed response company________________
ALL VEHICLE/S OVERNIGHT PARKING ARRANGEMENTS:

The following needs to be completed if your vehicle/s is/are insured under this policy to ascertain the parking arrangements at the new residence.  Additional information pertaining to Driver Details has been requested at this time for the purpose of ensuring that our records are correct:

	
	Vehicle 1
	Vehicle 2
	Vehicle 3
	Vehicle 4

	Registration Number
	
	
	
	

	Driver Name
	
	
	
	

	Daytime parking Suburb 
	
	
	
	

	Daytime parking security: (tick)
No access control & no security guard

Access control & security guard

Access control and no security guard

Security guard with no access control

Locked garage/behind locked gates
	
	
	
	

	Night time parking security: (tick)
No access control & no security guard

Access control & security guard

Access control & no security guard

Security guard with no access control

Locked garage/behind locked gates
	
	
	
	


If any of the above vehicles are not parked at the new risk address noted in this document, it is of utmost importance that you advise us immediately thereof.  Failure to do so may result in the repudiation of a claim due to the lack of disclosure of this important material fact. 
To be completed by the policyholder:
	DATED:

Year ___________________________________

Month __________________________________

Day ____________________________________

I hereby confirm that the abovementioned changes are true and understand that my premium may increase, decrease or stay the same, subject to the details provided above.
(Policyholder’s signature)  ______________________________________________________
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