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PROPERTY LOSS OR DAMAGE CLAIM FORM

	POLICY NUMBER
	
	CLAIM NUMBER
	


	· INSURED

	DATE
	
	TITLE
	

	FIRST NAMES
	
	SURNAME
	

	RESIDENTIAL  ADDRESS
	

	
	POSTAL CODE

	TELEPHONE  (W)
	
	TELEPHONE (H)
	

	CELLULAR 
	
	OCCUPATION
	

	EMAIL ADDRESS
	


	· LOSS / DAMAGE OCCURENCE

	DATE OF LOSS
	
	TIME
	

	DATE DISCOVERED
	
	TIME
	

	WHO DISCOVERED THE LOSS?
	

	FULL NAME/S  OF WITNESSES
	

	PREMISES FULL ADDRESS
	

	

	PLACE WHERE LOSS/DAMAGE OCCURED E.G HOME, WORK ETC
	

	WERE THE PREMISES OCCUPIED?
	

	IF UNOCCOPIED, WHEN WAS IT LAST OCCUPIED?
	


	DESCRIBE IN DETAIL HOW THE LOSS/DAMAGE OCCURED, STATE HOW (IF APPLICABLE) HOW ENTRY WAS GAINED

	

	

	

	DESCRIBE THE PRECAUTIONARY MEASURES TAKEN TO PREVENT THE LOSS

	

	

	DESCRIBE FUTURE PREVENTATIVE MEASURES

	

	

	· STATEMENT OF PROPERTY LOST, STOLEN OR DAMAGED

	NUMBER
	DESCRIPTION
	VALUE

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	· IF LOSS/DAMAGE WAS CAUSED BY ANOTHER PARTY, STATE THE FOLLOWING:

	FIRST NAMES
	
	SURNAME
	

	RESIDENTIAL  ADDRESS
	

	
	POSTAL CODE
	

	TELEPHONE  (W)
	
	TELEPHONE (H)
	

	CELLULAR 
	
	DATE REPORTED
	

	POLICE STATION AND REFERENCE NUMBER
	


	· PREVIOUS LOSS/DAMAGE

	HAVE YOU SUFFERED ANY LOSS/DAMAGE BEFORE?
	

	IF YES, PLEASE SUPPLY DETAILS:
	

	

	

	IF YOU WERE INSURED AT THAT TIME, PLEASE INDICATE NAME OF INSURER

	


	· OTHER INTEREST

	DOES ANY OTHER PARTY HAVE INTEREST IN THE INSURED PROPERTY, E.G CREDIT AGREEMENT?

	

	IF YES, PLEASE STATE WITH DETAILS;

	


	· VALUE

	WHAT IS YOUR ESTIMATE OF THE TOTAL VALUE OF THE PROPERTY INSURED UNDER POLICY 
(WITH THE EXCLUSION OF MOTOR VEHICLES)?

	

	WHEN WAS IT LAST VALUED?
	

	BY WHOM?
	


	· OTHER INSURANCE

	IS THERE ANY OTHER INSURANCE COVERING THIS LOSS/DAMAGE?
	

	IF YES, PLEASE STATE NAME OF INSURER/S
	

	POLICY NUMBER
	

	BRANCH OFFICE
	


	· DECLARATION

	I/WE SOLEMLY DECLARE THAT I/WE HAVE SUFFERED LOSS/DAMAGE TO THE PROPERTY INDICATED ON THIS CLAIM FORM AND THAT THIS PROPERTY WAS IN MY/OUR POSSESION IMMEDIATLY BEFORE THE LOSS/DAMAGE OCCURED AS DESCRIBED ABOVE.

	DATE
	
	INSURED SIGNATURE
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