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Questions to be asked in respect of Motor risks:

1 Has any other Insurance Company ever denied your request for insurance on
this vehicle? es

i

2 How long have you had the vehicle in question used in the same business?

3 Do you ever carry any of the following in the vehicle?

3.1 Frozen goods Yes
3.2 Fresh produce
3.3 Liquor, tobacco
3.4  Explosives, arms or ammunition
3.5 Hazardous chemicals e.g. Fuel or thinners Yes
3.6 Non- hazardous chemicals (please list) Yes
3.7 Gas or gas products
3.8 Fertilizer
3.9 Building material including Fibre-glass resin
3.10 Scrap metal Yes
3.11 Heavy equipment
3.12 Livestock Yes

Additional details of any other goods carried:

4  What is the maximum value any one load?

H

5 Whatis the estimated Annual carry on the vehicle?

6 Please advise operational area of the vehicle

Eastern Cape |:| Free State |:| Gauteng |:|
Kwazulu Natal |:| Limpopo |:| Mpumalanga |:|
Northern Cape |:| North West |:| Western Cape |:|

Outside of RSA (please provide Territories) |:|

7  Are these driven by your own employees?
8 How many drivers with less than 2 years’ service? [
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9 Additional information required for the transporting of chemicals / gases /
pesticides / poisons etc:

9.1 Please advise details of chemicals/gases?

9.2 Please advise how the gas and chemicals are contained when
transported?

9.3 In what quantities are they transported? How much any one load?

9.4 Are the gas and chemicals transported together? Yes
9.5 Do the vehicles have the appropriate signage on them?

9.6 If hazardous are the vehicles/drivers certified?
9.7 Pesticides/Poisons:

9.7.1 What are the names of the pesticides/poisons that are used? Are
they hazardous?

9.7.2 Ifthey are hazardous are the vehicles/drivers certified and are the
vehicles appropriately
9.7.3 Inwhat quantities are they used?

9.7.4 How are they carried? How Often?

9.7.5 Does the Insured fumigate farms/offices/homes/industrial
premises? Yes

Date : | Signed :
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