SIRAGO UNDERWRITING MANAGERS (PTY) LTD
1993/001387/07 | 4950188724 | 4710

Irene Link Precinct, 7 Impala Avenue, Centurion, 0157
010 599 1163 | info@sirago.co.za

Moonstone Compliance (Pty) Ltd

TERM'NAT'ON OF COVER FORM Please complete this form in black ink and CAPITAL letters

Is the person completing this form a E] Client E] Financial Advisor

POLICYHOLDER DETAILS

Policy Number: [

Name and Surname:[

 JL_JL_JL _J

ID/Passport no.: [ L ] Policy Number: [

Date of birth: [ L L ] Email Address: [

Contact details HomenQ:[ L ][ o ][ o ] Work no.: [ o ][ o ][ o ]
=L N D R - S D

TERMINATION REASON
Financial Constraints: D Claims Related Issue: E] Emigrating: |:] Joining Another Provider: E] Retrenched: I:]

Other: (Provide more information) [

—J JuL _JuU _JuL_JU _J

[
[
[
[
[

Termination Date: ]
P T T R S T

| hereby instruct you to terminate cover under my policy. | understand that a 30 day notice period applies in terms of my policy contract. Subject to one month calendar
notice. Policies will only be cancelled on the last day of the month. | further confirm that | am the policyholder and as such, authorise the termination of my policy.

DECLARATION BY APPLICANT

Declaration and Informed Consent in terms of the Protection of Personal Information Act 4, of 2013 (POPIA)

We at GENRIC Insurance Company Limited (GENRIC) respect your right to privacy. We need to collect and process some of your personal information in terms of various
Privacy and Data Management laws and are bound by the terms and provisions of the Protection of Personal Information Act, regarding the acquisition, usage, retention,
transmission, and deletion of your personal information. Your personal information collected is for the primary purpose of providing you with insurance cover and for all other
activities and processes incidental to and relevant to this purpose. As this information forms the basis of our assessment and terms we offer you, it must be correct, complete,
and up to date.

We will always comply with all relevant regulations in dealing with your information and keep it secure and confidential at all times. Your information shall be kept confidential:
however, we shall disclose it to certain third parties as required and other insurers for the specific purpose of insurance and to reduce and prevent any form of fraudulent
activity. Should you decide to cancel this insurance contract, you further consent to GENRIC, in retaining the information in line with the legally permitted retention period, for
statistical and reporting purposes only.

Should you decide not to accept the proposal, the information collected will be de-identified and only used for statistical and research purposes.

| hereby voluntarily consent to GENRIC processing my Personal Information.

| understand the purposes for which my Personal Information is required and for which it will be used.

| give GENRIC permission to process my Personal Information as provided above.

Our Privacy Notice and POPIA Policy provides the details of how we deal with the personal information of our clients, and it is available on our website at the following address:
https;/genric.co.za.

Signature of policyholder: Date: [ ]
P S S T T T
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