
Foschini Group 

TFG Dental Plan Insurance Policy & Disclosure Notice (collectively, this “Policy”) 

OPTIONAL DENTAL INSURANCE 

1. UNDERWRITER: 

This Policy is underwritten by Guardrisk Insurance Company Limited (1992/001639/06), a registered 

short-term insurer (“Guardrisk”). 

2. TYPE OF POLICY: 

Short-term insurance: dental cover.  

TFG Dental Plan is not a medical aid and the cover is not the same as that of a medical scheme. It is an 

optional insurance product offering financial benefits for specific Claim Events, in exchange for payment 

of a premium. If, during the currency of this Policy, the Insured suffers a Claim Event and the terms and 

conditions of this Policy are met, Guardrisk shall pay the Principal Insured the fixed monetary benefit 

stipulated in this Policy. This Policy is not a substitute for medical scheme membership.  

It is completely within the sole discretion of the Insured as to the manner in which the benefit payouts 

are used. 

3. ADMINISTRATOR: 

Foschini Retail Group (Pty) Ltd (1988/007302/07) (“Administrator”) or (“TFG”). 

4. CLAIMS ADMINISTRATOR: 

Denis Insurance Administrators (Pty) Ltd (2008/006234/07) (“Denis”) or (“Claims Administrator”). 

5. DEFINITIONS: 

ACCIDENT: means an event where force which causes a Fractured Tooth, Chipped Tooth or Knocked 

Tooth is from an external source. For example, a fall where forceful contact is made between the teeth 

and a hard surface, or where a hard object (such as a cricket ball) strikes the teeth resulting in the 

fracture, chip or knocking out of the tooth. “Accident” includes the chewing of a hard object such as a 

bone or fruit pip which causes a Fractured Tooth or Chipped Tooth; 

CHILD: means the Principal Insured’s unmarried minor Child who is older than 6 (six) months, has not 

yet attained the age of 21 (twenty one) years or the Principal Insured’s mentally/physically disabled 

Child (where that Child is fully dependent on the Principal Insured, irrespective of the Child’s age) and 

shall include a natural child, legally adopted child or stepchild; 

 



CHIPPED TOOTH: means where a small piece of a tooth has broken off and the nerve of the tooth is not 

damaged because of an Accident; 

CLAIM: means unless the context indicates otherwise, a demand for benefits under this Policy by a 

Claimant, irrespective of whether or not the Claimant’s demand is valid, made by submitting a 

completed and signed claim form with supporting documents to the Claims Administrator, and 

“CLAIMS” shall have a corresponding meaning;  

CLAIMANT: means a person who makes a Claim in relation to this Policy; 

CLAIM EVENT: means Diagnosis of a Day to Day Dental Event, Severely Decayed or Damaged Tooth, 

Impacted Wisdom Tooth, Dental Emergency, Dental Abscess, Chipped Tooth, Fractured Tooth, Knocked 

Tooth, Jaw Fracture or Oral Cancer, which occurs during the currency of this Policy. ‘CLAIM EVENTS’ 

shall have a corresponding meaning and appear in bold where they are mentioned in this Policy; 

COMMENCEMENT DATE: means the date when the cover in terms of this Policy starts and is effective, 

being the date that the take-up of this insurance product is captured on TFG’s credit facility system OR 

the date on which the Principal Insured takes up this Policy over the telephone OR the date on which the 

first premium is received by Guardrisk (whichever is the earlier); 

DAY TO DAY DENTAL EVENT: means minor oral or dental discomfort including tooth sensitivity and 

bleeding gums (gingivitis), subject to the limits of this Policy; 

DECAY: means the bacterial process that results in demineralisation of the tooth structure and 

subsequent cavitation (creation of a hole) and which requires extraction (removal) of the tooth as 

treatment. For insurance purposes the tooth is considered decayed once there is either clinical or 

radiological evidence of cavitation; 

DENTAL ABSCESS: means a periapical (tip of the root) or other radicular (root) infection that results 

from a tooth related pathology (Decay or Fractured Tooth). ‘DENTAL ABSCESSES’ shall have a 

corresponding meaning; 

DENTAL EMERGENCY: means an event where the Insured has dental pain or infection and needs 

immediate relief thereof which is not covered under any benefit other than the Emergency Benefit; 

DENTIST: means a registered dental practitioner (with a valid practice number), in terms of the South 

African Health Professions Council. The Dentist who confirms the Insured’s condition when a Claim is 

made cannot be the Insured, a relative or a close friend of the  Insured; 

DIAGNOSIS: means the act of identification of a disease, illness, condition or problem by a Dentist, 

conducted by examining the Insured; 

DIAGNOSTIC REPORT: means a report that indicates the existence of the disease, illness, condition or 

problem and which has been written by a Dentist. Such report may contain an x-ray analysis or the x-ray 

itself or an intra-oral photograph, which clearly shows the condition. The minimum diagnostic report 



should contain the diagnostic description code (ICD-10) and, for benefits which involve a tooth, the 

relevant FDI (Fédération Dentaire Internationale – World Dental Federation) tooth number; 

 

DOMICILE: means the address which a person treats as their permanent home; 

 

EXCLUSIONS: means losses or risk events not covered under this Policy;  

 

FOSCHINI GROUP: means the Administrator and any of its trading divisions or stores; 

FRACTURED TOOTH: means where at least 50% of the visible portion of the tooth is lost and where the 

dental nerve is permanently damaged as a result of an Accident; 

IMPACTED WISDOM TOOTH: means where eruption of the wisdom tooth into the oral cavity is impeded 

by the position of another tooth or the bone of the mandible, excluding teeth which are in the process 

of eruption, but are not impacted, and where the extraction (removal) of the impacted wisdom tooth is 

required. This Claim Event only covers wisdom teeth; 

INSURED: means the Principal Insured and / or the Partner and / or the Child insured under this Policy. 

