63 Kragga Kamma

E Road,Framesby,PE,6045 .
\} Email:sales@geoconsultancy.co.za Membership No:
Cell:069 264 5851/084 664 0107
G E o www.geoconsultancy.co.za Pay@ No:
CONSULTANCY

Please complete this form accurately before signing it.

Section A: Your personal details

Title Initials Gender

oo encaanvarmse] | 1 1 | | 1 [ [ | 1 | |

First name(s) Surname

Cellno. \V ork no

Address Postal code

Occupation Employer

Email address

Your spouse’s details

Title Initials Gender

National identification number ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Age

First name(s) Surname

Section B: Your dependants’ details

Please see your brochure for details on the number of dependants you can add. We require proof of registration from the relevant school, college,
university or other academic institution for dependent children who are 21 or older and full-time students.

Full name and surname Relationship to main member  National identification number

Section C: Your additional extended dependants’ details
You can add additional dependants to your cover. Additional extended dependants can be your biological parents, biological siblings, spouse, aunt, uncle,
parents-in-law, sister-in-law, brother-in-law, step parents or grandparents. You can also add your spouse’s biological siblings.

Full name and surname Relationship to main member  National identification number



http://www.geoconsultancy.co.za/

Section D: Your nominated beneficiary’s details
Please fill in the details of your nominated beneficiary below. The nominated beneficiary is the person you choose to receive all the benefits paid out
under this policy. You agree that Old Mutual will not be liable for any claims (from you, your estate, relatives or any other person) related to the

payment of these benefits to your nominated beneficiary.
Title Initia|s| I Gende
National identification number ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Surname
First name(s)
Work no.
Cellno.
Relationship to policyholder
Section E: Benefit details
Plan|
Age of policyholder ‘ ‘ R
Coveramount R Extended dependent premium R
Total monthly premium R Start date ‘ ‘ ‘ ‘ ‘ ‘
Are you replacing an existing
funeral policy with this policy? Yes No
Signed at
pate D| D M| M| v v[v] v]
Signature of main
member
Section F:
New business — Individual Member (Policyholder)
Country of Birth
Country of Residence
Nationality
Source of Funds l:l Salary l:l Pension |:| Government Grant  or I:I Other:
Method of Transaction l:l Debit Order l:l Stop Order |:| EFT or|:| Cash
Value of Transaction (monthly premium amount)
Section G:
Entity Client (Schemes, Entities, Funds, Employer, etc.)
Country of Registration
Country of Operation
Entity type I:ICIub I:I Church DCorporation I:IUnion I:I Fund or I:I Other:
Source of Funds I:IRevenue/ Profit I:I Employee Benefit I:I Donation or I:I Other:
Method of Transaction (e.g. EFT)
Value of Transaction (monthly premium amount)

Product features - please specify any variations between offerings and/or categories
Waiting periods

Natural 6 months

Accidental 0 months

Suicide 12 months

Reinstatement period 3 months

Grace period 2 months

Period after missed premium 2 months

Period after policyholder death 2 months

Continuation option 3 months



Children Benefits

Ages 14 - 21 100%

Ages 7 -13 50%

Ages 1 -6 25%

Stillborn from 6months till birth 10% (limited to a max payout of R3 000)

YOUR DECLARATION

® | hereby apply for the Funeral Plan in accordance with the conditions and exclusions of the plan as set out in the quotation
and policy document

® | understand that a policy summary, including my personal details, chosen benefits and claims procedures (as intended in
Section 48 of the Long-term Insurance Act), will be posted to me

® |In accordance with the Long-term Insurance Act, | have 30 (thirty) days, to request any refund for any payment that has
been paid by myself.

® Only South African citizens and/or permanent residents with valid South African identity (id) numbers are covered

® | am aware and have been explained of the waiting periods applicable to this policy

® | have been informed of the limit of (1) one policy per Main Member under the Funeral Plan.

