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Risk & Security Questionnaire

PERSONAL DETAILS

Name & Surname
Street name & number

Complex / Estate name & number

Suburb / Town Postal code

Cell No. Email

Signed Date
Main dwelling / residential Security complex / high Established residential area (not enclosed)
detached house security village / estate Gated village / boom access controlled area
Cottage (garden) Caravan park Near open field (within 200m)
Farm Storage facility Industrial area
Plot / small holding Flat / apartment Agricultural holding

Game lodge Retirement village
OCCUPANCY

If flat / town house / cluster / apartment

, Not occupied during working hours
Ground floor First floor _
Occupied 24 hours per day / always

Above ground floor (state floor No.)

Unoccupied LESS than 60 days

Private residential home Unoccupied MORE than 60 days
Commune

Occupied during working hours (by whom)

If unoccupied, reason
Holiday home

Farming
Business from home (if YES - confirm type)
Flat roof Pitched roof
Standard Non Standard
Tiles Chromedek Wood
Harvey tiles Concrete Asbestos

Corrugated iron Shingles Thatch (please complete Addendum A as well)



WALL CONSTRUCTION

Standard Non Standard
Brick Wood
Concrete Precast
Stone Shingles

GENERAL INFORMATION

Owner or tenant of property

Standard / conventional geyser Yes No
Solar geyser Yes No
Solar system Yes No
Value
Inverters Yes No
Value

How many geysers on the property?

Are they inside or outside?

Surge arrestors/surge protector Yes No

Lightning conductor Yes No

SECURITY PERIMETER

Applicable to ALL residence types, BUT if you live in a complex /

estate this applies to your complex / estate

Residence perimeter wall of
brick/palisades/vibracrete

Outer perimeter wall of
brick/palisades/vibracrete

Electric fence NOT linked

Electric fence linked with NO armed response
Electric fence linked WITH armed response
Remote access control

Guarded access control 24 hours

Guards patrolling 24 hours

Guards patrolling with armed response 24 hours
Gated village/boom control

Neighbourhood watch (active)

Asbestos
Corrugated iron
Other (please specify)

Smoke detectors Yes No

Thatched structure/lapa located

on property attached to the

main residence and/or within

5m of the building? Yes No

If YES, please specify

Fire retardant/treated Yes No
Fire extinguisher Yes No
Swimming pool Yes No

Is the property within 100m

from any water -

dam/lagoon/river/sea natural or

man-made? Yes No

SECURITY INFORMATION

Applicable to ALL residence types, BUT if you live in a complex /
estate this applies to your own unit

Burglar bars all opening windows
Burglar bars all windows
Shutters/transparent burglar bar proofing
Security gates all exterior doors (excluding swivel/pivot doors)
Security gates all exterior doors (excluding sliding doors)
Security gates all exterior doors
Additional pin locks on sliding doors
Alarm NOT linked
Linked alarm with no armed response
Linked alarm with armed response
CCTV cameras inside
CCTV cameras outside
Laser beams/passives outside
Flats / Townhouses extra above ground
Bulgar bars on passage side
Bulgar bars on balcony side

Security gates on passage side
Security gates on balcony side
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