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Our Funeral Cover product is underwritten by  
Guardrisk Life Limited

Our Funeral Cover product is administered by  
Total Risk Administrators (Pty) Ltd (TRA)

Guardrisk Life Limited,
Registration No 1999/013922/06  I  FSP No 76 

Total Risk Administrators (Pty) Ltd (TRA),
an authorised financial services provider  I  FSP No 40815

TRA has specialist staff 
with years of insurance, 
clinical and healthcare 
administration experience, 
so there’s really no need to 
stress! This GAP is indeed 
Covered. 
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One of the most traumatic events in life is the death of a loved one. The 
situation is made worse if that person was the main breadwinner. 

Funeral costs can run into the thousands and often funds are tied up to 
an estate. Our Funeral Cover policy is designed to pay claims as quickly 
as possible to assist in covering the financial burden posed by even the 
simplest funeral.

Our Funeral Cover Policy:
• 	 Provides benefits for the policyholder and their immediate family 

members only i.e. spouse and / or child / children under 21 years of age.

• 	 Spouse is defined for this policy as the legal or common law husband 
/ wife of a Member or such a person residing with the Member 
(for a period of at least 12 months proved with an affidavit), who is  
normally regarded by the community as the Member’s husband / wife.

• 	 Will pay a pre-determined sum of money to a policyholder or 
nominated beneficiary in the event  of one of the registered 
beneficiaries passing away.

• 	 Imposes a Maximum Entry Age: this is the maximum age that a 
Member or Spouse (where applicable) must be at Entry Date, in order 
to be allowed cover under this Policy. The Member or Spouse must 
be under the age of 65 years before the commencement of the Policy.

• 	 Applies a general 6 (six) months waiting period, unless in the case of 
ACCIDENTAL death. 

Benefits:

The table below shows the amount that will be covered by the different 
membership categories as well as the premium payable per family per 
month. 

When are you NOT COVERED under your Funeral Cover Policy?
• 	 Where death is due to self-inflicted injuries within 12  months of 

taking out cover.
• 	 Where claims are submitted and received after a period equal to 3 

months after the date of death.

How do you claim?
Policyholders need to submit certified copies of the following 
documentation to claims@totalrisksa.co.za to initiate the claiming 
process:
• 	 Death Certificate

•	 ID document of deceased

•	 ID document of nominated beneficiary.

•	 Banking details of nominated beneficiary.

Claims will be paid via EFT into the bank account identified by the 
nominated beneficiary.

Treating Customers Fairly (TCF) Policy

TRA’s overriding business culture and ethos is that our “customers” – 
being our policyholders and intermediary network – come first. 

This product has been created to meet the requirements of our 
clients. We will at all times deliver on customer service and customer 
expectations by enforcing the principles of Treating Customers 
Fairly (TCF). The TCF principles ensure we apply fairness to all client 
experiences relating to new business, policy terms, service and claims 
processes. 

The TCF framework has 6 outcomes which are: 

1.	 You are confident that Your fair treatment is key to our  
	 culture.
2.	 Products and services are designed to meet Your needs.
3.	� We will communicate clearly, appropriately and on time during the 

lifespan of Your policy.
4.	� We provide advice that is suitable to Your needs and 

circumstances.
5.	� Our products and services meet Your standards and deliver to 

expectations.
6.	 There are no unreasonable barriers to access our services,  
	 or to lodge a claim or to lodge any complaints.

Complaints Policy

In order for a complaint to receive the attention that 
it deserves, we request that your complaint is submitted to us in 
writing to complaints@totalrisksa.co.za. 

Alternatively, please ensure that where the complaint is delivered by 
hand or by any other means, that you retain proof of delivery. The 
following procedure will be followed:

Protection of Personal Information Policy

TRA collects, stores and uses the personal information provided by an 
individual. Personal information is collected only when an individual 
knowingly and voluntarily submits information. Personal Information 
may be required to provide an individual with further services or to 
answer any requests or enquiries relating to this service.

It is TRA’s intention that this policy will protect an individual’s personal 
information from being prejudiced in any way and this policy is consistent 
with the privacy laws applicable in South Africa. TRA will not, without an 
individual’s consent, share information with any other third parties, for 
any purposes whatsoever.
TRA will not reveal any personal information to anyone unless:

• 	 It is compelled to comply with legal and regulatory requirements or 
when it is otherwise allowed by law.

• 	 It is in the public interest.
• 	 TRA needs to do so to protect their rights.

