Santova House 88 Mahatma Gandhi Road Durban 4001

P O Box 6148 Durban 4000
TEL: 031 374 7200 FAX: 031 374 7201

FSP License No. 6018
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Is there any other insurance covering this loss / damage? If so, give details of Insurer.
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Signature of Insured Capacity Date
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