CDI BROKERS CC – LEAD FORM

NAME & SURNAME:___________________________________________________________________________
ID NUMBER:____________________________________________________________________________

PHYSICAL ADDRESS:_________________________________________________________________

AREA CODE:

TELEPHONE NUMBER: _______________________________________________________________

FAX: _________________________________________________________________________________

CELL:________________________________________________________________________________

OCCUPATION:________________________________________________________________________

COVER REQUIRED.

BUILDING: R_________________________________________________________________________

CONTENT: R_________________________________________________________________________
TOWN HOUSE



YES
NO

CLUSTER



YES
NO

DETACHED HOUSE


YES
NO

FLAT




YES
NO

GROUND



YES
NO

ABOVE GROUND


YES
NO

TILE ROOF



YES
NO

THATCH



YES
NO

BURGULAR BARS


YES
NO

SECURITY GATES


YES
NO


LINKED ALARM


YES
NO

ACCESS CONTROLL


YES
NO

24 HOUR SECURITY


YES
NO

ELECTRIC FENCE


YES
NO

ALL RISKS:

CELL PHONES:__________________________________________________________
JEWELLRY:_____________________________________________________________
LAP TOPS:______________________________________________________________
VIDIO/DIGITAL CAMERAS:______________________________________________
CAR RADIOS:___________________________________________________________
BICYCLE:______________________________________________________________
SPECTICLES:___________________________________________________________
OTHER:________________________________________________________________
VEHICLES




`
MAKE:______________

MAKE:______________
MAKE:______________________
MODEL:_____________

MODEL:_____________
MODEL:_____________________
YEAR:_______________

YEAR:_______________
YEAR:_______________________
KM:_________________

KM:_________________
KM:_________________________
ALARM

ALARM

ALARM
IMMOBILISER

IMMOBILISER

IMMOBILISER
GEARLOCK

GEARLOCK

GEARLOCK
TRACKING

TRACKING

TRACKING
USE:

PRIVATE

WORK AND BACK

BUSINESS

NUMBER OF YEARS WITH OUT CLAIMING:_____
WHEN WAS DRIVERS LICENSE OBTAINED______
CLAIMS HISTORY:______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

ARE YOU CURRENTLY INSURED?

WITH WHOM?

WHAT IS YOUR CURRENT PREMIUM?

HOW LONG HAVE YOU BEEN WITH THIS COMPANY?

PREVIOUS INSURERES?___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
