Boskruin Office Park,
President Fouche Avenue,
Boskruin, 2154

(Entrance Boskruin Village

Y Centre)
| I e P O Box 1555, Fontainebleau,
2032

REPLACEMENT POLICY ADVICE RECORD Telephone: 0861 543 326
(to be completed in consultation with your advisor) Facsimile: 086 559 9451
Please note: This does not serve as a cancellation of the replaced policy; you must advise the insurer in writing about cancellation of a policy.

SECTION A:

Name of Policy Holder Il EEEEEEEEEEEEEEEEEE

no.inthe case of ronnaturaipereonsy L | | | [ [ [ T [ [T TTTTTTTTTTTTTT]

Name o Intermediary NN EEEEE

Name of FPS (Brokerageormsurer) | | | | | | [ | [ [ [ [ [ [ [ [ P[] [ ] ] ] 1] ]]]

SECTION B:
New Policy Policy being Replaced
Policy No Insurer Policy No Insurer

D Investment |:| Risk D Investment |:| Risk
|:| Investment |:| Risk |:| Investment |:| Risk

|:| Investment |:| Risk |:| Investment |:| Risk
Question to the Intermediary

Does this proposal constitute replacement of an investment policy with a recurring premium investment policy that will lead or has led to l:’ YES |:| NO
the levying / deduction of a termination charge of more than 15% or the replacement policy’s fund value? Refer to the definitions in part
3 of the Regulations to the Long-Term insurance Act, 1998 (commission regulations)

SECTION C:
Reasons why replacement may not be advisable

If you do replace any policy, we want to ensure that you make an informed choice. Please read the following information carefully, and discuss with your intermediary.

* You will pay some charges and fees twice (e.g. commission, underwriting expenses and other 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.

« 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.

* Your new policy may not have the same investment performance guarantees as the existing policy (if applicable)

* Your new policy may have more exclusions, restrictions or waiting periods particularly if your health has deteriorated.

* The amounts 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.

* The surrender value or paid up value of your existing policy may be as low as 65% of the policy value before the change, and could be even less than premiums paid in
since unrecovered initial expenses must first be deducted. Check what charges you will be paying on termination of the old policy and see whether the advantages of
the new policy make up for any suck charges.

 The investment risk under the new policy may be higher. Remember that the past performance of a fund or asset manager of a fund is not necessarily an indication of
future performance.

SECTION D:
Reasons for the Change of Policy(ies)

Did you establish whether the existing / terminated policy could be amended to provide similar benefits to the replacement policy? If such amendment is /
was possible, why do you regard it as appropriate that the terminated policy be replaced by the replacement policy?

SECTION E:

Declaration (Compulsory)

INTERMEDIARY: POLICYHOLDER:

| confirm that | have taken all reasonable steps to confirm that the information | confirm that the advisor has fully explained the consequences of the

in the Replacement Policy Advise Record (RPAR) is true and correct. | con-  replacement of the policy (ies) mentioned in the Replacement Policy Advise
firm that in pursuance of my advise to the policyholder to replace policy (ies) Record and | understand the consequences of such replacement (s).
mentioned in the RPAR, | have fully discharged my duties as set out in sec-

tion 8 (d) of the General Code of Conduct for Authorised Financial Services

Providers and their Representatives (the Code) and have retained a record of  gignature:
such advice as required by section 3 of the said Code.

Signature: Name: | | | | | | | | | | | | | | | |
wame: [ | | ] 11 ] 111111171 °= Ll
Date: | | | | | | | | | Contact No | |

(or E-mail)




SECTION F:

Financial product details

Existing financial
product

Existing financial
product

Existing financial
product

Recommended new
financial product

Company

Policy / Contract number

Type of policy (e.g. Life cover, investment, pension) or other finan-
cial product

Age of life assured at inception date

Premium or investment amount ( R) (state whether annual, quar-
terly, monthly or single)

Automatic premium escalation (%)

Term / Initial term of financial product

Commission / Fees

Initial fees charges

Ongoing fees or charges

Life Cover ( R)

Disability Cover ( R)

Functional Impairment Cover ( R)

Trauma / Dread Disease Cover ( R)

Health Cover ( R)

Other types of cover (cover type and R)

AIDS exclusions / cover limits (Y/N or R Limit)

Other exclusions and restrictions where benefits will not be provided

Waiting periods for claims (months)

Any loadings, penalties or excesses

Tax implications

Accessible cash / Surrender value ( R) (NB: the difference, if any,
between this cash/surrender value and the fund/investment value
below demonstrates the effect of early termination of a policy/finan-
cial product)

N/A

Fund / Investment value ( R)

N/A

New investment / allocation amount ( R)

N/A

N/A

N/A

Projected maturity value ( R)

Investment / Capital guarantees (describe guarantee basis)

Risk profile of investment fund / product (conservative, moderately
conservative, moderate, moderately aggressive, aggressive etc.)

Availability of cash value at time of replacement (Y/N)

SECTION G:

Adviser:

Signature:

Neme: | | [ | [ [ [ [ [ [ ]]]]

oate: [ [ [ [ ]

Owner of Financial Product:

Signature:

Neme: | | [ | [ [ [ [ ][ ]]]

Date: || [ ][]