There may only be 3 (three) individuals insured under this Policy at any point in time (including the 

Principal Insured), as nominated by the Principal Insured in writing; 

JAW FRACTURE: means a fracture of the mandible (lower jawbone), maxilla (upper jawbone) or zygoma 

(cheek bone); 

KNOCKED TOOTH: means either of the following events – 

Tooth knocked loose – where a tooth has been knocked as a result of an Accident to the extent 

that its position in the socket is visibly altered in relation to the other teeth, but where it is not 

completely knocked out of the jaw bone; or  

Tooth knocked out – where a tooth is knocked out of the socket as a result of an Accident and 

for any reason cannot be replaced into the socket and is therefore irretrievably lost; 

ORAL CANCER: means cancer that has its origin in the mouth, including the tongue, and includes only 

malignant tumours, characterized by the uncontrolled spread of malignant cells and excludes cancer 

that arises on the outside of the lips;  

PARTNER: means the legal husband, wife or civil union spouse of the Principal Insured or a person who 

is in a permanent relationship with the Principal Insured and who shares a Domicile with the Principal 

Insured. There may only be one Partner insured under this Policy at any point in time.  The Partner’s 

maximum age at the Commencement Date must not exceed sixty (60); 

PERSONAL INFORMATION: means personal information as defined in the Protection of Personal 

Information Act 4 of 2013; 



PRINCIPAL INSURED: means the South African person who takes out this insurance with the 

Administrator and who has an up-to-date Foschini Group account, whose application has been 

successful and whose age at the Commencement Date does not exceed sixty (60); 

REPUDIATE: means, in relation to a Claim, any action by this Guardrisk rejects or refuses to pay a Claim 

or any part of a Claim, for any reason, and includes instances where a Claimant lodges a Claim – 

a) in respect of a loss event or risk not covered by this Policy; and 

b) in respect of a loss event or risk covered by this Policy, but the premium or premiums 

payable in respect of this Policy are not paid; 

SEVERELY DECAYED OR DAMAGED TOOTH: means at least two thirds of the visible tooth structure has 

been lost to Decay or trauma regardless of the nature of the trauma and where there is no option for 

restoration; 

TREATMENT INVOICE: means an invoice containing details of the procedure performed, the Dentist 

providing the treatment and a diagnostic description of the condition treated, which is needed to 

confirm the occurrence of a Claim Event; 

 

TREATMENT QUOTE: means a quotation containing details of the procedure recommended by a Dentist, 

the Dentist who has made the recommendation and a diagnostic description of the condition to be 

treated, which is needed to confirm the occurrence of a Claim Event; 

 

VARIATION: means any act that results in a change to 

 

 - the premium; 

 - any terms;  

 - any condition; 

 - any Policy benefit; 

 - any Exclusion; or 

 - the duration of this Policy 

 

and “Vary” and “Variations” have corresponding meanings; 
 

WAITING PERIOD: means a period of 3 (three) months [i.e. 90 (ninety) days] starting from the 

Commencement Date and which is applicable to both the Day to Day benefit (for a Day to Day Dental 

Event, a Severely Decayed or Damaged Tooth or an Impacted Wisdom Tooth) and the Oral Cancer  

benefit (for Oral Cancer). There is no waiting period applicable to the Emergency benefit, the Accident 

benefit and the Jaw Fracture benefit. 

No benefit is payable during the Waiting Period. 

 If this Policy is suspended and reinstated (see clause 12(a) for when this can happen), a waiting period 

equal to the unexpired portion of the Waiting Period will apply when this Policy reinstates.6. OPERATIVE 

CLAUSE: 



In return for the timeous payment of the required monthly premium, and subject to the terms and 

conditions of this Policy, Guardrisk will pay specific amounts to the Principal Insured on the occurrence 

of a Claim Event. These specific amounts are set out in clause 7 below. 

Rules apply to each Claim Event, which are described in this Policy. 

The Waiting Period applies to the Day to Day benefit and the Oral Cancer benefit. 

This Policy does not pay the Dentist or any other service provider. Benefits will be paid directly to the 

Principal Insured and may be utilised in whatever manner the Principal Insured chooses. Benefits are not 

determinable by any expenditure related to a Claim Event.  

