CLAIM FORM 

	INSURED 
	

	POLICY NUMBER :
	

	INSURED :
	

	ADDRESS:
	

	
	

	
	

	OCCUPATION/BUSINESS 
	

	TELEPHONE NUMBER 
	

	LOSS 

	Address where loss occurred 
	

	

	Date of loss 
	
	Time 
	

	

	Description 
	

	
	

	
	

	
	

	
	

	Details of previous claims 
	See your records 

	

	Was the premises occupied at the time of loss 
	

	

	If not when was the it last occupied 
	

	

	For what purpose was the premises used 
	

	

	Was the loss of criminal nature 
	

	If so, what is the SAPS reference 
	
	Station 
	

	

	Is there a bond on the property 
	
	Bond holder 
	

	

	Value of building 
	
	Value of contents 
	

	

	IS this loss covered by any other policy
	No 


	
	
	
	

	Signed At 
	
	on
	

	

	Signature of insured 
	
	Capacity
	

	
	


THIS ISSUE OF THIS FORM IS NOT AN ADMISSION OF LIABILITY

	DETAILS OF CLAIMED ITEMS  
	

	Description 
	Amount claimed

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


ADDENDUM TO CLAIM FORM  

INSURED 


_______________________________________________ 

POLICY NUMBER  



Electronic transfer 

BANK DETAILS  

	ACCOUNT HOLDER 
	

	
	

	FINANCIAL INSTITUTION 
	

	
	

	BRANCH NAME 
	

	
	

	BRANCH CODE 
	

	
	

	ACCOUNT TYPE 
	

	
	

	ACCOUNT NUMBER 
	

	
	


