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AANSTELLING AS MAKELAAR / APPOINTMENT AS BROKER 
 
 

Ek / I  ___________________________________________________________________________________________ 
 

Stel hiermee Kwaliteit Makelaars aan as my Makelaar om my Korttermynversekering te hanteer en in stand te hou. 
Hereby appoint Kwaliteit Brokers as my Broker to handle and maintain my Short Term Insurance. 

 
Ek aanvaar dat / I accept that: 

 
1. Hierdie aanstelling enige bestaande korttermynmakelaarsaanstelling herroep. 

This appointment revokes any existing short term broker appointment. 
 

2. Enige verandering van risiko, onderskrywing of persoonlike inligting wat op die versekering betrekking het, so 
spoedig moontlik aan Kwaliteit Makelaars geopenbaar moet word en dat Kwaliteit Makelaars nie aanspreeklik 
sal wees vir skade wat voorspruit uit my versium in hierdie verband nie. 
Any change in respect of the risk, underwriting or personal information relevant to the insurance will be 
disclosed to Kwaliteit Brokers as soon as possible and that Kwalitiet Brokers will not be liable for any damage 
resulting from my breach of the duty 

 
Geteken 
Signed      ____________________________________             Datum / Date  ____________________________ 
 
BESONDERHEDE VAN VERSEKERDE /DETAILS OF INSURED: 

 
Titel                               Voorletters                       Van 
Title   ___________    Initials          ___________________ Surname  _______________________________ 
 
Besigheidsnaam/Bussiness name ______________________________________________________________ 
 
Identiteitsnommer                                                                       Sel 
Identity number        ____________________________      Cell   ______________________________________ 
 
Telefoon                                                                                         Telefoon 
Telephone (H)    ________________________________     Telephone (W)  _____________________________ 
 
RISIKO ADRES/RISK ADDRESS            POSADRES / POSTAL ADDRESS 
 
____________________________________________       _______________________________________ 
 
____________________________________________        _______________________________________ 
 
HUIDIGE VERSEKERINGS BESONDERHEDE / CURRENT INSURANCE DETAILS 

 
Naam van vesekeraar / Name of Insurer ________________________________________________________ 
 
Polisnommer / Policy Number _________________________________________________________________ 
 
Huidige makelaar / Current broker ____________________________________________________________ 


