PROPERTY LOSS/DAMAGE CLAIM FORM

SURE

INSURANCE CONSULTANTS

Insurer

LIMPSURE INSURANCE CONSULTANTS

BROKER / AGENT

POLICY NO.

Name and Occupation

ID no / VAT Registration no, (where
applicable)

Address and (Day) Tel No.

Cell No. and E-mail Address

Insured

Date and Time of Loss/Damage

When was Loss/Damage discovered?

Loss/ Damage
occurrence

Place where Loss/Damage occurred

Were premises occupied? By whom?

If not occupied when last occupied?

Purpose of occupation?

Loss / Damage Place

Describe fully how the loss or damage
occurred stating how (if applicable)
enfry was gained to the premises.

If Loss/Damage caused by another
party give name and address.

Cause of
Loss//Damage

Have you previously suffered a Loss /
Damage? If so, give details.

If insured, provide name of Insurer

Previous Loss /
Damage

Police Ref. No. and Stafion and date
reported

Police

Has any other party an interest in the
insured property, eg. Credit Agreement

If so, give name and Interest

Other Interest

Is there any other insurance covering this
Loss/Damage?

If so, give name of Insurer

Other insurance

Estimated Value of Loss

Estimated total value of all the property
insured under the policy

When last valued?

Value

It is recommended that any amount payable to you direct be transmitted by Electronic Bank Transfer for speedier settlement and
security reasons. If you are agreeable to this, please provide the following information:

ASSIGNMENT: I/We acknowledge that the party hereby authorized to effect a credit against my/our account may not cede or
assign any of its rights to any third party without my/our prior written consent and that I/we may not delegate any of my/our
obligations in terms of this contract/authority to any third party without prior written consent of the authorized

NAME OF BANK:

NAME OF ACCOUNT:

YOUR SIGNATURE: .......

BRANCH NO.

ACCOUNTNO.

Authority for payment




®
- SURE

INSURANCE CONSULTANTS

I/We solemnly declare that I/we have suffered a loss of or damage to the property enumerated on the reverse hereof and that
the said property was in my/our possession immediately prior to the said loss/damage which occurred in the circumstances
described above.

Declaration
Insured’s Signature: Capacity: Date:
A2
NUMBER DESCRIPTION DATE FROM WHOM PURCHASED VALUE AMOUNT
ACQUIRED OR ACQUIRED CLAIMED

TOTAL




