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PERSOONLIKE BESONDERHEDE / PERSONAL DETAILS
Volle Naam / First Names :…………………………………………………………………………………………………..

Van / Surname :  ………………………………………………………………………………………………………………
ID Nr / ID No : ………………………………………………………………………………………………………………….
Maatskappy Naam/ Company Name :   …………………………………………………………………………………….

FIA Lid/Member No :    ……………………………………………………………………………………………………….


Lid Kategorie/ Member Category:    Hoof Lid

    Eggenote

Personeel

 



   Main Member 

    Spouse

 Member Staff  

Hoof Lid Naam/Main Member Name:  ………………………………………………………………………………………

Hoof Lid Nommer/Main Member No :    …………………………………………………………………………………….

Posadres / Postal Address : ………………………………………………………………………………………………….

…………………………………………………………………………Kode / Code : ……………………………………….


Geslag / Gender : 
Manlik  

 
Vroulik 
                             Male                                    Female

Taal / Language : 
Afr  


 Eng 

Ouderdom / Age : 
……………..

Beroep / Occupation :  
………………………………………………………………………………………………………

Tel nr / no : 

(……….)………………………………(w)
Tel nr / no (……….)…………………………

Faks nr / Fax :

(……….)………………………………

Sel / Cell   ……………………………………

E-pos / E-mail : 
………………………………………………………………………………………………………
1. Group Life Cover (Maximum cover R10 000 000)

Dekking verlang        


Cover Required  

R___________________________________

R50 000 Verpligtend  tot en met ouderdom 55 vir nuwe lede



R50 000 Compulsory up to age 55 for new members



Alle lede het die geleentheid om voordele te verhoog of te verander op 1 Maart van elke daaropvolgende jaar tot 

die mediesvrye limiet van R1 000 000.00. Enige lid wat bedrag hoër as die mediesvrye limiet verlang sal vir die 

balans onderskryf moet word. 

All members have the opportunity to increase or change their existing cover annually on the 1st of March to the free cover limit of R1 000 000.00. Any member who requires an amount above the free cover limit will have to be underwritten for the balance. 

2. Group Accidental Death Cover (Maximum cover R5 000 000)


Dekking verlang        


Cover Required  

R___________________________________


3. Dread Disease Cover (Maximum cover R1 000 000)
Dekking verlang        



Cover Required  

R___________________________________

Alle lede het die geleentheid om voordele te verhoog of te verander op 1 Maart en elke daaropvolgende jaar tot die mediesvrye limiet van R250 000.00 Enige lid wat bedrag hoër as die mediesvrye limiet verlang sal vir die balans onderskryf word.

All members have the opportunity to increase or change their existing cover annually on the 1st of March to the free cover limit of R250 000.00 Any member who requires an amount above the free cover limit will have to be underwritten for the balance.
4. Long Term Income Protection Plan

Maandelikse voordeel benodi

 Monthly benefit  required : 
R___________________________________

R20 000.00 pm Mediese vrye limiet – 2 jaar wagperiode

R20 000.00 pm Free cover limit – 2 year waiting period

5. Lump sum Disability (Maximum cover R10 000 000)


Dekking verlang        


Cover Required  

R___________________________________

Alle lede het die geleentheid om voordele te verhoog of te verander op 1 Maart van elke daaropvolgende jaar tot 

die mediesvrye limiet van R1 000 000.00. Enige lid wat bedrag hoër as die mediesvrye limiet verlang sal vir die 

balans onderskryf moet word. 

All members have the opportunity to increase or change their existing cover annually on the 1st of March to the free cover limit of R1 000 000.00. Any member who requires an amount above the free cover limit will have to be underwritten for the balance. 



VERKLARING / DECLARATION
Ek verklaar hiermee dat die inligting hierbo verskaf korrek is, en versoek die Versekeraar om my naam in die register van lewens onder gemelde skema by te voeg, indien aan die minimum vereistes voldoen word. 

I hereby declare that the information in this proposal is correct and hereby request the Insurer to enter my name in the register of lives under the scheme, should the minimum requirements be fulfilled.

Geteken te 


op hierdie 

     dag van 

Signed at ……………………
on this …………………….       day of…………………………..20……..

____________________________

Handtekening / Signature
DEBIETORDERINSTRUKSIE / DEBIT ORDER INSTRUCTION
Ek/Ons magtig die FIA om my/ons Bankrekening the debiteer met toepaslike Groep Skema premie.

I/We authorise the FIA to debit my/our Bank Account with applicable Group Scheme premium.
Naam van Rekerninghouer

 Name of Account holder .....................................................................................................................................
Naam van Bank

Name of Bank ......................................................................................................................................................

Rekening Nr

Account No ..........................................................................................................................................................

Tipe Rekening

Type of Account ...................................................................................................................................................

Taknaam 

Name of Branch ...................................................................................................................................................