Any questions relating to TRA’s privacy policy or the treatment 
of an individual’s personal data may be addressed to 
info@totalrisksa.co.za

FUNERALCOVER THE LEGAL & COMPLIANCE SIDE

SECTION 3: PRODUCT DETAILS (Please indicate choice of product by ticking boxes provided)

OPTION PLAN A PLAN B PLAN C PLAN D PLAN E PLAN F PLAN G

Principal R5 000 R10 000 R15 000 R20 000 R25 000 R30  000 R60 000

Spouse R5 000 R10 000 R15 000 R20 000 R25 000 R30 000 R60 000

 Child 14 - 21 R5 000 R10 000 R15 000 R20 000 R25 000 R30 000 R60 000

 Child 06 - 13 R2 500 R5 000 R7 500 R10 000 R12 500 R15 000 R30 000

 Child 01 - 05 R1 250 R2 500 R3 750 R5 000 R6 250 R7 500 R15 000

Stillborn - 11 months R500 R1 000 R1 500 R2 000 R2 500 R3 750 R7 500

Premium - FamilyPremium - Family R25R25 R50R50 R75R75 R100R100 R115R115 R130R130 R195R195

Premium - SinglePremium - Single R13R13 R25R25 R38R38 R50R50 R58R58 R65R65 R98R98

Logged in 
complaints 

register, receipt 
confirmed and 
management 

informed

Complaint 
investigated. 
Policyholder 

informed 
within 5 days

Complaint 
has to be in 

writing

FAIS Ombud 
deals with 

claims below 
R800 000 only

If not satisfied 
with outcome, 
Policyholder 

may approach 
the Compliance 

Officer

If still not 
resolved, 

policyholder 
must refer to 

Ombud within 6 
months

If not resolved 
satisfactorily, 
policyholder 
may refer to 

Key Individual 
or CEO

FAIS Ombud: PO Box 74571, Lynnwood Ridge, 0040
T:  012 762 5000 / W: www.faisombud.co.za
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1.	 DEFINITIONS
1.1		The headings of the clauses in this Policy are for the purpose 

of convenience and reference only and shall not be used in the  
interpretation of, nor to modify nor amplify, the terms of this Policy 
nor any clause thereof. In this Policy, unless the contrary intention 
clearly appears, word importing:-

		 1.1.1	 Any one gender, includes the other gender;
		 1.1.2	 The singular, includes the plural and vice versa; and
		 1.1.3	� Natural persons, include created entities (corporate or 

unincorporated and vice versa).
1.2		Schedules, annexure or appendices to this agreement shall be 

deemed to be incorporated in and form part of this agreement.
1.3		Unless inconsistent with the context, the expressions set forth below 

shall bear the following meanings:
		 Accident: a sudden, unforeseen and uncertain event, which could 

not reasonably be expected to occur, which is caused by violent, 
external, physical and visible means at an identifiable time and place, 
independent of any other cause, with visible consequences, resulting 
in Bodily Injury of the Member. This does not include sickness 
or disease or any naturally occurring condition or degenerative 
process. Self-inflicted injury and suicide are also excluded from this 
definition. Accidental has a corresponding meaning.

		 Accidental Death: means Bodily Injury which (directly and 
independently of any other cause) results within 31 (thirty-one) 
Days, in the death of the Member or any Dependant, and shall 
exclude death by Natural Causes.

		 Applicable Laws: means the Insurance Act 18 of 2017 and/or the 
Long-term Insurance Act 52 of 1998, the Policyholder Protection 
Rules (Long-term Insurance), 2017 and the Protection of Personal 
Information Act 4 of 2013, and any other legislation dealing with 
data management and similar processes. 

		 Assurance: the assurance effected by the Policyholder to secure the 
Benefits provided in terms of this Policy.

		 Benefit:the insurance cover payable on the death of the Member or 
any nominated Dependant.

		 Beneficiary: the person nominated by the Member, to whom the 
Policy benefits are payable on the death of the Member or of any 
other Insured where applicable. The Benefit will be payable to the 
Member upon the death of any Dependant. If the insured does not 
nominate a beneficiary, the Policy benefit defaults to the spouse / 
person paying for the funeral. If such person is not available, the 
Insurer will pay the proceeds to your estate.

		 Bodily Injury: means physical bodily injury to the Member (or any 
dependant) caused by an Accident. Bodily Injury shall be deemed to 
include death by starvation, thirst and/or exposure to the elements.

