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Request for correction or deletion of personal information or destroying or deletion of record of personal information in terms of
Section 24(1) of the Protection of Personal Information Act, 2013 (Act No. 4 of 2013)

Regulations relating to the Protection of Personal Information, 2018 [Regulation 3]

Note:

1. Affidavits or other documentary evidence as applicable in support of the request may be attached.

2. If the space provided for in this Form is inadequate, submit information as an Annexure to this Form and sign each page.
3. Complete as is applicable.

Request for:

O Correction or deletion of the personal information about the data subject which is in possession or under the control of the

responsible party.

O Destroying or deletion of a record of personal information about the data subject which is in possession or under the
control of the responsible party and who is no longer authorised to retain the record of information.

Details of data subject

Name(s) and surname/ registered name of data subject

Unique Identifier/ Identity Number

Residential, postal or business address:

Contact number(s)

Fax number / E-mail address

Details of responsible party

Name(s) and surname/ Registered name of responsible party

Residential, postal or business address

Compass Insurance Company Limited A licensed non-life insurer and an authorised financial services provider FSP 12148 Registration 1994/003010/06
Phone +2711 745 8333 Fax +2711 745 8444 Email info@compass.co.za Web www.compass.co.za

Address Compass Insure, 5th Floor, 90 Rivonia Road, Sandton, Johannesburg, 2196 Postal Address PO Box 37226 Birnam Park 2015

Company Secretary A Walker Directors A Klennert (German) | Ismail B Kgosana L Prince P Burra



Contact number(s)

Fax number/ E-mail address

Information to be corrected/deleted/ destructed/ destroyed

Reasons for correction or deletion of the personal information

Reasons for *correction or deletion of the personal information about the data subject in terms of section 24(1)(a) whichisin
possession or under the control of the responsible party; and or

Reasons for *destruction or deletion of a record of personal information about the data subject in terms of section 24(1)(b) which

the responsible party is no longer authorised to retain.

(Please provide detailed reasons for the request)

Declaration

The information contained hereinis true and correct.

Date

Signature of data subject/designated person
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