FAMILY FUNERAL PLAN Advice Record

EMAIL: newbusiness@dignitygroup.co.za [
TEL: 0861 777 100 FAX: 086 219 6250 Branch Name:

6 Dignity GI‘OUP Replacement Policy

-/

Note to Policyholder: If you are considering taking out a new family funeral policy that wholly or partly replaces any existing policy,
your Representative must complete and discuss this document with you to help you decide whether replacing your existing policy is
in your best interest. It is important that you do not sign this document without reading and having carefully considered the informa-
tion it contains.

B Ceneral Information

Policy Holder Details:

-

First names: [ J Surname: [

onamer: [ | | | | L L L[]

Details of Representative:

-

First names: [ ] Surname: [

FSP Name & Number:
FSP name: [ J FSP Number:[

-

Policy Details

NEW POLICY: ] [ POLICY BEING REPLACED:
Policy or Application Number

»
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lReasons why Replacement may not be advisable

If you do replace any policy, we want to ensure that you make an informed choice. Please mark with an X’ in each block below to
indicate that the following information has been carefully discussed with you by your representative:

» You may pay some charges and fees twice (e.g. commission, underwriting expenses & other initial charges levied by the insurer)
— initially on the existing policy and once again on the new policy.

* You may pay higher premiums for risk (or a bigger part of the premium) on the new policy because you are older now or your health
situation might have changed or your risk profile might have changed.

R

* Your new policy may not have the same life cover or premium guarantees as the existing policy. Check the period for which the
life cover or other cover amounts are guaranteed before the insurer is entitled to change your premiums or reduce or remove cover.

e

» The amount of money that you can withdraw under the new policy may be less (if applicable). A new policy will usually have legal
restrictions on access within the first 5 years.

e

» The representative informed you whether the existing / terminated policy could be amended to provide similar benefits to
the replacement policy.

R

* If such amendment is / was possible, your representative discussed with you why it is appropriate that the terminated policy
be replaced by the replacement policy.

R

Difference between “New"” and “Replaced” policy

Detail: [ Description of the difference between the “New” policy & “Replaced” policy:

[Policy Holder Confirmation:] I have noted the difference between the new policy & the replaced policy described in section 4
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Policy Holder Signature:




ol Policy Details

Premiums and Charges:

Total Premium

[- Premium pattern
[- Basis of contractual benefit increases (if applicable)

Period for which the premium is guaranteed (fixed) and date of next
premium review

[Policy administration fee

[Any other fees(e.g: claims administration fees; other transaction fees)

increased age or any health changes on the new policy premium
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rge of life insured when replaced policy was entered into; and effect of

(W Financial Advisor Remuneration

The representative’s expected commission for this particular policy is R200.

WA To be completed if the new business was effected via electronic business

The replacement policy effected as a result of:

[The Internet | ] [Telephone | ][Direct Marketing | ]

Please specify the date, time of the phone call / negotiation and (if applicable) reference number

[Date: / / [Time: J [Reference Number: }

Porcomion

Signatures are compulsory unless the replacement policy was effected as a result of the internet, telephone or direct marketing

REPRESENTATIVE

| confirm that | have taken all reasonable steps to confirm that the information in this Replacement Policy Advice Records (RPAR) is true and correct. | confirm that in
pursuance of my advice to the policyholder to replace the policy (ies) mentioned in this RPAR, I have fully discharged my duties as set out in section 8 (d) of the
General Code of Conduct for Authorised Financial Services Providers and their Representatives (the Code) and have retained a record of such advice as required by
section 3 of said Code.

POLICY HOLDER
| confirm that the Representative has fully explained the consequences of the replacement of the policy(ies) mentioned in this Replacement Policy Advice Record and
I understand the consequennces of such replacement(s)

Representative
Client Signature: ignature:

Date: / /