		 Child: a Child is:
		  (i) �The Member’s unmarried minor Child who has not yet attained 

the age of 21 years and shall include natural children, legally 

adopted children and stepchildren;
		  (ii) �Once a Child has become independent from the Member for 

maintenance and support, then that Child cannot resume 
dependence in terms of this definition unless the Child is still 
under the age of 21 years;

		  (iii) �There is no age restriction for a Child who is either mentally or 
physically incapable of maintaining themselves, always provided 
that the Child is wholly dependent on the Member for support 
and maintenance;

		  (iv) �A stillborn Child is included under this definition provided that 
there is at least twenty-six weeks of intra-uterine existence and 
that the foetus showed no life after complete birth. Stillborn shall 
exclude the intentional termination of the life of the Child;

		  (v) �The maximum number of Children at any point in time may not 
exceed 5 (five) per Member.

		 Claim: means, unless the context indicates otherwise, a demand 
for Policy benefits under this Policy by a Claimant, irrespective of 
whether or not the Claimant’s demand is valid, made by submitting 
a duly completed claim form with supporting documentation to the 
Administrator.

		 Claim Event: means the risk insured, occurring during the currency 
of the Policy, being the Accidental Death or Natural Death of the 
Member, or of any Dependant, as defined in this Policy.

		 Claimant: means the person who makes a Claim in respect of this 
Policy.

		 Day: means a 24 (twenty-four) hour period and Days has a 
corresponding meaning.

		 Dependant: this shall mean Member’s Spouse and Children, where 
applicable.

		 Effective Date: the effective date of any changes in the terms and 
conditions of Assurance for Members in terms of the Schedule.

		 Entry Date: the date on which Assurance for the Member 
commences and on which the Policy’s terms and conditions become 
effective. This date shall be specified in each Schedule.

		 Exclusions: means the losses or risk events not covered under this 
Policy as set out in clause 7 below.

		  Insured: means the Main Member and any Dependant who has 
been added and who is covered under this Scheme.

		  Insurer: a licensed insurer, namely a life insurer, namely Guardrisk 
Life Limited, registration number 1999/013922/06 and FSP number 
76.

		 Maximum Entry Age: this is the maximum age that a Member or 
Spouse (where applicable) must be at Entry Date, in order to be 
allowed cover under this Policy. The Member or Spouse must be 
under the age of 65 years before the commencement of the Policy.

		 Member: the main person whose life is to be insured under this 
Policy. The Member is also referred to as the Policyholder.

		 Natural Death: means death that is not Accidental Death.

FUNERALCOVER: The Important Information 		 Non-Mandated intermediary: Total Risk Administrators (Pty) 
Ltd, registration number 1999/024507/07. “Administrator” has a 
corresponding meaning.

		 Personal Information: means personal information as defined in the 
Protection of Personal Information Act 4 of 2013.

		 Policy: a legal document that has terms and conditions that binds 
the Policyholder and the Insurer. This includes the declarations 
made at application stage and any other supporting information 
and endorsements which may also form the basis of the contract 
between the Policyholder and the Insurer.

		 Policyholder: the Member who is insured under this Policy.
		 Repudiate: means, in relation to a Claim, any action by which the 

Insurer rejects or refuses to pay a Claim or any part of a Claim, for 
any reason, and includes instances where a Claimant lodges a Claim 
- in respect of a loss event or risk not covered under this Policy; and 
- in respect of a loss event or risk covered under this Policy, but the 
premium or premiums payable in respect of this Policy have not 
been paid, and “Repudiation” has a corresponding meaning.

		 Review Date: the date when premium rates and Policy limits are 
reviewed. This date is specified as such in the Schedule.

		 Spouse: the person married to the Member by law, tribal custom, 
or Tenets of any Religion, and shall include a common law husband/
wife of the Member or such person residing with the Member, who 
is normally regarded by the community as the Member’s husband/
wife (including two people of the same gender). For the purposes of 
this Policy, common law marriage will be defined as a couple living 
together as if married and who have lived together for a period not 
less than twelve months prior to the date of application for this cover.

		 Unclaimed Benefit: means a valid and approved Claim, where 
payment cannot be made to the Beneficiary as such person is 
unknown or not contactable. It is a known claim that has been 
reported, assessed, validated and approved for payment.

		 Variation: means any act that results in a change to: the premium; 
any terms; any condition; any Policy benefit; any Exclusion; or 
the duration of this Policy, and “Vary” and “Variations” have 
corresponding meanings.