7. BENEFITS PAYABLE: 

There are five benefits payable in terms of this Policy – a Day to Day benefit, an Emergency benefit, an 

Accident benefit, an Oral Cancer benefit and a Jaw Fracture benefit. Each benefit includes one or more 

Claim Events. The benefits and Claim Events are summarised in the following table (NOTE: you need to 

read this Policy in full in order to understand the terms and exclusions relating to the different Claim 

Events and when they will be paid):  

Benefit Claim Event Payout 

Day to Day Day to Day Dental Event 
Severely Decayed or Damaged Tooth 
Impacted Wisdom Tooth 

                 R500 
R500 

  R750 

Emergency Dental Abscess 
Dental Emergency 

R1 000 
R1 000 

Accident Chipped Tooth 
Fractured Tooth 
Knocked Tooth 

R500 
R2 000 
R2 000 

Oral Cancer Oral Cancer R15 000 

Jaw Fracture Jaw Fracture  R15 000 

 

a. Day to Day Benefit 

Subject to the Waiting Period and the terms and conditions of this Policy, Guardrisk will pay the 

following capital sums to the Principal Insured: 

i. an amount of R500 (five hundred rand) upon the Diagnosis of the Insured of a Day to 

Day Dental Event. This benefit can only be claimed and paid out twice per 12 (twelve) 

consecutive calendar months, per Insured;  

ii. an amount of R500 (five hundred rand) upon the Diagnosis of the Insured of a Severely 

Decayed or Damaged Tooth, payable once per tooth, per Insured; and 

iii. an amount of R750 (seven hundred and fifty rand) upon the Diagnosis of the Insured of 

an Impacted Wisdom Tooth, payable once per tooth per Insured and limited to wisdom 

teeth only. 



b. Emergency Benefit 

Subject to the terms and conditions of this Policy, Guardrisk will pay the following capital sums to the 

Principal Insured: 

i. an amount of R1 000 (one thousand rand) upon the Diagnosis of the Insured of a Dental 

Abscess. This benefit can only be claimed and paid out once per tooth for each consecutive 

5 (five) year period regardless of the number of roots on the tooth or Dental Abscesses 

associated with the tooth, per Insured; and  

ii. an amount of R1 000 (one thousand rand) upon the Diagnosis of the Insured of a Dental 

Emergency which needs immediate relief and is not covered under any benefit other than 

the Emergency Benefit.  

No Waiting Period is applicable to this benefit. 

c. Accident Benefit  

Subject to the terms and conditions of this Policy, Guardrisk will pay the following capital sums to the 

Principal Insured: 

 

i. an amount of R500 (five hundred rand) upon the Diagnosis of the Insured of a Chipped 

Tooth. This benefit can only be claimed and paid out twice per consecutive 12 (twelve) 

month period, per Insured; 

ii. an amount of R2 000 (two thousand rand) upon the Diagnosis of the Insured of a 

Fractured Tooth; and 

iii. an amount of R2 000 (two thousand rand) upon Diagnosis of the Insured of a Knocked 

Tooth. 

 

No Waiting Period is applicable to this benefit. 

d. Oral Cancer Benefit 

Subject to the Waiting Period and the terms and conditions of this Policy, Guardrisk will pay the 

following capital sum to the Principal Insured: 

i. a once – off amount of R15 000 (fifteen thousand rand) upon the first positive Diagnosis 

of the Insured of Oral Cancer. This benefit is only payable if the first Diagnosis was made 

after the Waiting period. This amount shall not carry interest, and shall only be payable 

once during the term of this Policy, per Insured. On the date that the Claim for Oral 

Cancer is accepted, there will be no further Oral Cancer cover for the Insured in respect 

of whom the Claim was accepted. The remaining benefits will, however, continue until 

the Policy ends, subject to the conditions of this Policy including the exclusions and 

lapsing provisions. 

e. Jaw Fracture Benefit 



Subject to the terms and conditions of this Policy, Guardrisk will pay the following capital sum to the 

Principal Insured: 

 i. R15 000 (fifteen thousand rand) upon the Diagnosis of the Insured of a Jaw Fracture.  

No waiting period is applicable to this benefit. 

8. SPECIFIC PROVISIONS: 

8.1 The Day to Day Benefit for the Day to Day Dental Event can either be claimed on its own, or 

together with  a Severely Decayed or Damaged Tooth and/or Impacted Wisdom Tooth.  The Day to Day 

Dental Event cannot be claimed together with the Emergency Benefit, the Accident Benefit, the Oral 

Cancer Benefit or the Jaw Fracture Benefit.  

8.2 The Day to Day Benefit for the Day to Day Dental Event can only be claimed and paid out twice per 

12 (twelve) consecutive calendar months, per Insured. 

8.3 The Day to Day Benefit for a Severely Decayed or Damaged Tooth can only be claimed and paid out 

once per tooth, per Insured. Where a Claim has been successfully claimed and paid out for a particular 

tooth, cover for a Severely Decayed or Damaged Tooth for that particular tooth under this Policy will 

end for the Insured in respect of whom the benefit was paid. 

8.4 The Day to Day Benefit for an Impacted Wisdom Tooth can only be claimed and paid out once per 

wisdom tooth, per Insured. Where a Claim has been successfully claimed and paid out for a particular 

wisdom tooth, cover for an Impacted Wisdom Tooth for that particular wisdom tooth under this Policy 

will end for the Insured in respect of whom the benefit was paid. 

8.5 The Emergency Benefit cannot be claimed together with any other benefit as concerns the same 

Claim Event.  

8.6 The Emergency Benefit for a Dental Abscess is only payable once per tooth every consecutive 5 (five) 

year period, per Insured. For clarity, this means that, if the Emergency Benefit is claimed and paid out 

for a particular tooth for a Dental Abscess, a period of 5 (five) years must lapse before the Principal 

Insured can Claim the Emergency Benefit for a Dental Abscess again for that same tooth, for the same 

Insured. 

