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Let wel: Hierdie eisvorm moet volledige voltooi word & onmiddelik saam met die ondersteunende dokumente aan ons gestuur
word. Please note: This form needs to be completed in full and send to us immediately after a loss together with all relevant
documents.

Posbus / PO Box 1527, Suider-Paarl, 7624 Tel. (021) 001 0760 Faks / Fax (021) 8631066 e Bergrivier Boulevard 78, Paarl
Ons verskaf gemoedsrus / We provide peace of mind