		 Waiting Period: means a period during which an Insured is not 
entitled to Policy benefits and is the period commencing from the 
Entry Date, during which no cover will be provided for any Claim 
Event arising from a cause that is not covered. This period is 6 (six) 
months for Natural Death. There will, however, be no waiting period 
imposed, for Natural Death, if an Insured was covered in the 31 
(thirty-one) day period before the Entry Date on a similar Policy with 
an alternate insurer and where the waiting period on such similar 
Policy had already expired and in which the similar Policy is being 
replaced with this Policy. If the waiting period on the similar Policy 
with the alternate insurer had not yet expired, and is being replaced 
with this one, then the balance of the waiting period will be imposed 
on this Policy.

2.		 ELIGIBILITY
2.1		Commencement of Assurance
		 2.1.1	� The Assurance in respect of a Member shall commence on the 

Entry Date coincident with the date on which a Member first 
becomes eligible.

		 2.1.2 	� The Assurance in respect of a Member, shall commence after 
the Insurer has accepted his Assurance.

		 2.1.3 	� Each Member shall be deemed to have accepted the terms 
and conditions of this Policy and thus agree to be bound by 
them.

		 2.1.4 	� The Member must be at least 18 years of age on the date of 
application for cover.

2.2		Territorial Limitations
		 A Member shall be eligible, provided that he is resident in the 

Republic of South Africa. Should a Member be temporarily absent 
from this territory, the following provisions shall apply:

		 2.2.1	� Payment of premiums shall be continued by the Policyholder 
and the Policyholder shall continue to be covered for the 
Assurance for a period of twelve months. If the Policyholder 
desires that the Assurance should continue for absence in 
excess of twelve months, then this must be advised to the 
Insurer by the Policyholder and must be accepted in writing 
by the Insurer.

		 2.2.2	� After twenty-four consecutive months’ absence from this 
territory, the Assurance in respect of that Policyholder shall 
automatically terminate, irrespective of any arrangements 
that may have been agreed to between the Policyholder and 
the Insurer in terms of clause 2.2.1.

2.3		Provision for cover
		 2.3.1	� This Policy makes provision for cover for single Members, and 

for Members with Dependants, as defined.
2.4		New and Eligible Dependants
		 2.4.1 	� If new and eligible Dependents are to be added to the Policy 

(for example: a newborn baby or new spouse), TRA must be 
informed within 30 days and provided with written notice of 
such an addition to the Policy. If TRA is not notified within this 
time frame, for example, from the date of birth/adoption/
adjustment/marriage, and then a claim is made for this 
‘Dependent’ thereafter, this claim will under no circumstances 
be valid and will not be paid. If the dependant/s are registered 
after the 30-day period mentioned above, Waiting Periods and 
Exclusions will apply.

3. PREMIUMS AND DISCONTINUANCE
3.1		Premiums
		 3.1.1	� The Policyholder shall bear the cost of the premiums required 

to provide the Benefits and shall pay the premiums due to 
the Insurer. The amount of Premiums payable to secure the 
Benefits under this Policy shall be calculated by the Insurer 
in accordance with the scale of premium rates in force under 
this Policy at the date of calculation and will be based on 
information given to the Insurer by the Policyholder. The scale 
of premium rates is reviewed annually at the Review Date. The 
Insurer will notify the Policyholder of any amendments to this 
rate and the effective date of change in writing 31(thirty-one) 
Days prior to any increase taking effect.

Full terms and conditions available on request.
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		 3.1.2	� Premiums shall be payable monthly in advance on the first 
day of the month to which the premiums relate.

		 3.1.3 	� The period of grace allowed for the payment of premiums 
shall be 30 Days.

		 3.1.4 	� If a Claim arises during the period of grace for the payment of 
premiums, any benefit payable will reduce by the outstanding 
amount.

		 3.1.5 	� The premium rate in respect of this Policy shall remain effective 
from the Entry Date until the first Review Date. Thereafter, 
at every Review Date, a premium rate shall be set and be 
effective until the next Review Date. A Policy endorsement to 
this effect will be issued by the Insurer 31 (thirty-one) Days 
before such change takes effect.

		 3.1.6 	� Notwithstanding the provisions of clause 3.1.5, the Insurer 
shall have the right to change the premium rate by giving 31 
(thirty-one) Days’ written notice prior to such change taking 
effect if:

			   3.1.6.1	 There is a change to the Benefit under this Policy.
3.2		Discontinuance
		 3.2.1 	 Discontinuance by the Policyholder
			   3.2.1.1	� The payment of premiums due in terms of this Policy 

may be discontinued upon the Policyholder giving 
one calendar month’s written notice to the Insurer, 
of its intention to discontinue the Policy.

