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Boskruin Office Park,
President Fouche Avenue, 
Boskruin, 2154
(Entrance Boskruin Village Centre)

P O Box 1555, Fontainebleau, 2032
  
Telephone: 0861 543 326 
Facsimile: 086 559 9451

Do you dive as an amateur or a professional?	 ________________________________________________________________________________1.	

Please provide details, i.e. spearfishing, crayfishing, sightseeing, salvage, construction, etc2.	

   ________________________________________________________________________________________________________________________

  _________________________________________________________________________________________________________________________
                  

Where does diving usually take place: 3.	

     a)  close to shore?                            _____________________________________________________________________________________________

     b)  Off-shore?                                    _____________________________________________________________________________________________

     c)  In caves or potholes?                   _____________________________________________________________________________________________

     d)  Inland rivers, lakes, dams, etc?   _____________________________________________________________________________________________

3.	 Give full details on any training and certificates held 

4.	 What equipment do you use?        _____________________________________________________________________________________________

Do you own you own equipment? (Specify any specialized equipment e.g SCUBA, Hooka system, compressor, etc)5.	

        ________________________________________________________________________________________________________________________

        ________________________________________________________________________________________________________________________

6.	 How often is the equipment serviced?   _________________________________________________________________________________________

Do you make use of the adjustable buoyancy life jacket?7.	

How long have you been diving?           _________________________________________________________________________________________8.	

How often do you dive?                         _________________________________________________________________________________________9.	

How often do you expect to dive in the next 12 months?    __________________________________________________________________________10.	

What is the average depth of dives?       ________________________________________________________________________________________11.	

What is the maximum depth of dives?     ________________________________________________________________________________________12.	

Do you ever do decompression diving?13.	

If “YES”, state details

        ________________________________________________________________________________________________________________________

14	 Have you ever had any mishaps or accidents attributable to or  whilst diving?

If “YES”, state details
        
        ________________________________________________________________________________________________________________________

        ________________________________________________________________________________________________________________________
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15	 Do you belong to a club?      		

If “YES”, which club?                         ___________________________________________________________________________________________

	
Do you ever dive alone?		 16	

If “YES”, state details 

        ________________________________________________________________________________________________________________________

        ________________________________________________________________________________________________________________________

When were you last medically examined for diving purposes? Please provide date and doctor attended17	

			 

Were any restrictions imposed?18.	

If “YES”, state details 	

        ________________________________________________________________________________________________________________________

        ________________________________________________________________________________________________________________________

        19.   Do you dive outside the borders of South Africa? 

If “YES”, state full details i.e. Country, expected duration outside RSA and type of diving e.g. Pleasure, work related, oil rigs etc.	

        ________________________________________________________________________________________________________________________

        ________________________________________________________________________________________________________________________

                I hereby declare that the above statements are full, complete and true and agree that this shall form part of my application of the Policy.

Signature       _____________________________________________________________________          Date D D M M Y Y Y Y
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