Takkode

Branch code .........................................................................................................................................................
Geteken te 



op hierdie 
dag van 

Signed at ……………..........………...............on this ………… day of...............…………………………..20……..

.................................................................................................
Handtekening van Rekeninghouer

Signature of Account holder

BENOEMING VAN BEGUSTIGDE / NOMINATION OF BENEFICIARY

DIE HOOFBEAMPTE / THE PRINCIPAL OFFICER

………………………………………………………………………………………………………………..FONDS / FUND
VOLLE NAAM VAN LID / FULL NAME OF MEMBER ……………………………………………………………………

As ‘n lid van bogenoemde fonds wil ek graag hê dat die voordele betaalbaar daaronder, in die geval van my afsterwe, aan die volgende persoon(e) betaal word.

As a member of the above fund, I would like the benefits arising thereunder, in the event of my death, to be paid to the following person(s).

	Volle Naam

Full Name
	Geboortedatum

Date of Birth
	Verwantskap

Relationship
	% van Voordeel

% of Benefit

	
	
	
	

	
	
	
	

	
	
	
	


Ek verstaan en aanvaar dat / I understand and accept that :

1. Ek hierdie benoeming ter eniger tyd mag wysig of herroep deur die voltooing van ‘n nuwe vorm. So ‘n wysiging sal slegs van krag wees by die maatskappy se ontvangs daarvan. 


I may alter or revoke this nomination at anytime by the completion of a new form, such revised nomination taking effect

 only on its receipt by the company.

2. Kragtens wetgewing, moet die voordele aan afhanklikes betaal moet word, en indien ‘n lid ‘n nie-afhanklike benoem, moet die persoon wat die Fondssake hanteer bepaal welke billike dele die benoemde en enige afhanklike moet ontvang.


In terms of legislation, benefits must be paid to dependants and when a member nominates a non-dependant, the person

 who manages the business of the fund must decide the equitable proportions, which the nominee and any dependant will

 receive.

DEFINISIE VAN “AFHANKLIKE” / DEFINITION OF “DEPENDANT”
(a)     ‘n Persoon teenoor wie die lid vir onderhoud wetlik aanspreeklik is, of wetlik aanspreeklik sou geword het, indien die lid

 nie gesterf het nie.


A person in respect of whom the member is legally liable for maintenance, or would have become legally liable, had the

 member not died. 

(b)    ‘ n Persoon teenoor wie die lid nie onderhoud wetlik aanspreelik is nie, indien sodanige persoon:

      
 A person in respect of whom the member is not legally liable for maintenance, if such person:
       (i)   na die persoon wat die fondssake hanteer se mening, by die lid se afsterwe inderdaad van die lid 
vir onderdhoud
 
 afhanklik was;


was, in the opinion of the person managing the business of the fund, upon the death of the 
member in fact dependant

 on the member for maintenance.

       (ii)   die gade van die lid is, met inbegrip van ‘n gewoontehuwelik volgens toepaslike reg en gewoonte of by ‘n verbinternis
 

  wat volgens die leerstellings van ‘n Asiatiese godsdiens as ‘n huwelik erkenword.


  is the spouse of the member, including a party to a customary union according to applicable law and custom

  or to a union recognised as a marriage under the tenets of any Asiatic religion. 

Handtekening / Signature  ………………………………………………    Datum / Date  ………………………………

Getuie / Witness 
    ……………………………………………..     Datum / Date ……………………………….
( Nie begunstigde / Not beneficiary )
Volle naam en adres van getuie / Full names and addresses of witness …………………………………..


WERKGEWERSVERKLARING / EMPLOYER’S DECLARATION

Ek, .................................................................................................................................... die gemagtigde persoon 

van, ............................................................................................................................................................................ verklaar hiermee dat om te kwalifiseer vir dekking vir my personeel op die FIA Groepslewens Skema al my personeel op die skema geplaas sal word. Ek aanvaar dat dit my verantwoordelikheid is om die FIA in kennis te stel van personeel wat bedank en nie meer deel van die skema uitmaak nie sowel as om  nuwe personeel binne 3 maande op die skema te plaas.
I ................................................................................................................................ the authorised signatory of 

.............................................................................................................................................................................. hereby declare that I understand that for my employees to qualify for the FIA Group Life Scheme it is compulsory that all employees participate in the scheme .  I agree that it is my responsibility to inform the FIA of all employees to be taken off the scheme due to resignation and to add all new employees to the scheme within 3 months of their employment.

Geteken te 


op hierdie 

     dag van 

Signed at ……………………
on this …………………….       day of…………………………..20……..

................................................................................

................................................................................
Handtekening / Signature



Lidmaatskapnommer/ Member number
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FIA GROUP SCHEME APPLICATION FORM








Underwritten by Regent Life





Administered by Health & Accident Underwriting Managers (PTY) Ltd





           








Aansoek vorm / Application Form
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