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Santam is an authorised financial services provider (FSP 3416), 
a licensed non-life insurer and controlling company for its group companies.

1.	 Name of assured: .........................................................................................................................................................................................................................................................

2.	 Location(s): ..........................................................................................................................................................................................................................................................................

3.	 Types of vessels using the facility(ies): ...................................................................................................................................................................................................

4.	 Types of cargo loaded and unloaded: ...................................................................................................................................................................................................

5.	 Annual tonnage handled split between:

	- General cargo: .....................................................................................................................................................................................................................................................

	- Bulk cargo: ................................................................................................................................................................................................................................................................

6.	 Methods of handling bulk cargo (if any): .............................................................................................................................................................................................

7.	 Last 5 years loss experience: 

8.	 Deductible required: ..................................................................................................................................................................................................................................................

9.	 Gross receipts derived from Stevedoring operations: ............................................................................................................................................................

10.	 Gross payroll of Stevedores: ..............................................................................................................................................................................................................................

11.	 Is bodily injury to third parties required? Yes   No  

12.	 Is your work done subject to your standard trading conditions? Yes   No  	
If so, please provide a copy for incorporation into the quote.
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Santam is an authorised financial services provider (FSP 3416), 
a licensed non-life insurer and controlling company for its group companies.

DECLARATION
Has any Insurer ever (if yes to any of the questions below, please attached full details):

•	 Declined to insure me/us:			   Yes   No  .............................................................................................................................................

•	 Cancelled my/our insurance:		  Yes   No  .............................................................................................................................................

•	 Refused to renew my/our insurance:	 Yes   No  .............................................................................................................................................

•	 Imposed special terms:			   Yes   No  ............................................................................................................................................

I/We declare that the information and answers given in this form are true to the best of our knowledge and belief 
and that I/we have not mis-stated or suppressed any material facts that might influence the assessment of 
the risk. We also understand that completion of this form does not bind the Insurer or mean we will accept this 
insurance but, if terms are agreed, it will form part of the contract.

Signature (authorised representative and company rubber stamp): ...............................................................................................................................

Date (yyyy/mm/dd): .............................................................................................................

Name (in full): ...............................................................................................................................	 Position/designation: .............................................................................
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