8.7 The Emergency Benefit can only be claimed and paid out once per Claim Event. For clarity, this 

means that the same Claim Event cannot give rise to a Claim and payment for both a Dental Abscess 

and a Dental Emergency. 

8.8 The Accident Benefit for a Chipped Tooth can only be claimed and paid out twice per consecutive 12 

(twelve) month period, per Insured.  

9. SPECIFIC EXCLUSIONS: 



9.1 Guardrisk will not be liable to pay any amount under the Oral Cancer Benefit if a positive Diagnosis 

of Oral Cancer was made by a Dentist or other medical practitioner prior to the Commencement Date, 

before expiry of the Waiting Period or if the Oral Cancer arose on the outside of the lips.  

9.2 Only as concerns the Oral Cancer Benefit, where the Oral Cancer Benefit has been successfully 
claimed in terms of this Policy by the Principal Insured and the Principal Insured has been paid out for 
the Oral Cancer Benefit. For clarity, this means that the Oral Cancer Benefit may only be claimed and 
paid out once during the term of this Policy per Insured. 
 
9.3 Cover for an Impacted Wisdom Tooth is granted only when there is pathology associated with the 

impacted tooth and where the impacted tooth is a wisdom tooth.  Pathology is defined for the purposes 

of impaction as cysts, tooth resorbtion, recurrent pericoronitis (an intermittent infection of the gum 

surrounding a tooth which is in the process of eruption) in the case of partially impacted teeth (infection 

must have occurred at least two times over a 6 month period), or osteomyelitis (a severe infection of 

the bone) resulting from the impaction. 

 

9.4 Guardrisk will not be liable to pay the Day to Day Benefit (for a Day to Day Dental Event, a Severely 

Decayed or Damaged Tooth or an Impacted Wisdom Tooth), Emergency Benefit (for  a Dental Abscess 

or a Dental Emergency), Oral Cancer Benefit (for Oral Cancer), Jaw Fracture Benefit (for a Jaw Fracture) 

or Accident Benefit (for a Knocked Tooth) if a Claim for such benefit arises directly or indirectly from or 

is traceable to engaging in hazardous sports such as (but not limited to): aviation sport, paragliding, 

underwater diving, hang-gliding, game hunting, spear fishing, rock climbing, cycle racing, 

mountaineering, racing of any kind (whether as passenger or as driver) involving the use of any power 

driven vehicle, vessel or craft, skydiving / parachuting, para-sailing, go-carting, drag racing, rally driving, 

bungi-jumping, winter sports involving snow or ice, polo or horseback, steeple-chasing, or professional 

football or rugby. 

 
9.5 If Guardrisk alleges that by reason of any of the provisions of this Policy, it is not liable to pay any of 

the benefits, the burden of proving the contrary rests on the Principal Insured. 

10. GENERAL EXCLUSIONS: 

Guardrisk will not be liable to pay any benefit under this Policy if: 

10.1 The Principal Insured or Partner is older than 65 (sixty five) at the time of the Claim Event; 

10.2 The Child is over 21 (twenty one) at the time of the Claim Event, unless such Child is fully 

dependent on the Principal Insured due to mental or physical incapacity which shall remain for the rest 

of such Child’s life; 

10.3 There has not been a Diagnosis by a Dentist of the Claim Event; 

10.4 A Claim for such benefit arises directly or indirectly from or is traceable to: 

- wilful self-injury or the Insured is affected temporarily, influenced or otherwise, by alcohol, narcotics, 

insanity or drugs; 



- any bodily injury, physical defect, illness, sickness, medical condition, injury or other infirmity that has 

its origin (irrespective of whether there has been a  Diagnosis) in the twelve (12) month period 

immediately prior to the Commencement Date. This Exclusion will continue to apply during the twelve 

(12) month period immediately following the Commencement Date, and does not apply to the Oral 

Cancer benefit; 

- traveling by air other than as a passenger and not as a member of the crew or for the purpose of any 

trade or technical operation therein or thereon; 

- ionizing radiations or contamination by radioactivity from any nuclear fuel or nuclear waste from the 

combustion of nuclear fuel or from any nuclear weapons material.  For the purpose of this Exclusion 

only, combustion shall include any self-sustaining process of nuclear fusion; 

- the result of the Insured’s deliberate exposure to exceptional danger (except in an attempt to save 

human life); 

- a need to change existing fillings for reasons including headaches, fatigue or other conditions not 

directly related to a tooth structure and/or for cosmetic reasons; 

- war, mutiny, riot, military rising, military or usurped power, martial law or state of siege, or any event 

which determines the proclamation or maintenance of martial law or state of siege, insurrection, 

rebellion, revolution, invasion, act of foreign enemy, hostilities, warlike operations (whether declared or 

not), armed international conflict (whether war be declared or not), terrorist or insurgency activities, 

uprising, civil commotion or war, rebellion, sedition, sabotage or any activity associated with the 

aforegoing, any act (whether on behalf of any organization, body or person or group of persons) 

calculated or directed to overthrow or influence any State or Government or any provincial, local or 

tribal authority with force, terrorism or violence, or the defence, quelling, investigation or containment 

thereof by any security force, or any attempt to perform any act aforementioned, or the act of any 

lawfully established authority in controlling, preventing, suppressing, or in any other way dealing with 

any occurrence referred to in the aforementioned; 

- Participation in criminal activities. 

