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Versekering 01/03/2008 - 28/02/2009 Insurance

SABIO tree op as alleen-agent vir die bemarking van 'n spesiale groepsversekeringspolis by Van der Laan Versekeringsmakelaars BK wat
spesifiek vir die Byeboerdery-gemeenskap saamgestel en beding is. Hierdie polis, onderskryf deur Santam, het ten doel om die byeboer te
dek teen eise vir skade wat mag ontstaan as gevolg van nalatige aktiwiteite en sluit onder andere situasies van veldbrande, byesteke, ens
in. Meer besonderhede kan verkry word vanaf Jan van der Laan by 013-6651609, 0827770004 of janvdlaan@vanderlaan.co.za. Indien u'n
opbetaalde lid van SABIO is, voltooi die onderstaande en faks of pos dit terug ten einde die opsie van u keuse uit te bekragtig. Sodra
betaling ontvang is, sal u versekeringsertifikaat aan u uitgereik word. Laat ons weet Indien u dit nie binne ‘n redelike tyd ontvang het nie.

SABIO acts as sole agent for the marketing of a special group insurance policy for its members with Van der Laan Insurance Brokers CC
which was specifically designed and negotiated for the Beekeeping Community. This policy, underwritten by Santam, covers the beekeeper
against claims for damages arising from negligent activities which would include inter alia situations of veld fires, bee stings, etc. More
information may be obtained from Jan van der Laan at 013-6651609, 0827770004 or janvdlaan@vanderlaan.co.za. If you are a paid-up
member of SABIO, complete the section below and fax or post it back to activate the option of your choice. An insurance certificate will be
issued as soon as payment has been received. Notify us if you have not received it within a reasonable time.

KONTAK-PERSOON / CONTACT PERSON (NAAM VAN BESIGHEID / NAME OF BUSINESS)
Adres - e eeaaaaa- Email address: .. ... .. .. ... ... ... .....
Address :
............................. Tel (H) - e iee e et
............................. Faks/Fax - ... e e
............................. Sel/Cell - ... e
SABIO Reg NO - ... iae i ID NO I e e eeaaaas

Merk asb u keuse / Please mark your choice (X):

VERSEKERDE BEDRAG / INSURED AMOUNT JAARLIKSE PREMIE / ANNUAL PREMIUM MERK / MARK
R 250 000.00 R 500.00
R 1 000 000.00 R 850.00
R 2 000 000.00 R 1100.00
R 3 000 000.00 R 1250.00
R 4 000 000.00 R 1400.00
R 5 000 000.00 R 1600.00
R 6 000 000.00 R 1700.00

NOTE in the event of a claim an excess of 5% is payable by the insured with a minimum of R1000

Bankbesonderhede / Banking details Bank/Branch — bank/Tak ABSA Kolonnade:

Acc.Naam/ rek.Name : SABIO Rek/Acc No : 404 918 2946 Takkode / Branch code : 501 045
Dui asb u naam en SABIO registrasie-nommer duidelik aan op die deposito-strokie en faks na 086 685 3305

Please indicate your SABIO registration number and name clearly on the on the deposit slip and fax to 086 685 3305

VERSEKERINGSPREMIE betaal
INSURANCE PREMIUM paid : = Datum/Date :

Betalingsbesonderhede / Payment detaills - ... .. ... . . e e iaaaaaaan-

DATUM/DATE HANDTEKENING/SIGNATURE



