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STRATEGIC INSURANCE SYSTEMS

Underwriting Managers
		
INDEMNITY FORM TO BE SIGNED BY INSURED


POLICY 	 	 		: _________________________
INSURED			: _________________________	
CLAIM NUMBER		: _________________________
DATE OF LOSS			: _________________________
CLAIM TYPE			: _________________________
CLAIM DESCRIPTION		: _________________________	
POLICY SECTION/ ITEM		: _________________________

I /we hereby confirm that I/we am/are seeking indemnity under my/our Policy. 
I/we are aware of the fact that my Secure Bonus of R _______________ will be forfeited. In consideration of this confirmation and undertaking, I/we accept that there will be no recourse against ____________________ broker or Mutual & Federal Risk Financing / Centriq Insurance Company c/o Strategic Insurance Systems (Pty) Ltd.

With all the information provided to me / us :

(Choose A or B)

☐A)	I/we hereby confirm that I / we will not proceed to claim against my /our policy. 
I/we will have no recourse against _______________________Brokers or Mutual & Federal Risk Financing / Centriq Insurance Company c/o Strategic Insurance Systems. 		
--------------------------------------------------------------------------------------------------------------------------------------
☐B)	I/we hereby confirm I/we want to proceed claiming against my / our policy.  	
	I understand by claiming against my policy I will forfeit my Secure Bonus.																					
	

Signed at ____________________on the __________ day of _______________________20____

Signature of insured ______________________		Witness	 Signature _________________

Full Names _____________________________		Full Name         ____________________
						
Address   _______________________________		Contact no       ____________________
						
Contact number _________________________		
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