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INSURANCE COVER (FAIM PREREQUISITE)

Provide the below Insurance Declaration to your insurance company or insurance broker.
This form should be completed, signed and stamped by your insurers to verify your

compliance with the insurance requirements as indicated in the FAIM Standard.

If you have several insurance companies, make sure that the full scope of FAIM requirements
is covered by the information provided to us, by duplicating this form. Attach the completed

form(s) to the application.
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FAIM INSURANCE DECLARATION FOR CURRENT AND PREVIOUS YEAR(S)
FIDI/ Legal name of Moving Company Biddulphs Removals and Storage (Pty) Ltd
Address of above Moving Company 15 Vuurslag Rd, Spartan, Kempton Park
Insurance certificates are issued by Biddulphs International
Claims are settled by Guardrisk Insurance Company Limited
I (name) Yolandie Hartmann
in my function as Claims Service Advisor

authorized to represent (insurance company) Aon South Africa

ALL 3 sections below must be filled in otherwise this document is NOT valid
We declare that the following insurance cover in respect of the above Applicant is in effect.

1 Insurance cover for customers (or similar protection) who have specifically requested it for their goods
being shipped or stored, at a value declared by them. Subject to the terms and conditions of the policy
placed with:

Name of insurer: Guardrisk Insurance Company Limited Policy Expiry date: 310312026 |

2 Insurance cover to protect the contractual liability of the Applicant in the event of being found to be
negligent for the loss of or damage to customer’s goods; this to apply irrespective of whether the
customer has purchased insurance cover against loss or damage. Cover is subject to the terms and
conditions of the policy provided by:

Name of insurer: Guardrisk Insurance Company Limited Policy Expiry date: 31/03/2026

3 Insurance cover or protection which is to the benefit of the Applicant which will adequately respond to the
movers liability at common law or under statute for bodily injury to a Third Party and for loss of or damage
to Third Party property. Cover is subject to the terms and conditions of the policy placed with:

Name of insurer: .Guardrisk Insurance Company Limited Policy Expiry date: 3110372026

This document is to be signed by the insurance company or the insurance broker representing
the insurance company

Stamp of the insurance company [ broker: Signature of insurance company / broker:
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