® | have been informed of the maximum of cover aggregation per life assured

I, the undersigned, hereby declare and warrant that all information supplied herein, is true and complete. | am aware, and

understand that any non-disclosure or misrepresentation which is material to the determination of the risk, may lead to the policy
being declared null and void, in which case all premiums paid, will be forfeited

® | understand that | may cancel a Funeral Plan but will not get any money because these products do not have any
withdrawal or cancellation value

® | know and understand that | have not been provided with financial advice nor has my ability to afford the product been
assessed. | know that if | need financial advice | should approach an accredited financial adviser

® | am certain that the product which | am applying for, meets my needs and feel that | have all the necessary information in

order to make an informed decision
in respect of the purchase thereof, and my ability to afford the premium

® | understand that if Old Mutual accepts my application, they will send me a membership certificate in English.

® The long-term policy shall come into force and effect on the inception date, provided that the offer for insurance made by the
Policyholder

® Should we not able to confirm your previous policy or not meeting the requirement, Waiting Period will not be waived.

® | understand that a waiting period applies to death because of causes other than an accident. This means that cover will

not be paid if the insured person dies due to causes other than an accident within the waiting period.
REPLACEMENTS

® The person selling me this product has not recommended | do a replacement.

e |f | am replacing the policy | know that | must insist on an explanation of the potential negative consequences and costs to
me for so doing, before undertaking the replacement.

® Waiver of Waiting Period (full/Partial)

» We will not impose a waiting period on a funeral policy if the policyholder confirms that they have taken out this policy to

replace a previous policy where the waiting period was served and was cancelled within two months before the

application date of the new policy

* This applies to waiting periods served on the policies with the same or different insurer

« This only applies when the same life is insured for the same amount of cover. For any additional cover bought over and

above the cover amount of the previous policy, the full applicable waiting period will apply

» We will reduce the waiting period if the policyholder completed part of the waiting period on the previous, similar policy

* The previous policy must have been with the registered Insurer with Financial Sector Conduct Authority.

PROTECTION OF PERSONAL INFORMATION

The Old Mutual Group would like to offer you ongoing financial services and may use your personal information to provide you with information about
products or services that may be suitable to meet your financial needs. Please sms your ID number to 30994 if you would prefer not to receive such
information and/financial services.

GEO Consultancy and the underwriter may use your personal information or obtain information about me for the following

purposes:

® underwriting; assessment and processing of claims;
Ages 14 - 21 100%

Ages 7 -13 50%

Ages 1-625%

Stillborn from 6months till birth 10% (limited to a max payout of R3 000)
e credit searches and/or verification of personal information;
® claims check (ASISA Life and Claims Register);

® Tracing beneficiaries;

® fraud prevention and detection;

® market research and statistical analysis;

® audit & record keeping purposes;

® compliance with legal and regulatory requirements;

e verification of my identity;



® sharing information with service providers we engage to process such information on our behalf or who render services to
us.
® Service providers may be across South African borders; however, your personal information may not be shared unless the

underwriter is satisfied that the persons processing your personal information cross border has adequate security
measures in place to protect your personal information.

You agree that Old Mutual may view, search and update information.

You may access your personal information that we hold and may also request us to correct any errors or to delete this
information. In certain cases, you have the right to object to the processing of your personal information. You also have the
right to complain to the Information Regulator, whose contact details are:

www.justice.gov.zalinforeg/index.html

General enquiries

enquiries@inforegulator.org.za

Complaints:

POPIAComplaints@inforegulator.org.za

| @’ administered by Future Cam(Pty) Ltd, T/A Geo

consultancy, registration number 2017/477379/07 . This product is underwritten by Old Mutual Life

G E o a licensed Financial Services Provider )FSP:50085) Assurance Company (SA) Limited. A licensed FSP and

CEMAITARS Life Insurer.
“For complaints about products and services contact
“Geo Consultancy”’084 664 0107
If you are not satisfied, call Old Mutual on 086 000 4139
or e-mail GSFMQueries@oldmutual.com
If you are still not satisfied, you can call the Insurance
Ombudsman on 0860 103 236 or FAIS Ombudsman on
012 762 5000

UNDERWRITTEN BY

R oLomuTuaL


mailto:POPIAComplaints@inforegulator.org.za

