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Application No.: e
0
APPLICATION FORM SAECAN

INSURANCE COMPANY

For Membership of the AOGM Funeral Scheme "

1. Personal Details of Main Member

Principal Member Surname:

First name(s):

ID or passport no.: Date of birth: Gender: Male Female
Salary per month: Below R3 000 Between R3 000 - R6 000 Between R6 000 - R10 000 Above R10 000
Marital Status: Married Single Divorced Widowed
Tel work: ( ) Cell: ( )
Tel home: ( ) E-mail:
Residential Address:

Postal code:
Postal Address:

Postal code:
How would you like us to communicate with you? (Tick where applicable) Mail E-mail Fax ( )
Name of Local Church Assembly:
Region: Pastor:
Date Member joined AOGM Date Baptized

Date Married (if applicable) Name of Spouse:

2. Benefit Choices for Principal Members (maximum entry age of 65 years)

INSURED () COVERA () COVERB () COVERC
Member R10 000 R20 000 R30 000
Spouse R10 000 R20 000 R30 000
Child 14 - 21 R10 000 R10 000 R10 000
Child 6 - 13 R 5000 R 5000 R 5000
Child1-5 R 3000 R 3000 R 3000
Child 0 - 11 Months R 1250 R 1500 R 1500
Still Born R 1250 R 1500 R 1500
Premium (Entry age below age 65) R 28.60 R 47.50 R 63.50

3. Benefit Choices for Principal Members (maximum entry age between 65 and 74 years)

INSURED () COVERD () COVERE () COVERF
Member R 5000 R 8000 R10 000
Spouse R 5000 R 8000 R10 000
Premium (Entry age between age 65 - 74 years) R 28.60 R 47.50 R 63.50

4. Benefit Choices for Principal Members (maximum entry age between 75 and 84 years)

INSURED () COVERG
Member R 2000
Premium (Entry age between 75 - 84 years) R 28.60

() COVERH

R 3500
R 47.50

() COVERI

R 4750
R 63.50

5. Extended Family Cover Benefit Choices for Extended Family Members

INSURED () COVERJ () COVERK () COVERL
Age 21 - 64 Age 65 - 74 Age 75 - 84

Member R 10 000 R 5000 R 2000

Premium R 28.60 R 28.60 R 28.60

Representative: Name and Surname: Code:

6. Immediate Family Members (Husband, wife and children under 21 years)

Date of birth / ID No.: Gender: Relationship

Surname and Name

7. Extended Family Members

Date of birth / ID No.: Gender: Premium

Surname and Name Relationship

AW iINn -

8. Declaration by the Policy Holder/Applicant

As the principal member, | hereby acknowledge that the declaration detailed below is binding on the life/lives assured and | declare to the best of my
knowledge and belief that the particulars given in this form are true and correct. | understand and agree that any willful misrepresentation in this application
will invalidate any claim to a benefit and | furthermore undertake to abide by the terms and conditions of this Policy. Safrican Insurance Company Limited, as
underwriter of this policy, shall not be liable for any amount until this application has been accepted and my monthly premiums payable, are up to date. |
confirm that this application form has not; neither has part thereof; been completed by anyone representing or purporting to represent me as the Principal
Member.

Persal Number

9. Section A : Payroll Deduction

hereby authorise Safrican to deduct the amount of R per month from my salary in respect of the AOGM Funeral Scheme.

Department Code

9. Section B : Debit order deduction

PLEASE COMPLETE THE FOLLOWING DETAILS IN FULL IF YOU HAVE CHOSEN A DEBIT ORDER DEDUCTION.
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Bank Name Branch Name
Account Number Branch Code
Type of Account Savings Cheque Transmission Credit Card

hereby authorize Safrican Insurance Company Limited to commence a debit order withdrawal deduction from my account on the 1% day

forthe amountof R ; and monthly thereafter with a possible

percentage increase each year, for the premium applicable for the cover selected. |/we understand that the debit order will be run on the date selected, if for
whatever reason it is not honored, two withdrawal runs will be submitted the next month. In the event of this run being dishonored the policy will lapse. |
understand that this signed document is required in the Safrican Offices 10 working days prior to the elected deduction date, if not, the deduction will only
qualify for the following calendar month's deductions. Safrican may vary the debit order collection date where necessary due to public holidays and other
reasons deemed necessary at time of collection.

All such withdrawals from my bank account by Safrican shall be treated as though they had been signed by me personally. | understand that the withdrawals
hereby authorised will be processed through a computerised system provided by the South African Banks and | also understand that details of each
withdrawal will be printed on my bank statement. |agree to pay any bank charges relating to this debit order instruction. This authority may be cancelled by
me by giving Safrican thirty days notice in writing, sent by prepaid registered post, but I/we understand that | shall not be entitled to any refund of amounts
which Safrican have withdrawn while this authority was in force, if such amounts were legally owing to Safrican. Receipt of this instruction by Safrican shall be
regarded as receipt thereof by my bank (whicheveritis or will be).

