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SUBCONTRACTOR INSURANCE CONFIRMATION 
(To be completed by the subcontractor) Details of subcontractors own current Marine / Goods in Transit Insurance; 
Name of policy insured ..................................................................................................................................... Name of Insurer .................................................................................................................................
Policy Number .................................................................................................................................
Inception date of policy ................................................................................................................... 
Name of Insurance Broker ............................................................................................................. 
Contact Detail of Broker ................................................................................................................ 

Policy Load limit; R........................................................ Any One Occurrence Any One Incident 
Type of Cover (Tick) 

· All Risks
· All Risks including deterioration of foodstuff 
· Fire Collision & Overturning
· Fire Collision & Overturning, T
· Theft following & Hijack
·  Other (Specify)............................................. 
List any excluded items that your Insurance does not accept liability for. Geographical Area (Tick) RSA; Botswana; Namibia; Swaziland; Lesotho; Malawi; Zambia; Zimbabwe; Mozambique; DRC 
Policy Excess Accident (Basic) R................................ Theft/Hijack R................................. 

I, the undersigned personally or in my capacity as member; director; trustee undertake to notify the Transport Broker of any amendments / cancellation of the mentioned policy as noted herewith. I understand that the cover as set out herewith has to be active and paid up to date at all times, I further agree and confirm and cede all claim payments related to this contract, goods conveyed on behalf of the Transport Broker, to and in favour of the Transport Broker, I hereby authorise any payment of such claim to be made directly to the Transport Broker. I further agree and give authority that the Transport Broker may deduct any amount due and payable in respect of such claim from the earned haulage fees. This cession of rights is irrevocable, I hereby authorise my Insurer to recognise this cession as lawful and binding and give effect to this cession and instruction. 
Signed on behalf of the subcontractor 
Name & Surname ____________________________   Identity Number_______________________________
Signature .........................................Capacity...................................     Date....................................................

 

THANKING YOU




THE DIRECTOR

DARIAN MUNSAMY


Customs clearance, Warehousing,  Ocean Freight , Transport, Projects , Procurement
ADDRESS: 34 KONIGKRAMER AVENUE	


TEL: +27 64 508 8461 


EMAIL: � HYPERLINK "mailto:accounts@playfaircartage.co.za" �accounts@playfaircartage.co.za�	


WEB: � HYPERLINK "http://www.playfaircartage.co.za" �www.playfaircartage.co.za�














