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Underwritten by:  
 

 NO CLAIMS AND NO MATERIAL CHANGES DECLARATION 
 

We collect and distribute personal information obtained from you or your business solely for the purpose of providing you 
with products and our services. We further protect such personal information in accordance with the Protection of Personal 

Information Act, No 4 of 2013. 
  

POLICY IN THE NAME OF: ________________________________________________ 
 

POLICY NUMBER:                   ________________________________________________ 
  
  

After full enquiry of all directors and partners, and/or employees and all subsidiaries, are there any claims, 

circumstances, investigations, legal proceedings, or other maDers which could give rise to a claim under the 

above insurance? 

                                            

Has there been any material change to the operations since the last renewal of this policy?                                                 
     
 
  

 
 

If you have answered YES to either of the above questions, kindly supply any and all details 
pertaining thereto on a separate page. 

 
 
 

 

Fee income / Turnover:  Date of Financial Year End _________________________________ 
       

Last Completed Financial Year: Year ending 20_____  R________________________________ 

Estimate for next Financial Year: Year ending 20_____  R________________________________      

Company: _____________________________________________________ 

Company Registration No: _____________________________________________________ 

VAT Registration No: _____________________________________________________ 
 
 
 

Signed: _________________________________  Date: _____________________________________ 
 (to be signed by Chairman/Chief Executive or equivalent)   

YES                   NO 

YES                   NO 
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