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DOMESTIC SHORT-TERM INSURANCE NEEDS ANALYSIS 

 
 

Compendium cares about your privacy and Compendium and your insurer(s) or potential insurer(s) has to process the personal 
information you provide when completing this form. The information will be treated with caution and all reasonable security 
measures have been implemented to protect your personal information. 

 

IMPORTANT NOTICE 
This document sets out the process followed by us to understand your short-term insurance needs and recommend suitable 
products. It is important that you provide all the requested information and answer all questions accurately in order for us to 
provide you with advice based on your specific needs and particular circumstances. 

 

GENERAL INFORMATION 
Title  Initial  
Full Names  
ID Number  
Postal Address  

 

 
Risk Address  

 

 
2nd Risk Address (if applicable)  

 

 
Occupation  
Cell phone Number  
Work Number  
E-mail Address  
Preferred method of communication  
New Policy 
 
 

 Yes No  

Description  

Replacement Policy 
 
 

 Yes No  

Description 
 

 

INSURANCE HISTORY 
Insurer Period of Insurance 

  

  

  

All Claims/Losses in the past 3 years (whether insured or not) 
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Date Insurer Amount Type of Loss 

    

    

BUILDINGS 

Cover Required 
 
 

 Yes No  

 Risk Address 1 Risk Address 2 

Sum Insured   

Residence Type 
 
 
 

Main 
Residence 

Holiday 
Home 

Commune Main 
Residence 

Holiday 
Home 

Commune 

Standard Construction 
 
 

 Yes No   Yes No  

Excess Waiver 
 
 

 Yes No   Yes No  

Power Surge (Increase limit to  
R20,000) 

 Yes No   Yes No  

CONTENTS 

Cover Required 
 
 

 Yes No   

 Risk Address 1 Risk Address 2 

Sum Insured   

Residence Type 
 
 
 

Main 
Residence 

Holiday 
Home 

Commune Main 
Residence 

Holiday 
Home 

Commune 

Claim Free Group   

Standard Construction 
 
 

 Yes No   Yes No  

If thatched, is there a Lightning  
Conductor 
 

 Yes No   Yes No  

Do you run a business from home 
 
 

 Yes No   Yes No  

Name of stock and value   

Protection/Security Complex 
Warranty 

  

Excess Waiver 
 
 

 Yes No   Yes No  

Accidental Damage: Sum Insured 
(limited to 25% of contents sum 
insured) 

  

Power Surge (Increase limit to  
R20,000) 
 

 Yes No   Yes No  
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ELECTRONIC EQUIPMENT 

Cover Required 
 
 

 Yes No   

Make, Model & Serial No. Hardware Sum Insured Software Sum Insured Portable Item 

 
 
 

   Yes No  

 
 
 

   Yes No  

 
 
 

   Yes No  

 
 
 

   Yes No  

 
 
 

   Yes No  

 

Ro 

 

ALL RISKS 

Cover Required 
 
 

 Yes No   

 Value 

Unspecified (minimum R15,000)  

Specified – Description of Item  

  

MOTOR 
Cover Required 
 
 

 Yes No   

 Vehicle 1 Vehicle 2 

Cover 
 
 

Comprehensive TPFT TP Only Comprehensive TPFT TP Only 

Type 
 
 

 Vehicle Motorcycle   Vehicle Motorcycle  

Year   

Make   

Full Model, Description and Engine 
Capacity 

  

  

Sum Insured   

Factory Fitted Extras and Values   

Non-Factory Fitted Radio   

Non-Factory Fitted Extras and 
Values 
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Principal Driver Details Vehicle 1 Vehicle 2 

Name   

Occupation   

3 Year Diploma/Degree 
 
 

 Yes No   Yes No  

Age   

License less than 2 years   

Claims in past 5 years   

Claim Free Group   

Parked behind locked gates at night 
 
 

 Yes No   Yes No  

Vehicle Security   

Use of Vehicle   

Excess Waiver (not available for 
motor only or drivers under 25 
years) 

 Yes No   Yes No  

CARAVAN & TRAILER 

Cover Required 
 
 

 Yes No   

 
 

Item 1 Item 2 

Type 
 
 

 Caravan Trailer   Caravan Trailer  

Year   
Make   
Full Model Description   
Value   
PLEASURE CRAFT 

Cover Required 
 
 

 Yes No   

 Item 1 Item 2 

Type 
 
 

Motorboat Jet Ski Other Motorboat Jet Ski Other 

Year   

Make   

Full Model Description   

Value   
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VALUE ADDED PRODUCTS 

 Vehicle 1 Vehicle 2 

Car Hire 30 days 
 
 

 Manual Automatic   Manual Automatic  

Compendium Assist 
 
 

 Yes No   Yes No  

 

Bereavement Benefit 
 
 

 Yes No   

We will pay a cash benefit as stated below following the death of: - 

• Yourself (the policy holder), Your spouse, Your children, the children of Your spouse 

• A domestic employee employed and registered by You or Your spouse; up to a maximum of 2 domestic employees 
 
Benefit Payable 
Any persons fourteen (14) years of age or older: R10 000 
Any person under the age of fourteen (14): R7 500 
 
Provided that this benefit is not applicable to any domestic employee over the age of sixty-five (65) years or any other person 
over the age of seventy five (75) years.  
Unmarried children will be covered until they reach the age of twenty-one (21) years. 
Unmarried children aged twenty-one (21) years to twenty-four years who are full time students at a recognised educational 
institution will be covered subject to proof being received from such educational institution. 
This benefit is not applicable to children not living with the Insured unless the Insured or spouse is legally responsible for such 
child or children. 
Cover only applies to persons residing in South Africa. 

EFFECTIVE DATE 
Date that cover in respect of my/our insurance policy/policies will commence. 

 Description Effective Date 

Policy 1   

Policy 2   

Policy 3   

Policy 4   

ACKNOWLEDGEMENT AND DECLARATIONS BY THE CLIENT 
I, the undersigned  acknowledge the following: 

1. All information provided either by myself or on my behalf is accurate, correct ad provided without undue influence or under 
duress. 
2. Information in this document may be used in policy applications or proposal documents submitted to Insurers; and 
3. I consent to the use of my personal information contained in this document for purposes of the advisor rendering advice and/or 
intermediary services in relation to short-term insurance products set out in this document or in the execution of any instruction. 
4. The intermediary explained all information set out in this record, the record of advice including details of cover, exclusions, 
fees, premiums, special conditions, complaints and consequences of providing false or incorrect information. 
5. If applicable, if the recommended product accepted replaces my current policy, I have been explained the consequences of 
the replacement and any difference in cover, exclusions, premiums, costs, fees, terms and conditions. 
6. If applicable, should I elect not to follow the advice and recommendations contained in this document, I understand that there 
is a risk that I may be adequately covered or cover may be inappropriate for my needs, and I have been advised accordingly. 
7. If applicable, if a full short-term insurance needs analysis could not be conducted for any reason, I have been made aware of 
the risks and the potential limitation of the advice given and it is my responsibility to ensure that I carefully consider whether the 
limited advice given is appropriate for my needs, objectives and circumstances; and 
8. I have carefully considered my needs, objectives and circumstances before accepting ant recommendations. 
 

Signed at  on  
Signature of Client  
ACKNOWLEDGEMENT AND DECLARATIONS BY THE ADVISOR 
I, the undersigned  declare that this advice record is an  
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accurate and complete record of the recommendations and advice that I provided to the client based upon the information 
provided by the client. 

Signed at  on  
Signature of Advisor  
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