
Film production & Commercials (Ads) Proposal

A. COMPANY DETAILS

Name of production company  
Additional insureds 

Company registration number    Vat number 

Postal Address 

Physical Address 

Tel number  Email 

B. PRODUCTION/SHOOT

Name of production/shoot 
Shoot locations - please provide detailed information on all locations to be used

Full production timeline Start date    End date  

Pre Production  Start date    End date  

Principal Photography   Start date    End date  

Post Production   Start date    End date  

Natsure Underwriting Managers (Pty) Ltd (Registration No. 2005/037381/07)
is an Authorised Financial Services Provider - FSP No. 50704

Directors: Tersia Davey & Marilette Pretorius
Head Office: Pegasus Building 1, 1st Floor, 210 Amarand Avenue, Menlyn Maine, 0181 

Telephone: 086 147 7752
www.natsure.co.za
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B. PRODUCTION/SHOOT

Production Budget (including VAT)  

Do you intend to film outside the RSA?   Yes   No If yes, what dates 

Which countries:

Will you be using or doing any of the following?

  Scenes involving animals   Motorcycles

  Dangerous substances   Hazardous activities

 Stunts                 Underwater shooting 

 Special vehicles    Explosives 

 Any special film processes or equipment 

  Russian Arm and accessories - If yes, what is the full value: 

If you answer yes to any of the above, please explain in detail

Who is the person that will be responsible for inventory control?

Name   Position 
Tell us about all the insurance claims that you had in the past 5 years

Year   Insurer What happened? Amount
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C. WHAT COVER DO YOU NEED?

NOMINATED KEY CAST & CREW

These are the most important people that you need to be at the shoot everyday. Should they get injured or die in an accident and cannot 
be at the shoot, you will get refunded for extra costs that you incur to finish your shoot. If you want illness related cover as well, we need 
to receive a medical report 14 days prior to the shoot start date to confirm what cover we will provide. If they fall ill due to Covid19, there 
is no cover.

Name Position 

ALL RISKS cover for NEGATIVE / TAPE / DIGITAL MEDIA Yes   No 

If the film/tape/digital card is physically damaged or destroyed, we will pay for the costs to reshoot the footage  

FAULTY STOCK & CAMERA / PROCESSING   Yes   No 

If you used faulty cameras, sound equipment, stock, development, editing and processing, OR accidentally erase videotape recording OR 
your footage is damaged by fogging or light exposure, we will pay for the costs to reshoot the footage

PROPS, SETS & WARDROBE       R250 000 R500 000 

Excluding Vehicles – see motor section for vehicle props         

THIRD PARTY PROPERTY DAMAGE   R1 000 000  R2 500 000 

If you damage the property on location whilst shooting

HIRED IN EQUIPMENT R1 000 000  R2 500 000  R5 000 000 R10 000 000 

• This only cover equipment that you hire if you have a contract in place with the supplier of the equipment

• Please ensure that you have a Hire Agreement/Contract in place with the Hire Company.

• At any time during the production, if the Hired in Equipment are not in use, it should be locked away in a secured building/temporary
office. Theft of equipment when not in use, is subject to proof of forcibly entry/exit from a building or temporary structure.

PUBLIC & EMPLOYERS LIABILITY (SA Jurisdiction Only) R2 500 000  R5 000 000 R10 000 000 

PERSONAL ACCIDENT   Yes   No 

Cover for cast and crew for Death or Disablement because of an accident – no illness cover. We need a list of all the cast and crew that 
must be insured.

Death (amount per person) R 

Permanent total disablement (amount per person) R 

Temporary total disablement   Amount per week R Nr of weeks 26 weeks

Medical Expenses (amount per person) R 

How many days will you be filming in total? 
Tell us how many of the following people will be on set per day:

Cast  Crew Stunts Extras 
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C. WHAT COVER DO YOU NEED?

MOTOR   Yes     No Vehicles valued more than R750 000 is subject to approval by underwriters. 

Number of Hired In Vehicles from Hire Companies only    How many Days  

Props / Stationary Vehicles

   Year      Make Model Registration number   Is the vehicle driven?  Value

1.  Yes No 

2.  Yes No 

3.  Yes No 

4.  Yes No 

Action Vehicles

   Year Make Model Registration number   Is the vehicle driven?  Value

1.  Yes No 

2.  Yes No 

3.  Yes No 

4.  Yes No 
DOCUMENTS

Please add the following documents to this proposal form:  Budget  Story Board/Synopsis  Call Sheet 

D. DECLARATION

This form has prompted you to provide certain information. There may be additional material information which is specific to your business 
profile and which has not been provided above. This material information should be declared to us separately. Material information means 
any information which might influence our judgement in accepting your risk. If you wilfully suppress or conceal or fail to disclose material 
information this could affect indemnity. Disclosing information will allow us to assess your risk positively which could lead to significantly 
improved policy terms.

I/We hereby declare that the above statements and particulars are true and complete and that at the present time, other than as stated 
above, I/We have no reason to anticipate any claim being brought against me/us that could constitute a claim under the insurance now being 
requested. I/We agree that this proposal and declaration, together with any other material information supplied by me/us shall be the basis 
of the contract between me/us and Insurers. I/We undertake to inform Insurers at all times of any material changes to the risk.

Signing this application does not bind the applicant or the company to complete insurance, but it is agreed that the information contained 
herein shall be the basis of the contract should the policy be issued. If any of the above questions have been answered fraudulently, or 
in such a  way to conceal or misrepresent material fact or circumstances concerning, this insurance or the subject thereof the entire policy 
shall be void.

I/We have read the above and agree that to the best of my / our knowledge and belief it fully represents the true statement of facts.

Full name of signatory 

Name of Broker Rep   Title of Rep  

Brokerage 

Authorised signatory of the Production Company
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