			   3.2.1.2	� Notwithstanding anything to the contrary in this 
Policy, the Policyholder shall be entitled to cancel this 
Policy within 31 Days of the Entry Date in accordance 
with Rule 4.2 of the Policyholder Protection Rules. This 
is the  cooling-off period and any deduction made in 
this period will be refunded provided no Claim Event 
has arisen or any benefit paid.

		 3.2.2	 Cessation of cover for a Member
			   3.2.2.1	� The Assurance in respect of a Member shall 

terminate on the happening of the earliest of the 
following events:

				    3.2.2.1.1	 The death of the Member;
				    3.2.2.1.2	� Discontinuance of the payment of 

premiums in respect of a Member; 
				    3.2.2.1.3	� The termination of this Policy in terms of 

clauses 3.2.1.
			   3.2.2.2	� In addition to clause 3.2.2.1 above, insurance cover 

for Dependants shall cease for:
				    3.2.2.2.1	� The Spouse - upon the divorce or the 

permanent separation of the Spouse from 
the Member. The cessation of insurance 
cover shall be on the earliest of the 
seperation date or the date of the final 
divorce order;

				    3.2.2.2.2	� The Child - upon the Child no longer 
meeting the criteria of being a Child as 
defined in this Policy.

	 3.2.3	 Discontinuance by the Insurer
			   3.2.3.1	� The Insurer has the right but not the obligation to 

discontinue the Assurance of a Member in terms of 
this Policy, if:

				    3.2.3.1.1	� There is any material non compliance 
by the Member in respect of any of the 
provisions of this Policy.

			   3.2.3.2	� Notwithstanding the provisions of clause 3.2.3.1 
the Insurer may exercise its unfettered right and 
discretion to terminate the Policy for any reason it 
considers appropriate and justifiable other than 
those excluded in terms of the Long-term Insurance 
Act.

			   3.2.3.3	� The Insurer may immediately cancel this Policy or 
place it on hold, refuse any transaction or instructions, 
or take any other action considered necessary in 
order to comply with the law and prevent or stop any 
undesirable or criminal activity.

	 3.2.4	 Reinstatement of cover
			   The Policy may be reinstated within 2 (two) months of the  

	 date of lapse or cancellation, in which instance no new  
	 Waiting Period will be imposed, unless in instances where  
	 the initial Waiting Period had not yet expired at the time  
	 of cancellation or lapse, in which instance the remaining  
	 portion of the Waiting Period for Natural Death will  
	 be imposed. Where the Policyholder makes application  
	 for reinstatement after the 2 (two months referred to  
	 above, a new Policy will be issued and all Waiting Periods will  
	 apply from zero.

4. 	BENEFIT
4.1		Amount of the Benefit
		 4.1.1	� The basis for the calculation of the Benefit payable upon the 

death of a Member or his/her Dependant is stated in the 
Schedule.

4.2		Payment of the Benefit
		 On the death of the Member or his Dependant, the documentation 

specified in clause 5.10.2 must be submitted to the Insurer.
		 4.2.1	 On the death of the Member
			   4.2.1.1	� The amount of the benefit is that per the Schedule 

corresponding with the amount for the “Member”;
			   4.2.1.2	� Payment of the benefit shall be made to the 

nominated Beneficiary.

	 4.2.2	 On the death of a Dependant
			   4.2.2.1	� The amount of the benefit is that per the Schedule 

corresponding with the amount for the deceased 
Dependant;

			   4.2.2.2	� Payment of the benefit shall be made to the Member.
4.3		Waiting Periods
		 4.3.1	� For all policies where their Entry Date is equal to or after the 

Entry Date, the Waiting Periods will be applicable as follows:
			   4.3.1.1	 Death arising from Natural Death:
				�    There is a Waiting Period of six (6) months applicable 

in the case of Natural Death. This period commences 
from the Entry Date of the Policy. Should a Claim 
arise during this period, there will be no cover.

			   4.3.1.2	 Death by Suicide:
				    There is a Waiting Period of twelve (12) months  

		  applicable in case of death by suicide. This period  
		  commences from the Entry Date of the Policy.  
		  Should a Claim arise during this period, there will  
		  be no cover.

			   4.3.1.3	 Death arising from Accidental Death:
				    There is no Waiting Period in case of death as a  

		  result of an Accident. Cover is immediate from  
		  the Entry Date.

	 4.3.2	� Should an Insured join from another Underwriter and can 
provide proof of membership in the 31 Days prior to this 
Policy’s commencement date and provided that the full 
Waiting Period for natural death on the alternate Policy has 
fully expired, and is being replaced by this Policy, the Waiting 
Period on this Policy will be waived.

