CHANGE OF BANKING DETAILS FORM

829 Rubenstein Drive, Moreleta Park, Pretoria, 0044
Telephone: 010 021 0260 | Email: clientservices3@curaadmin.co.za

Compliance Office: Moonstone Compliance (Pty) Ltd

We care that the claims process is seamless. If you need any assistance submitting your claim or any advice, please call our friendly customer service
consultants at telephone no: 010 021 0260. Please always consult your broker if in doubt. All required documents can be emailed to:
lientservices3.co.za.

Documents Required:

Cura Administrators debit order authorisation form completed and signed by the policyholder.

A copy of the Policyholders ID document;

A copy of the Account Holders ID document (if different to the policyholder)

Proof of bank details (Top section of bank statement / Cancelled cheque / Letter from bank)

Letter of Authorisation if the bank account holder is not the Principal Member

Company Deductions must include a letter on company letterhead confirming deduction can be made

POLICYHOLDER DETAILS
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Surname

ID/Passport Number

Telephone (H)

Telephone (W) -

Full Name |
| Email Address |

DEBIT ORDER DETAILS AND DEBIT AUTHORITY CONSENT

1, the undersigned, hereby request Cura Administrators to amend my bank details with effective date | I | - | I | | I I I | and all future deductions to be

deducted on lI‘ day of every month

Payment Method: Monthly Debit Order D Payroll Deduction D

Name of Account |
Holder

vametonk | | eeounirwamoer| ||| [ ]

Branch Name | | Branch Code | I I I I I

Type of Account: Current Account D Transmission Account D Savings Account: D Other |

| hereby instruct and authorise you to draw against my bank account the amount necessary for payment of my monthly premium due in respect of the above mentioned
insurance, without prejudice to the rights of Cura Administrators (Pty) Ltd. | further authorise you to increase the amount in the terms of the policy from time to time and
authorise my bank to effect payment.

I/We hereby confirm acceptance of the below mentioned insurance policy, and authorise Cura Administrators (Pty) Ltd to issue and deliver payment instructions to their
Banker, to draw on my/our account at the under mentioned institution in any manner agreed on between Cura Administrators (Pty) Ltd and such institution, the amount of
the premium payable on condition that the sum of such payment instructions will never exceed my/our obligations as agreed to in the Agreement and

commencing on | I | - | I |— | I I I | and request the aforesaid institution to debit my/our account with all debits drawn against it by Cura Administrators (Pty) Ltd.

All such withdrawals from my/our bank account by Cura Administrators (Pty) Ltd shall be treated as though they had been signed by me/us personally. I/we certify that the
above bank details are correct. If these banking details have not been provided accurately, or if the details change at any time in the future and I/we fail to notify such
changes or if payments are not made in accordance with the Debit Order Instruction, the responsibility of payment will rest with me/us.

| acknowledge that any fees and charges levied by the bank on account of the debit order or any debit order payments which may be rejected for any reason whatsoever will
be for my account.

I/We understand that the withdrawals hereby authorised will be processed through a computerised system provided by the South African Banks. | also understand the
details of each withdrawal will be printed on my Bank statement bearing a specific reference number which will reflect Cura and your policy number as confirmed in the
policy documents. This authority may be cancelled by me/us by giving Cura Administrators (Pty) Ltd 30 days’ notice in writing, however I/we understand that I/we shall not
be entitled to any refund of amounts which Cura Administrators (Pty) Ltd has withdrawn while this authority was in force, if such amounts were legally owing to Cura
Administrators (Pty) Ltd.

Signed at on this day of 20

Signature as used for
operating on the account

Cura Administrators (Pty) Ltd is an authorised Financial Services Provider (FSP:26848) underwritten by GENRIC Insurance Company Limited (FSP: 43638).
GENRIC is an authorised Financial Services Provider and licensed non-life insurer
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