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Islamic-Conscious Insurance 
 

ELECTRONIC EQUIPMENT QUESTIONNAIRE 

 
BROKER DETAILS 

 
Brokerage Name:   

 
 

Contact Person:   
 
 

Tel:  Fax:   
 
 

Email:   

 
INSURED 

Business Name:   

Description of Business   
 

Postal Address:   
 
 

 
VAT No:   

 
 

Company Registration:   
 
 
 
 
 
 
 
 
 



 

 

_---------  

Managing Director: Anne-Marie Fourie 
An Authorised Financial Service Provider – FSP 43281 

  
 
Acting on behalf of the Insurer New National Assurance Company Limited, FSP 2603 under a claims 
handling and underwriting mandate. 
 
Insurer VAT No.: 4380101289 
 
POPIA Notice: The information requested and provided will be solely used to assess risk or finalise the claim 

 

 

 

 
 

  

 

A C and E Engineering Underwriting Managers (Pty) Ltd 

 

7th Floor Office Tower, Bedford Centre, Smith Street, Bedfordview
P O Box 752189, Gardenview, 2047, Republic of South Africa

Company Registration Number: 2009/015923/07 | VAT Registration Number: 4020257368

Tel. No.: 011 615 7529    Fax: 011 615 9360 |  Website: www.engineeringace.co.za
 

 
SCHEULE OF EQUIPMENT 

 

 
 

 
Description 

Sum Insured 
New 

Replacement 
Value 

  

  

  

  

  

  

  

  

  

  

  

 
 
 
 

*NB If the space is insufficient you may provide a separate list of equipment. 
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Please provide details of Power Surge Protection Measures in place 

 

 

 

 
Please provide details of Anti-theft , Security & Fire Prevention measures in 
place 

 
 
 

INCREASED IN COST OF WORKING (ICOW) 
Cover required: YES NO   
 

Limit of Indemnity: R   
 

Indemnity Period:  Months 
 

RE-INSTATEMENT OF DATA (ROD) 
Cover required: YES NO   

 
Limit of Indemnity:   

 
SASRIA 

 
Cover required: YES  NO   
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PREVIOUS INSURANCE 

 
Name of Insurer:   

 
Claims Experience / Details:   

 

 

 

GENERAL COMMENTS 
 

 

 
 
 

 

INSURED DATE 
 
 
 
 
 
 
 
 
 
 
 
 
 