5.	 GENERAL PROVISIONS 
5.1 	Policy
		 This Policy read in conjunction with its Schedules constitutes the 

entire agreement between the Insurer and the Policyholder and any 
alteration thereto shall be in the form of an endorsement signed by 
an authorised official of the Insurer.

5.2 Currency and Law
		 Amounts payable in terms of this Policy, either to or by the Insurer, are 

payable in the lawful currency of the Republic of South Africa at the 
head office of the Insurer. Any question of law arising under this Policy 
shall be decided according to the laws of the Republic of South Africa.

5.3 Evidence of Age
		 Evidence to the satisfaction of the Insurer of the age of any Member 

in respect of whom Benefits are provided under this Policy shall be 
required before any Benefit in respect of a Member is paid under this 
Policy. If the date of birth previously notified to the Insurer in respect 
of a Member proves to be incorrect, the Insurer shall calculate the 
premiums which should have been paid and adjust the premiums 
retrospectively to the date on which the Member became entitled to 
the Assurance in terms of this Policy. Any adjustment of premium will 
affect the benefit payable to the Member/Claimant in terms of the 
conditions of clause 3.1.

5.4 Discharge to Insurer
		 Payment by the Insurer to the Policyholder in respect of a Benefit 

shall be a full and final discharge of the Insurer’s obligations in terms 
of this Policy for that Benefit. The Insurer’s liability in this regard will 
not exceed the Benefit for which the Policyholder has paid premiums 
to the Insurer.

5.5	Registered Address and Communications
		 The registered address of the Insurer shall for all purposes be:
		 The Marc, Tower 2, 129 Rivonia Road, Sandton, 2196
		 The registered address of the Policyholder shall be: As per the 

records given to the Insurer
		 The Policyholder may change its registered address or email address 

by giving written notice to the Insurer as to the new address. Until 
receipt of such amended address, the last notified address shall 
remain of full force and effect. All communications in connection with 
this Policy shall be in writing via email.

5.6 Decisions not a Precedent
		 No waiver of rights or latitude or indulgence granted by the Insurer in 

any instance shall create a precedent or be construed as a novation 
of this Policy.

5.7 	Notification of Claims
		 5.7.1	� The Insurer must be advised of a Claim for a Benefit within 

three months from the date of the Member or Dependant’s 
death, failing which the claim will not be admitted, unless there 
are extenuating circumstances for the late advice thereof 
to the Insurer. The formal submission of all the required 
documentation shall be lodged with the Insurer within six 
months from the date of the Member or Dependant’s death, 
failing which the claims shall not be admitted, unless there are 
extenuating circumstances for the late submission thereof to 
the Insurer.

5.8 The following documentation shall be supplied to the Insurer by  
the Policyholder or the Claimant/Beneficiary for a Benefit:

		 5.8.1 	� Completed death claim form signed by the Policyholder or the 
Beneficiary;

		 5.8.2 	 Certified copy of a valid death certificate;
		 5.8.3	� Certified copy of the Policyholder’s identity document;
		 5.8.4	� Certified copy of the DHA1663 – Registration of Death Form
		 5.8.5 	� Such other documentation as the Insurer may reasonably 

require.
5.9	 �The Insurer shall, in writing, admit, reject or request further evidence 

in respect of a Claim within a reasonable period after receipt of 
the information required in terms of clauses 4.3.1.1 and 4.3.1.2 
respectively. In the event of a request for further evidence by the 
Insurer, the Policyholder shall be required to supply such further 
evidence to the Insurer within 3 months of the Insurer’s request.

5.10 �The Insurer shall pay the Benefit in accordance with this Policy on 
admission of a Claim and on the satisfaction of the provisions of 
this Policy.
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6. Exclusions
6.1 	Notwithstanding any provision to the contrary within this Policy and 

its associated Schedules or any endorsements thereto, it is agreed 
that this Policy excludes any loss or expense of whatsoever nature 
directly or indirectly caused from, resulting from, as a consequence 
of or in connection with willing participation by the Insured in any of 
the following:

		 6.1.1	� War, hostilities or warlike operations, whether war is declared 
or not;

		 6.1.2 	 Invasion;
		 6.1.3 	� Act of an enemy foreign to the nationality of the Member of 

the country in, or over, which the act occurs;
		 6.1.4 	 Civil war;
		 6.1.5	 Insurrection;
		 6.1.6	 Revolution;
		 6.1.7 	 Overthrow of the legally constituted government;
		 6.1.8 	� Civil commotion assuming the proportions of, or amounting 

to, an uprising against an established government;
		 6.1.9	 Military or usurped power;
		 6.1.10	Suicide within the first 12 months from the Entry Date;
		 6.1.11	�Use of nuclear, biological or chemical weapons, or any 

radioactive contamination;
		 6.1.12	�Attacks on or sabotage of facilities (including but not limited 

to nuclear power plants, reprocessing plants, final repository 
sites and research reactors) and storage depots which lead to 
the release of radioactivity of nuclear, biological or chemical 
warfare agents, irrespective of whether any of the aforesaid 
has been performed with the specific use of information 
technology.

