LIONEL ISAACS
Change of Address Form
Short Term Insurance - Personal Lines

(W) +27 11 483 1802 | (F) +27 11728 4350
(E) insurance@liib.co.za

Lionel Isaacs Insurance Brokers (Pty) Ltd

Registration number: 1988/003853/07; VAT number: 4930103017
Authorised Financial Services Provider No. 13343
33 Scott Street, Waverley, 2090 PO Box 3436, Johannesburg, 2000

Information Required:

Full Risk Address:

Household Contents Section -
Sum Insured:

Buildings Section -
Sum Insured:

Premises Information:

Roof Construction: [Select Option] Wall Construction:

[Select option]

Premises Type: [Select Option] Type of Dwelling:

[Select Option]

Dwelling Style: [Select Optionl If Flat/Apartment:

[Select Optionl

Security Measures:

Are there Burglar Bars on all opening windows?

[Select Option]

Are all external opening doors fitted with Security Gates?

[Select Option]

Is there a Burglar Alarm linked to Armed Response?

[Select Option]

Ifin a Complex - are there 24hr Security Guards on duty?

[Select Optionl

If in a Complex - is there 24hr Access control - sign in or similar?

[Select Optionl

Is the Property surrounded by:

[Select Option]

If Other, please state:

Is the property surrounded by an Electric Fence?

[Select Option]

Is the property within 100 meters of any river, dam, lagoon, sea or any water source,
both man-made and natural?

[Select Option]

Is the premises occupied during the day?

[Select Optionl

Your privacy:

We (“LIIB”) care about your privacy. In order to provide you with our service, we and our service providers have to
process the personal information you provide us with by completing this form. We will treat this information with
caution, and we have put reasonable security measures in place to protect it. For more information, please read our
official Privacy Policy on our website.

Declaration:

I/We hereby declare that the information declared is true in every aspect and that LIIB can process this updated
personal information as explained in the abovementioned Privacy statement.

Signature of Insured Capacity Date
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