
CARMED Financial Services (PTY LTD)
Telephone: 0129933877 / Cell: 071450200 Fax: 0865787247
Email:carmed01@gmail.com or visit our website: www.carmed.yolasite.com

Thank You for choosing a CARMED Service Plan “Together for the long run”
__________________________________________________________________________________________
Ad cover Proposal / Schedule:

Proposal/ Policy Nr:________________    
PERIOD OF INSURANCE

CARMED Agent/ Dealer Branch:_______________________        
From____________To_____________

Agent Tel_____________
Monthly Annual Once-Off Finance               
* Select one only






*Single Payment covering the period of the finance







  Agreement. If monthly and not paid through finance 

   Or through CARMED Financial Services PTY LTD account, please             
   complete separate debit order form.

CLIENT DETAILS

Mr   Mrs Ms Other: ________    Initials:____________  

FINANCE HOUSE DETAILS

Surname___________________



Institution Name___________________________
      Postal Address:____________________​​​​​​​___


Branch______________________________________

_______________________________________


Branch No___________________________________

_______________________________________ Code_________
             Clients finance details______________________

ID Number (Policy Holder) _________________________

Tel (h) ___________________________

Tel (w)___________________________

Date of Birth____________________

VEHICLE DETAILS

Make________________________

Model________________________

Reg No______________________
VIN No______________________

Purchase Price/ Sum Insured
  R______________

NOTES:
% of Residual Value (if applicable)   R_______________

1. This Schedule becomes a TAX INVOICE
OPTIONAL EXTENTIONS




     when the total due has been paid.








2.  VAT is included in the payment at the rate
                      


                  

3.  No claim shall be payable until such time as   
2.  Two Years Cover  
YES NO


   
     full or third payment has been received by
3.  Three Years Cover    
YES NO


   
     CARMED FINANCIAL SERVICES (PTY) LTD. 






       Or it’s authorised agent.
PAYMENT PAYABLE:

A.  Monthly Instalment(10%deposit)  R________________

B. Once of: (Credit Card/ CASH / Direct Deposit / EFT)  R____________

C. Finance: (supply details as above)

Excluded from Payment:





DECLARATION
D. Administration fee: R__________________
           
            I/We hereby declare that all particulars 







                 Stated above are true and correct and that I/We
TOTAL PAYMENT: R___________________________
            have not withheld any material facts.
(*Applicable A-C is included in payment)

                 I/We hereby agree that this proposal and  







            declaration shall be the basis of the contract 
       Signature of applicant


           
                between Myself/Yourself and CARMED           









                FINANCIAL SERVICES (PTY) LTD and I/We agree

_________________________________________
                         To accept the Policy subject to the conditions

Signed on behalf of CARMED FINANCIAL 
                         and exceptions hereon. I/We are not aware of the 

SERVICES PTY LTD.


                         Existence of any possible violation of the 








            underlying insurance policy conditions.

Name/Date________________________  













         *No cover shall be in force until cover confirmation has been signed by CARMED FINANCIAL SERVICES PTY LTD.

Banking Details:

CARMED/J Meiring, Nedbank /Branch Code:165145 /Account Type: CHEQUE/Account Number:1561363846.*Use police as ref nr( see top left hand and fax to above fax nr)