11. PREMIUM AND INTEREST PAYMENT: 

a) The premium payable is the monthly amount specified in TFG’s credit facility statement of account. 
TFG will pay the premium to Guardrisk on the Principal Insured’s behalf each month. TFG will recover 
the premium which it pays to Guardrisk each month from the Principal Insured by debiting and amount 
equal to the premium paid on the Principal Insured’s behalf from the Principal Insured’s TFG credit 
facility every month. This debit will show on the Principal Insured’s TFG credit facility statement each 
month.  
 
b) The terms and conditions for TFG’ credit facility will apply together with the terms and conditions of 
this Policy as set out in this document. The billing of the amount equal to the premium will attract 
interest when the Principal Insured’s TFG credit facility payment plan attracts interest, at the same rate 
applicable to the TFG credit facility’s payment plan, and TFG will keep that interest. 



 
c) The premium is subject to review once every calendar year. The Principal Insured will be notified of 

any premium increases 31 (thirty one) days prior to any change. The increased amount will be debited 

to the Principal Insured’s TFG credit facility from the effective date of the increase.  

12. CESSATION OF COVER: 

a) This Policy will suspend (the Insured will not have cover and the Principal Insured will not be billed for 

an amount equal to the premium) when: 

1.1 The Principal Insured has not paid the monthly amount required by TFG on his/her TFG 

credit facility for 2 (two) consecutive months. The Principal Insured may contact TFG’s customer 

services on 0860 576 576 if he/she would like to know what this amount is. TFG will notify the 

Principal Insured in writing when he/she has not paid this amount);  

1.2 The Principal Insured is under debt review as provided for in the National Credit Act 34 of 

2005; 

1.3 The Principal Insured is under administration as provided for in the Magistrates’ Courts Act 

32 of 1944; 

1.4 The Principal Insured becomes insolvent as provided for in the Insolvency Act 24 of 1936; 

1.5 The interest, costs and fees on the Principal Insured’s TFG credit facility equal the Principal 

Insured’s total balance at default, as per section 103(5) of the National Credit Act. In such an 

event, the Principal Insured may contact TFG on 0860 576 576 and TFG will advise the Principal 

Insured of the payment he/she needs to make to ensure that the cover under this Policy is 

reinstated.  

As soon as any of the circumstances listed above at 1.1 to 1.5 come to an end, this Policy will reinstate 

automatically. See clause 12(b) for details on when this Policy will end. 

b) Cover under this Policy shall automatically cease (end) on the day that: 

- the Principal Insured’s TFG credit facility is terminated; 

- the Principal Insured dies; 

- the Administrator ceases to participate in the Policy; 

- the Policy terminates; or 

- the Principal Insured turns 65 (sixty five), whichever of the aforementioned events first occurs. 

When the Partner turns sixty five (65), cover in respect of the Partner only shall lapse and/or where a 

Child covered under this Policy turns 21 (twenty one), cover shall lapse in respect of that Chid, unless 

such Child is fully dependent on the Principal Insured due to mental or physical incapacity which shall 



remain for the rest of such Child’s life.  Cover for the Principal Insured shall not lapse until the latter 

turns sixty-five (65) or until any of the other events in this clause occur. 

Cover for a Partner will end when the Principal Insured divorces or permanently separates from the 

Partner. 

Cover in terms of the Day to Day benefit ends as per clauses 8.3 and 8.4 above.  

Guardrisk shall not be affected by any arrangements that may be made between the Administrator and 

the Principal Insured in any reduction of the number of installments originally agreed on or extending 

the period for the repayment of the indebtedness beyond that originally agreed upon. 

13. CLAIMS NOTIFICATION PROCEDURE: 

A Claim may only be submitted AFTER a Diagnosis by a Dentist has been completed.  A Claim is only valid 

once a Diagnosis has been made by a Dentist. 

 

The Claims Administrator must be notified of all Claims within 3 (three) months of Diagnosis by a 

Dentist. If a matter is not reported to the Claims Administrator within 3 (three) months of Diagnosis by a 

Dentist, the Claims Administrator will have the discretion to Repudiate such a Claim.  

The Principal Insured should approach his/her closest TFG store and request a claim form. The claim 

form must be fully completed and signed by the Claimant. The store staff will arrange for the telefaxing 

or emailing of the claim form and supporting documents to the Claims Administrator. Claim forms can 

also be obtained directly from the Claims Administrator by calling 0860 104 940 or by clicking on the 

claims notification tab on the Administrator’s website at www.tfginsurance.co.za. The Principal Insured 

must always have his / her TFG credit facility account number (which is the same as this Policy number) 

when contacting the Claims Administrator.  

Alternatively, the Principal Insured may submit the Claim directly to the Claims Administrator, at the 

following contacts: 

 by post to DIA, P O Box 114, Century City, Canal Walk, 7446; 

 by fax to 0866 737 336; or 

 by electronic mail (email) to tfg@denisinsurance.com . 

In addition, the Principal Insured must submit the following documents together with the claim form: 

 a copy of the Claimant’s green bar – coded identity document or identity card; and 

 certified copy of the Claimant’s marriage certificate (or other proof of lawful marriage if 

claiming for the Spouse); and 

 BI-193 form (if claiming for an adopted Child); and 

 a Treatment Invoice; or 

 a Treatment Quote; and 

mailto:tfg@denisinsurance.com


 an accident report or medical certificate indicating the nature of the external force 

(when claiming for the Accident Benefit). 

