
Medical Scheme
membership no:

Medical Scheme
Option:

Is this application part of a group?
(Place a clear X inside the box)

Name And Surname:

ID Number / Passport: 

Date Of Birth:        Email: 

Contact Details: Home No: Work No: 

Fax No: Cell: 

Postal Address:

 Code:

Residential Address:

 Code:

Name of 
Medical Scheme:

If YES, group name:

Date Joined:Previous Gap Cover:

Please attach membership certificate

Policy Number:

Date Terminated:

yes no

Dr OtherMissMrsMr

Premium per month          R 

TOTAL PREMIUM PAYABLE          R

*Intermediary Fee (Optional)         R 

* The Intermediary fee will only be collected subject to us 
receiving a signed contract between the Intermediary and
Policyholder

OPTION SELECTION

ULTIMATE GAP COVER

PLUS GAP COVER

GAP ASSIST COVER

GOV-GAP COVER

EXACT WITH GAP 
AND CO-PAY COVER

INDIVIDUAL

INDIVIDUAL

INDIVIDUAL

INDIVIDUAL

INDIVIDUAL

FAMILY

FAMILY

FAMILY

FAMILY

FAMILY

Required Start Date:

SIRAGO UNDERWRITING MANAGERS (PTY) LTD
REG NO: 1993/001387/07 | VAT NO: 4950188724  |  FSP NO: 4710

PHYSICAL ADDRESS: Irene Link Precinct, 7 Impala Avenue, Centurion, 0157

POSTAL ADDRESS: PO Box 1115, Bromhof, 2154

TEL NO: 010 599 1163 | EMAIL: info@sirago.co.za

COMPLIANCE OFFICER: Moonstone Compliance (Pty) Ltd

PRODUCT OPTION AMENDMENT FORM

Please complete this form in black ink and CAPITAL letters

GAP LIBERAL

POLICY HOLDER
0-29 
R172

30-39 
R202

40-49 
R229

50-59
R320

60+
R365

BENEFICIARIES 0-29 
R172

30-39 
R202

40-49 
R229

50-59
R320

60+
R365

* This Intermediary fee is optional and is paid to the intermediary on top of the statutory commission on your approval
Please return the completed form to applications@sirago.co.za or by fax to 086 508 2292. Policies will only be incepted on the first day of the following month.
The products presented are Short-term Insurance stated benefit products under the Short-term Insurance Act 53 of 1998 and not a Medical Scheme. I  hereby authorise Sirago Underwriting Managers (Pty) Ltd to 
amend my existing cover and premium to the Product Option selected above. I understand that the individual options does not provide cover for any dependants.

• This option is subject to premium rates per beneficiary, segmented by age bands. 
• All beneficiaries within each age category pay according to the prescribed premium table, which will be adjusted at each age band applicable upon inception and subsequent renewals of the policy. 
• A family is defined as the policyholder and their nominated beneficiary/beneficiaries.
• Spouse and/or dependant children up to the age of 21 years.

Sirago Underwriting Managers (Pty) Ltd is an Authorised Financial Services Provider (FSP: 4710) Underwriting Agency for GENRIC Insurance Company Limited 
(FSP: 43638). GENRIC is an authorised Financial Services Provider and licensed non-life Insurer and a member of the Old Mutual Group.

I agree to the above sections of the form

GAP CORE COVER INDIVIDUAL FAMILY



Signature of policyholder Date:

I, the undersigned, hereby declare:

Signature of policyholder

DECLARATION BY APPLICANT 

Sirago Underwriting Managers (Pty) Ltd is an Authorised Financial Services Provider (FSP: 4710) Underwriting Agency for GENRIC Insurance Company Limited 
(FSP: 43638). GENRIC is an authorised Financial Services Provider and licensed non-life Insurer and a member of the Old Mutual Group.
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