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COMMERCIAL BUSINESS: REQUEST TO QUOTE FORM (RTQ)
Adviser details:

Adviser’s Name:


______________________________
Adviser’s OM Insure Code:
_______________________________

Adviser’s Branch:


_______________________________
Adviser’s Tel number:

_______________________________


Adviser’s E-mail:


_______________________________
If the commission is to be split please provide details: ___________________________________
Information Required:
Business Name:
National Development Agency (NDA)
Client’s Name:
National Development Agency (NDA)

Street Address:
26 Wellington Road 
                            Parktown

                   Johannesburg
Occupation of Insured / Business description (or Tenants if Property Owner):
NDA is an Agency of government established in terms of the NDA Act No 108 of 1998
Postal Address:
Po Box 31959
                            Braamfontein
Contact Person:
Solomon Shingange
Telephone Number:  011 018 5500
Presently Insured With:
None 
Policy Number:   N/A
Old 
Is SASRIA Cover required? Yes 
Details of Losses over last three years (continue on separate sheet if needed):

None 

______________________________________________________________________________

DECLARATION:

1. Have you or the Company had your insurance policies cancelled, renewal refused,

renewal not invited or had special conditions imposed? Yes/No

If yes, provide details thereof: No
______________________________________________________________________________

2. Has any Director or Member of your Company been convicted of any offence or been

involved in any civil/criminal litigation in the past 3 years? Yes/No

If yes, provide details thereof: NO
______________________________________________________________________________

3. Has the Company been previously insured or is there a current policy in force? Yes/No

If yes, provide details thereof: NO 
______________________________________________________________________________
I warrant that the information given is true and correct and I do not know of any material facts even though specific questions about them have not been asked that should be communicated to Old Mutual Insure (the insurer).

The person completing this request to quote on my behalf does so as my agent.

I will be provided with a quotation together with a document called “Commercial Insurance Covers Available” which details all covers available including those not requested by myself. It is my responsibility to peruse this document and request any additional covers required to be added to my quotation. Should Old Mutual Insure not be prepared to quote on my business I will be informed accordingly.
I AGREE THAT this request to quote and the quotation shall be the basis of the contract between the insurer and myself.

I UNDERSTAND THAT this insurance will not start until the insurer has accepted the risk.

COMMENTS:

_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

Signature of Proposer: Solomon Shingange
Date: 21 October 2020
Signature of Adviser: ________________________________    Date: _____________________
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