Additional information may be required in the case of all benefits, including information from any bank 

regarding bank account details, and any Dentist or doctor or other person concerning the health of the 

Insured before and during the currency of this Policy. A Diagnostic Report may be required when the 

Day to Day Benefit is claimed.  

In the event of general queries, the Administrator’s Customer Services number is 0860 576 576. The 

Claims Administrator's number is 0860 104 940. Please contact TFG’s Insurance Claims Department for a 

copy of TFG’s Claims Process. The sharecall number is 0860 000 388. For a copy of the Claims 

Administrator’s Claims Management Framework, please call the Claims Administrator at 0860 104 940.  

 

Where the Principal Insured disputes Guardrisk’s Repudiation of her/ his Claim (which the Claims 

Administrator does on behalf of Guardrisk), the Claimant has 90 (ninety) days from the date of receipt of 

the Repudiation letter to appeal this decision in writing to Guardrisk. 

If the appeal is not successful or the dispute is not resolved at the end of this 90 (ninety) day period then 

the Claimant has an additional 180 (one hundred and eighty) days to institute legal action against 

Guardrisk by serving summons on it, failing which Guardrisk is no longer liable in respect of the Claim. 

14. MISREPRESENTATION: 

This Policy shall be voidable in the event of misrepresentation, misdescription or non-disclosure by or on 

behalf of the Insured of any material information particular to Guardrisk, in which event any and all 

premiums so paid or payable shall be forfeited to Guardrisk. It is the responsibility of the Insured to let 

the Administrator know if any of her/his circumstances change and where this could affect the outcome 

of a potential Claim and/or invalidate this Policy and its benefits. 

 

15. NO SURRENDERS OR CESSIONS: 

This Policy may not be surrendered, assigned or transferred. 

16. CONDITION PRECEDENT: 

Strict compliance by the Insured and by the Administrator with all the provisions, conditions and terms 

of this Policy shall be a condition precedent to liability on the part of Guardrisk hereunder. 

17. CANCELLATION: 

This Policy may be cancelled by the Principal Insured giving thirty one (31) days’ notice in writing to 
Guardrisk, care of the Administrator, or it may be cancelled by Guardrisk giving thirty (31) days’ notice in 
writing to the Principal Insured at the latter’s last known address. Cover will cease at midnight on the 
last day for which the premium has been paid. 
 



18. POLICY VARIATIONS: 

Guardrisk may Vary the terms and conditions of this Policy upon giving the Administrator written notice 

of such intention at least 31 (thirty one) days before any premium rate adjustment, and 90 (ninety) days 

before any other Policy Variation, unless the amendment is to increase the Policy benefits without 

increasing the premium, in which case no advance notice will be required. The Administrator must 

inform the Principal Insured of any material Variation of the terms and conditions. Any Variations will be 

binding on Guardrisk, the Administrator and the Insured and can be applied at any time to the existing 

terms and conditions after written communication of these changes has been sent to the Principal 

Insured.  

19. VALUE ADDED TAX: 

It is hereby agreed that all sums insured, amounts and limits reflected in this Policy and Foschini Group 

credit facility statements of account are inclusive of VAT. 

In terms of a ruling issued by the South African Revenue Service, this Policy together with proof of 

payment of premium constitutes an alternative to a tax invoice, debit note or credit note as 

contemplated in sections 20(7) and 21(5) of the Value - Added Tax Act 89 of 1991 respectively.  

20. FRAUD: 

If any Claim under this Policy is in any respect fraudulent, or if any fraudulent means or devices are used 

by the Insured or anyone acting on her/his behalf to obtain any benefits under this Policy, all benefits 

under this Policy, including premiums, shall be forfeited. 

21. JURISDICTION AND GOVERNING LAW: 

Only the courts of the Republic of South Africa shall have jurisdiction to entertain any claims arising out 

of or in respect of this Policy and the law of the Republic of South Africa shall apply to this Policy. 

The parties hereby consent to the jurisdiction of the High Court of South Africa, Gauteng Local Division, 

Johannesburg, in respect of all claims and causes of action between them, whether now or in the future, 

arising out of or in respect of this Policy. 

22. PAYMENTS: 

All payments are to be made in the currency of the Republic of South Africa and where payment is to be 

made to Guardrisk it shall be made at Guardrisk’s Head Office unless Guardrisk allows otherwise. 

23. INDULGENCE, LENIENCY OR EXTENSION 

No indulgence, leniency or extension of time which the Administrator or Guardrisk may grant or show to 

the Insured, shall in any way prejudice the Administrator or Guardrisk, or preclude the Administrator or 

Guardrisk, from exercising any of their rights in the future. 

24. PROCESSING AND PROTECTION OF PERSONAL INFORMATION: 



24.1 The Principal Insured acknowledges and consents to TFG and Guardrisk processing his/her 

Personal Information: 

24.1.1 to enter into this Policy and for purposes of administering this Policy and 

complying with his/her instructions;  

24.1.2 for the purposes of the prevention and detection of fraud and criminal 

activities, the identification of the proceeds of unlawful activities and the combating 

of money laundering activities; and 

24.1.3 to verify his/her Personal Information.  