		 6.1.13	�Participation in any form of race or speed test (other than on 
foot or in a non-mechanically propelled watercraft on inland 
or coastal waters).

6.2 �	In the event that any portion of an Exclusion is found to be invalid or 
unenforceable, the remainder shall remain in full force and effect.

6.3 	Fraud
		 6.3.1 	� Where the Member or any other person acting on behalf of the 

Member has acted fraudulently towards the Insurer, whether 
at the time of entering into the Policy agreement, lodging a 
Claim with the Insurer, or at any other time, no Benefit shall 
be payable to or in respect of such Member under the Policy 
and the Insurer will terminate this Policy immediately. All 
premiums paid will be forfeited in such an instance.

		 6.3.2	� Where any Claimant to whom a Benefit is payable or any 
person acting on behalf of such person has acted fraudulently 
towards the Insurer at any time, no Benefit shall be payable to 
such Beneficiary.

		 6.3.3	� In all instances where the Insurer has been the victim of 
fraud or misrepresentation, whether or not the conduct has 
resulted in prejudice to the Insurer, the Insurer reserves 
the right to claim from the Policyholder any excess Benefits 
paid by the Insurer by reason of the conduct, and any arrear 
premiums if the conduct has resulted in the Insurer charging 
an inappropriately low premium.

6.4 	Interpretation
		 6.4.1	� The decision of the Insurer as to the meaning of or 

interpretation of this Policy shall be final and binding on the 
Policyholder and every person claiming to be entitled to a 
Benefit in terms of this Policy.

		 6.4.2	� If any person affected by a decision of the Insurer in terms 
of clause 4.3 above is dissatisfied with the decision, or is 
dissatisfied with the outcome of a Claim or the quantum 
of a benefit paid, such person shall have the right to make 
representation within 90 (ninety) Days from the date of the 
Claim decision to appeal the decision. If the appeal is not 
successful or the dispute is not resolved at the end of this 
90 (ninety) Day period, then the Claimant has an additional 
6 (six) months to institute legal action against the Insurer by 
way of the service of a summons, failing which the Insurer will 
no longer be liable in respect of such Claim. If any complaint 
to the Administrator/Insurer is not resolved to the Claimant/
Policyholder’s satisfaction, such Claimant Policyholder may 
submit a complaint to the relevant Ombudsman Scheme (as 
detailed in the Disclosure Notice).

6.5 Benefits not Assignable
		 A Member may not cede, pledge or otherwise alienate the Benefits 

or the rights to Benefits in terms of this Policy and such benefits shall 
not be subject to any form of execution or judgement and shall not, 
on insolvency, or on surrender form part of the estate of the Member 
or his Dependant(s).

6.6		General
		 6.6.1	� No Director or employee of the Insurer shall be personally 

liable in respect of any Claim or demand in terms on 
this contract. Included in the basis of the contract are all 
declarations, submissions and the Policy wording.

		 6.6.2	� All information given to or received by an Intermediary/ 
Broker acting on behalf of the Policyholder shall be deemed 
to be given or received by the Policyholder. The Intermediary/
Broker shall be deemed to be an agent of the Policyholder.

		 6.6.3	� All information given to or received by an Intermediary/ 
Broker acting on behalf of the Policyholder shall be deemed 
to be given or received by the Policyholder. The Intermediary/
Broker shall be deemed to be an agent of the Policyholder.

6.7 	Surrenders
		 This Policy does not accrue any surrender, paid up or loan values.

6.8		Policy Variation
		 The Insurer may Vary this Policy upon giving the Administrator 

written notice of such intention at least 31 (thirty-one) Days before 
any premium rate adjustment, and 31 (thirty-one) Days before any 
other Policy amendment, unless the amendment is to increase the 
Policy benefits without increasing the premium, in which case no 
advance notice will be required. The Administrator must inform the 
Policyholder of any material Variation. Any Variations and/or changes 
will be binding on the Insurer, the Administrator and the Policyholder 
and can be applied at any time to the existing terms and conditions 
after written communication has been sent to the Policyholder via 
post, email or SMS.

