KEPLER

risk services

Kepler Risk Services (Pty) Ltd. Reg No: 2009/021628/07
An Authorised Financial Services Provider FSP 43478

CLAIM FORM: RETRENCHMENT

8 First Street, Menlopark, Pretoria 0181e Tel: 012 649 4550 e Fax: 086 658 9878 e info@kepler.co.za ¢ www.kepler.co.za

RETRENCHMENT CLAIM FORM

SECTION A : POLICY HOLDER DETAILS

Policy Number | ‘ | |
Title ID Number

Full Names & Surname

Date of Birth
Complete this section only if your details have changed
Physical Address | |
Code
Postal Address Code

Contact numbers: Home Work Cellphone |

Fax Email Address

SECTION B : NOMINATED CREDIT PROVIDER DETAILS:

Credit Provider

Loan Agreement Account Number

Outstanding Balance R

Credit Provider Contact Person Name & Surname

Credit Provider Contact Person Contact Details

CREDIT PROVIDER BANK ACCOUNT DETAILS:

Credit Provider

Bank Account Number
Branch Code

Bank

AccountType

SECTION C : KEPLER PROTECTION PLAN DETAILS

Have you claimed on this policy before for any reason?

If you answered “YES”; please supply dates and claim numbers Date ClaimNumber

Date ClaimNumber

Areyou claiming under any other policy, with any other insurer, for unemployment or retrenchment, or willyou do soin the near future?

If you answered “YES”; please supply details of insurer, policy numbers and claim numbers

1] Insurer 2] Insurer
Policy number Policy number
Claim number Claim number

SECTION D : WORKDETAILS OF PERSON RETRENCHED

What work do you normally do?

Please supply the following information of your last employer
Full Names and Surname:

Address:
Contact numbers: Home Work Cellphone
Employee/clock number Weekly hours

Date you started working there/or became employed: D D M M Y Y Y Y Date you were informed that you will be retrenched: D D M M Y Y Y Y

Reason for being retrenched:

Have you worked for the same employer for more than 12 Months? YES NO
If you answered “NO”; please supply details of the previous employer
Full Names and Surname:

Address:

FAX TO 086 658 9878 or EMAIL TO info@kepler.co.za
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RETRENCHMENT CLAIM FORM

Contact Numbers: Home ‘ ‘ Work ‘ ‘ ‘ ‘ | | | ‘ | | Cellphone ‘ ‘ ‘ | | ‘ ‘ ‘
Date you startedworking there Date you stopped working there | | | | |
At the time of completing this form, did you have another job? \:1:|

If you answered “YES”; on which day did you or will you start your employment? ‘ ‘ ‘ ‘ | | | | |

SECTION E : DETAILS REGARDING UNEMPLOYMENT INSURANCE FUND [UIF] OF RETRENCHED PERSON

Have you claimed on this policy before for any reason? I:I:‘
If you answered “YES”; please supply details of UIF contact person

Full Names

Designation

Contact Numbers: Work Cellphone

Date you submitted your UYf form
UIF Office Address | |

code

SECTION F : WHAT DO WE KNOW

1] Make sure you supply us with a copy of the following: e Ul 19 (UIF) Form.
¢ Notice of retrenchment letter.
¢ A copy of your letter of employment.
2] Make sure that: ¢ You have answered all the questions that apply to you.
¢ You are sending all the papers we have asked for in this form.
* Youhave read and signed the Declaration and Authorisation below.

3] Make sure that you return this claim to us immediately upon being notified of your retrenchment.

You need to be continuously unemployed for more than 90 days before the claim will be settled.

DECLARATION

| have become unemployed as defined in the policy and have not been given work in any capacity or doing paid work during the period given.
I declare that the statements that | have made are true. | agree that if they are found to be false, | lose all my rights under the policy. | fully understand that it is my
responsibility to give all necessary information to the Tax Authorities and to meet any Tax demands | may have from my claim being paid.

Signature Date ‘ ‘ ‘ ‘ | | | | |

AUTHORISATION

I hereby authorise Kepler Risk Services and any of its representatives to make any enquiries and obtain any information the consider relevant from my past employers,
recruitment oremploymentagencies, UIF or elsewhere.

Signature Date ‘ ‘ ‘ ‘ | | | | |
SECTION G: TO BE FILLED IN BY KEPLER RISK SERVICES

Policy / Agreement Number

Length of Policy

Date Policy was started

Amount to be paid R
Full Names & Surname
Position
Signature Date | | | |
SECTION H : SUPPORTING DOCUMENTATION REQUIRED:
¢ Retrenchment ClaimForm ¢ Insurance Contract Cost Report (Proof of previous policies with Kepler Risk Services)
¢ Copy of Loan Contract ¢ Copy of Policyholders Identity Document (Certified by Police or Commissioner of oath)
¢ Copy of Kepler Risk Services Policy Certificate ¢ Retrenchment Letter from Employer on company letterhead
* Client/Borrower Statement from your Loan Management
System

FAX TO 086 658 9878 or EMAIL TO info@kepler.co.za