24.2 The Principal Insured has the right to access his/her Personal Information held by TFG or 

Guardrisk, during office hours and within a reasonable time after receiving such a written request 

for access. 

24.3 TFG and Guardrisk will only keep the Principal Insured’s Personal Information for as long as 

necessary or required by law. 

24.4 TFG or Guardrisk may transfer its rights or obligations under this Policy to a third party without 

the Principal Insured’s consent and without notice. In such event, the third party will then process 

the Principal Insured’s Personal Information. 

24.5 The Principal Insured may update his/her Personal Information at any time by calling TFG.  

 

25. TREATING CUSTOMERS FAIRLY 
 

The Administrator has created a superior solution – encompassing products, processing and service – 

tailored to each of its customers’ requirements.  The Administrator will, at all times, deliver a superior 

customer experience, simplifying and improving its customers’ lives.  The Administrator will achieve this 

through a motivated team of skilled people, absolute fairness in its treatment of its customers and 

partners and complying with the principles and outcomes of Treating Customers Fairly.   These are: 

 You are confident that your fair treatment is key to the Administrator’s culture 

 Products and services are designed to meet your needs 

 The Administrator will communicate clearly, appropriately and on time. 

 The Administrator is not licensed to give advice. Queries regarding advice must be 
referred to Guardrisk. 

 The Administrator’s products and services meet your standards and are of an acceptable 
level 

 There are no barriers to access the Administrator’s services or to lodge any complaints  
 

Disclosure Notice 



Short-term Insurance Policyholder Protection Rules 2017 (PPRs) 

Financial Advisory and Intermediary Services (FAIS) General Code of Conduct 2003 

 

Your Administrator 

Business Name:    Foschini Retail Group (Pty) Ltd    

Registration number:    1988/007302/07  

Physical address:    Stanley Lewis Centre, 340 Voortrekker Road, Parow East, 7500  

Postal address:     P O Box 6020, Parow East, 7501    

Telephone:     021 938 1911 and/or 0860 576 576  

Email address:     customerservices@tfg.co.za   

Website:     www.tfg.co.za and/or www.tfginsurance.co.za    

FAIS registration (FSP No):   32719 

In terms of the FSP license, Foschini Retail Group (Pty) Ltd is authorised to provide intermediary services 

for products under  
CATEGORY I:      

• Short-Term Insurance Personal Lines   
• Short-term Insurance Personal Lines A1   

 

Without in any way limiting and subject to the other provisions of the Services Agreement/Mandate, 

Foschini Retail Group (Pty) Ltd accepts responsibility for the lawful actions of their representatives (as 

defined in the Financial Advisory and Intermediary Service Act) in rendering financial services within the 

course and scope of their employment. Some representatives may be rendering services under 

supervision and will inform you accordingly. 

Legal and contractual relationship with the Insurer: Foschini Retail Group (Pty) Ltd is an 

authorised financial services provider and registered credit provider in terms of the National Credit Act 

(NCRCP#36). Foschini Retail Group (Pty) Ltd performs services as an intermediary and binder holder 

under the Short-Term Insurance Act, the Financial Advisory and Intermediary Services Act and its 

Regulations, entering into Short-Term policies.  It has an agreement with Guardrisk, a cell captive 

insurer, and has the necessary mandates to act on behalf of Guardrisk and acts in accordance with the 

mandate which is in place. 

Professional Indemnity: Foschini Retail Group (Pty) Ltd holds Professional Indemnity Insurance. 

Claims Procedure including prescription period: please contact Foschini Retail Group (Pty) Ltd’s 

Insurance Claims Department for a copy of Foschini Retail Group (Pty) Ltd’s Claims Process.  

  

http://www.tfg.co.za/


Complaints Procedures: Should you have a complaint, or if you would like a copy of the Foschini Retail 

Group (Pty) Ltd’s Complaints Management Framework, kindly visit our website, call Customer Services on 

0860 576  576 or email us at customerservices@tfg.co.za. 

For all complaints, please first address your complaint with us, the Administrator, as we would like to try 

and resolve it. If we have not been able to assist satisfactorily, then you may elevate your complaint to 

Guardrisk. See below for Guardrisk’s full contact details. 

If the complaint to Guardrisk is not resolved to your satisfaction, you may submit the insurance complaint 

to the Industry Regulators, whose details appear below.    

Compliance Officer: external compliance officer – Nadia Verappen, telephone number 087 897 6970 

Conflict of Interest: please call Customer Services on 0860 576 576 for a copy of Foschini Retail  

Group (Pty) Ltd’s Conflict of Interests Policy. 

Your Claims Administrator 

Business Name:    Denis Insurance Administrators (Pty) Ltd  

Registration number:    2008/006234/07  

Physical address:    Block D, The Forum, Northbank Lane, Century City, 7441  

Postal address:     P O Box 114, Century City, Canal Walk, 7446   

Telephone:     0860 104 940  

Fax number:     0866 737 336      

FAIS registration (FSP No):   36026 

In terms of the FSP license, Denis Insurance Administrators (Pty) Ltd is authorised to provide 

intermediary services for products under  
CATEGORY I:      

• Short-Term Insurance Personal Lines   
• Short-term Insurance Personal Lines A1   

 

Without in any way limiting and subject to the other provisions of the Services Agreement/Mandate, 

Denis Insurance Administrators (Pty) Ltd accepts responsibility for the lawful actions of their 

representatives (as defined in the Financial Advisory and Intermediary Service Act) in rendering financial 

services within the course and scope of their employment. Some representatives may be rendering 

services under supervision and will inform you accordingly. 