6.9		Variations
		 6.9.1	� Any Variation to the general terms and conditions of this Policy 

shall be subject to 31 Days written notice to the Policyholder 
or the Insurer.

		 6.9.2	� Where any Variation is as a result of any legislative or regulatory 
changes, the Insurer may Vary the provisions of this Policy to 
take into account such Variation from the effective date of 
such a change, after which written notice to this effect would 
be provided to the Policyholder by the Insurer.

		 6.9.3	� Any Variation as agreed between the Insurer and the 
Policyholder from time to time, shall be reflected in the 
provisions of the Schedule as varied from time to time, subject 
to the notice periods specified throughout this Policy.

6.10 �Processing of Personal Information in terms of the Protection of 
Personal Information Act 4 of 2013. 

		 Your privacy is of utmost importance to TRA/Guardrisk. We will take the 
necessary measures to ensure that any and all information, including 
Personal Information (as defined in the Protection of Personal 
Information Act 4 of 2013) provided by you or which is collected from 
you is processed in accordance with the provisions of the Protection of 
safe Personal Information Act 4 of 2013 and further, is stored in a and 
secure manner. You hereby agree to give honest, accurate and up-to- 
date Personal Information and to maintain and update such 
information when necessary. You accept that your Personal 
Information collected by TRA/Guardrisk may be used for the 
following reasons:

		 6.10.1	�to establish and verify your identity in terms of the Applicable 
Laws;

		 6.10.2 	�to enable TRA/Guardrisk to fulfil its obligations in terms of this 
Policy

		 6.10.3	�to enable TRA/Guardrisk to take the necessary measures to 
prevent any suspicious or fraudulent activity in terms of the 
Applicable Laws.

		 6.10.4	�reporting to the relevant Regulatory Authority/Body, in terms 
of the Applicable Laws.

		 We may share Your information for further processing with the 
following third parties, which third parties have an obligation to keep 
Your Personal Information secure and confidential:

		 Payment processing service providers, merchants, banks and other 
persons that assist with the processing of Your payment instructions;

		 Law enforcement and fraud prevention agencies and other persons 
tasked with the prevention and prosecution of crime; Regulatory 
authorities, industry ombudsmen, governmental departments, 
local and international tax authorities, and other persons that We, 
in accordance with the Applicable Laws, are required to share Your 
Personal Information with; Credit Bureau’s; Our service providers, 
agents and sub-contractors that We have contracted with to offer 
and provide products and services to any Policyholder in respect of 
this Policy; and Persons to whom We cede Our rights or delegate Our 
authority to in terms of this Policy.

		 You acknowledge that any Personal Information supplied to Us in 
terms of this Policy is provided according to the Applicable Laws. 
Unless consented to by Yourself, We will not sell, exchange, transfer, 
rent or otherwise make available Your Personal Information (such 
as name, address, email address, telephone or fax number) to any 
other parties and You indemnify Us from any claims resulting from 
disclosures made with Your consent. 

		 You understand that if We have utilised your Personal Information 
contrary to the Applicable Laws, You have the right to lodge a 
complaint with Guardrisk within 10 (ten) Days. Should Guardrisk 
not resolve the complaint to Your satisfaction, You have the right to 
escalate the complaint to the Information Regulator. 

6.11 �Commission or Other Remuneration payable to the Administrator
		�  An intermediary fee of 20% and a binder fee of 15% of the total 

monthly premium is payable to the Administrator, which is included 
in the monthly premium.

6.12 Treating Customers Fairly
		 The Administrator has created a superior solution – encompassing 

products, processing and service – tailored to each of its customers’ 
requirements. The Administrator will, at all times, deliver a superior 
customer experience, simplifying and improving its customers’ lives. 
The Administrator will achieve this through a motivated team of 
skilled people, absolute fairness in its treatment of its customers and 
partners and complying with the principles and outcomes of Treating 
Customers Fairly.

6.13 Unclaimed Benefits
		�  If a valid and approved benefit under this Policy is not claimed within 

6 (six) months of the Claim approval date, we will be obliged to start 
the process of tracing the Beneficiary.

		 We will take the necessary steps in accordance with the Code on 
Unclaimed benefits set by the Association for Savings and Investment 
South Africa (ASISA), which is available on their website www.asisa.
org.za. These steps may include the use of various external data 
sources and tracing agents. We will deduct any administrative and 
tracing costs from the Benefit amount.   

FUNERALCOVER: The Important Information Full terms and conditions available on request.
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