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LEGENDSURE

Machinery Breakdown Questionnaire

IMPORTANT NOTICE

Please answer all questions fully. If the space provided is insufficient, please attach a separate sheet.

Attentionis drawn to the fact that making untrue or false statements or withholding material facts will give underwriters the right to
repudiate any claims made under the policy of insurance. This refers to facts which are likely to influence the acceptance of therisk
by underwriters.

A.l BROKER DETAILS

Broker Name

ContactPerson

Tel Fax

Email

B. INSURED

Business Name Tel

Postal Address

Description of Business

VAT Number Company Registration

C.l SCHEDULE OF MACHINERY

» NB: If the following space is insufficient you may provide a separate list of machinery. Proof of the existence of aregular
Maintenance Program in respect of the machinery listed will be required.

Year of Original Sum Insured New
Description Original Equipment Manufacturer Manufacture Replacement Value

Legendsure Engineering Underwriting Managers (Pty) Ltd is an Authorised Financial Services Provider (FSP No. 53399) An Underwriter for Yard Insurance
Limited, a licenced Non-Life Cell Captive Insurer
and Authorised Financial Services Provider (FSP No. 17704)

No Claims Declaration www.legendsure.com  underwriting@legendsure.com 010 8256056 +27 082 356 6541 4 Sani Street 1501 Benoni, RSA



D. BUSINESS INTERRUPTION (Machinery Breakdown)

Coverrequired YesO No@ Annual Gross Profit R

Indemnity Period months

Additional Increase in Cost of Working R

Hours of Work perday

perweek

E. DETERIORATION OF STOCK

Should this cover be required a separate Proposal will be required. Please ask your Broker for the relevant Proposal.

Coverrequired YesO No

Description of Stock

F. PREVIOUS INSURANCE

Should this cover be required a separate proposal will be required. Please ask your Broker for the relevant proposal.

Name of Insurer

Claims Experience / Details

» A Survey of the Machinery may be required.
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POPI CONSENT AND DECLARATION

Consent to processing of personal information

The personal information provided by the potential policyholder and/or its representatives in terms of this insurance policy
application will be used:

. By the underwriting manager, insurer, its employees and service providers for the provision of policy benefits, underwriting
and administration of the policy, statistical analyses and the investigation and processing of claims in terms of the policy;

. To confirmrisk information, risk management data, information from public sources including but not limited to addresses,
and to verify ownership;

o To comply with legal and regulatory requirements as well as industry codes.

We will take all reasonable steps to ensure that all personal information is used, processed and stored in accordance with the
relevant legislation, including but not limited to PAIA and POPIA.

I hereby confirm that all of the Personal Information provided above is accurate and is supplied voluntarily. | hereby authorise
processing of my Personal Information as set out above and | understand the purposes for whichiitis required.

I/We warrant the truth of the answers to the above questions and I/we declare that no information has been withheld.

Date Signed by insured
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