Legal and contractual relationship with the Insurer: Denis Insurance Administrators (Pty) Ltd is an 

authorised financial services provider. Denis Insurance Administrators (Pty) Ltd performs services as a 

binder holder under the Short-Term Insurance Act, the Financial Advisory and Intermediary Services Act 

and its Regulations.  It has agreements with Guardrisk, a cell captive insurer, and the Administrator and 

has the necessary mandates to act on behalf of Guardrisk and the Administrator and acts in accordance 

with the mandates which are in place. 



Professional Indemnity and/or Fidelity Cover: Denis Insurance Administrators (Pty) Ltd holds 

Professional Indemnity Insurance and Fidelity Insurance cover. 

Claims Procedure including prescription period: please contact Denis Insurance Administrators 

(Pty) Ltd’s Customer Services on 0860 104 940 for a copy of Denis Insurance Administrators (Pty) Ltd’s 

Claims Process.   

Complaints Procedures: Should you have a complaint, or if you would like a copy of the Denis 

Insurance Administrators (Pty) Ltd’s Complaints Policy, call Customer Services on 0860 104 940.    

Compliance Officer: external compliance officer – TenFour Consulting (Pty) Ltd, telephone number 012 

991 9600 or email germa@tenfourco.za or fax 0866915253. 

Conflict of Interest: please call Customer Services on 0860 104 940 for a copy of Denis Insurance 

Administrators (Pty) Ltd’s Conflict of Interests Policy. 

Your Insurer 

Business Name:    Guardrisk Insurance Company Limited 

Registration number:   1992/001639/06 

Physical address:   3rd Floor, 102 Rivonia Road, Sandown, Sandton 2196 

Postal address:               P O Box 786015, Sandton, 2146 

Telephone:    +27-11-669-1000 

Web:     www.guardrisk.co.za 

FAIS registration:   FSP 75 

In terms of the FSP license, Guardrisk Insurance Company Limited is authorised to give advice and 

render financial services for products under:  

CATEGORY I: 

Short-term Insurance: Personal Lines and Short-term Insurance: Personal Lines A1  

Short-term Insurance: Commercial Lines 

Professional Indemnity and/or Fidelity Cover:    

Guardrisk has a Professional Indemnity Cover and a Fidelity Guarantee Cover in place. 

Compliance Details 

Telephone:    +27-11-669-1104 

Fax Number:    +27-11-675-3826 

Email:     compliance@guardrisk.co.za 

mailto:germa@tenfourco.za
http://www.guardrisk.co.za/


Complaints Details 

Telephone:    0860 333 361 

Email:     complaints@guardrisk.co.za 

Website:    www.guardrisk.co.za 

Conflict of Interest: 

Guardrisk Insurance Company Limited has a conflict of interest management policy in place and is 

available to clients on the website.  

Policy Wording                                             

A copy of the policy wording can be obtained from Foschini Retail Group (Pty) Ltd’s website (details 

above).  

Policy details 

The Policy document and Welcome Letter detail the type of policy, risk covered and the policy benefits. 

Premiums 

The Policy document and Welcome Letter detail the frequency of premium payments and the amount 

which is due. The Policy document and Welcome Letter also detail the manner of payment of the 

premiums, their due date and consequences of non-payment. 

Other matters of importance 

You will be informed of any material changes to the information about the intermediaries or insurer.  

If we fail to resolve your complaint satisfactorily, you may submit your complaint to the Ombudsman of 

Short-Term Insurance. 

You will always be given a reason for the repudiation of your claim. 

If the insurer wishes to cancel your policy, the insurer will give you 31 days’ written notice, to your last 

known address. 

You will always be entitled to a copy of your policy at no extra charge. 

Warning 

Do not sign any blank or partially completed application form. 

Complete all forms in ink. 

Keep notes of what is said to you and all documents handed to you. 

Where applicable, call recordings will be made available to you. 

Don’t be pressurised to buy the product. You have the right to refuse the offer of this insurance.  

http://www.guardrisk.co.za/


Failure to provide correct or full relevant information may influence an insurer on any claims arising from 

your contract of insurance. 

Waiver of Rights 

No insurer and/or intermediary may request or induce in any manner a client to waive any right or 

benefit conferred on the client by/or in terms of any provisions of the said Code, or recognise, accept or 

act on any such waiver by a client.  Any such waiver is null and void. 

Particulars of the Short Term Ombudsman 

Postal address:    PO Box 32334, Braamfontein, 2017 

Telephone:    +27-11-726-8900 

Fax number:    +27-11-726-5501 

Particulars of the Registrar of Short Term Insurance 

Postal address:    PO Box 35655, Menlo Park, 0102 

Telephone:    +27-12-428-8000 

Fax number:    +27-12-347-0221 

Particulars of FAIS Ombudsman 

Postal Address:    PO Box 74571, Lynnwood Ridge, 0040 

Telephone:    +27-12-470-9080 

Fax number:    +27-12-348-3447 

Email address:    info@faisombud.co.za 

Version: 17 03 2020 

mailto:info@faisombud.co.za