10. Assignment

| acknowledge that the party hereby authorised to effect the drawing(s) against my/our account may not cede or assign any of its rights to any third party
without my prior written consent and that | may not delegate any of my obligations in terms of this contract/authority to any third party without prior written
consent of the authorised party.



AOGM Funeral Policy Terms and Conditions

10.

1.

Funeral Benefits
This basic funeral plan provides for a cash benefit to be paid in settlement of a death claim of a Member, his/her spouse
and /or children. The maximum entry age to the fund is 84 years. Premiums are paid up to death of the Principal Member .

Principal Member

A permanent, genuine and active member of AOGM (Assemblies of God Movement) or the policyholder who is allowed to
elect participation in the Policy, in accordance with the eligibility conditions as stated in the policy schedule, and who has
not reached retirement age.

Spouse
A person who is married to the Principal Member by law or tribal custom or under the tenets of any Asian religion, which
shall include a common law Spouse of the Principal Member.

Common Law Spouse

A person who is deemed by Safrican, at its sole discretion to be the common law spouse of the Principal Member having
regard to the particular circumstances of each case, and shall include, where applicable Customary Marriages or
relationship between two people of the same gender.

Child

An unmarried child of the Principal Member including a posthumous child, stepchild, child of common law spouse of the
Principal Member, illegitimate or legally adopted child, provided that proof of any child is submitted to Safrican and acceptance
acknowledged by Safrican. Achild who is a stillborn shall be covered for funeral benefit if the death occurs after the 26th week of
pregnancy. Only 2 stillbirth claims will be accepted per family during the term of the policy. Unmarried children are covered to
below age 22 years, and to below 26 years if a fulltime student. Unmarred children who are mentally retarded or totally and
permanently disabled prior to age 22, who are unable to care for themselves are covered to death, cessation age of the Principal
member or withdrawal. In both instances, proof satisfactorily to Safrican of the condition of disablement or confirmation of full-
time study must be submitted at claim stage. This does not include part-time and correspondence students.

Waiting Period

. There is a 6 (six) month waiting period for members below 74 and 12 (twelve)months for members above 74 on claims
due to natural causes. Only claims due to accidental death will be paid immediately.

. Suicide will not be covered during the first two (2) years of membership.

. Where premiums are missed then resumed, the applicable waiting period will apply from the date the payment of

premiumsis resumed.

Surrender Values
There are no surrender values attached to this Policy. Benefits under the Policy may not be ceded or pledged in any way. No
loans will be granted against this policy.

Premiums
Premiums are paid monthly in advance and are due and payable by no later than the 7" of the month in which they are due.
Premiums are renewable annually.

Grace Period
After the entire first Premium has been received by Safrican, a Grace Period of 1 (One) calendar month will be allowed for the
payment of each subsequent Premium.

The policy will remain in force for the Grace Period.

If any Premium is not paid by the end of the Grace Period, the Policy shall lapse with effect from the end of the last period for
which a full Premium was received, and automatically be of no further force and effect. The Principal Member (where
applicable) shall be liable for the reimbursement to Safrican of all claims paid by Safrican in good faith whilst Premiums were
outstanding.

Cancellation of Policy (Cooling off Period)

There is a cooling off period of 30 days after receiving the participation certificate, during which time the policy may be cancelled
by calling Safrican's Client Services. Any premiums that may have been paid will be refunded, provided that no benefit has
been claimed and the events against which this policy provides cover, have not yet happened.
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Policy Wording
Afull policy document is available on request at Safrican Offices, or at the Church.

Claims Procedure

In the event of death, a claim Notification Form may be requested from any AOGM DCC office or Safrican's offices and must be
submitted together with the relevant supporting documents within twelve (12) months from the date of death. Failure to do so
within the twelve months period from the date of death could resultin the benefit being forfeited.

Documents to be submitted for a claim
Full claims procedure is available on request.

Complaints Procedure
You may contact the Compliance Officer on the details below if you are dissatisfied with the manner in which the product
was sold to you.

Compliance Officer

Fax: 011-332-0675

E-mail: compliance@safrican.co.za
Safrican Insurance Company

P. O. Box 616, Johannesburg 2000

If you are not satisfied with our Compliance Officer's response, you may contact either the FAIS Ombudsman or the Long-
Term Insurance Ombudsman whose details are set out below.

FAIS Ombudsman, Financial Services Board
P. O. Box 35655, Menlo Park 0102

Tel: 021-428 8000

Fax: 021-347 0221

The Ombudsman for Long-Term Insurance Industry
The Hon Justice

P M Nienaber

Private bag X45, Claremont 7735

Tel: 021-674-0330

Fax: 021-674-0951

This product is underwritten by
Safrican Help Lines ¢ 011-332-0700/0500

AOGM@safrican.co.za
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to the following number: 011-332-0789 '
Claims Fax Number 0866 773 224 ’
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