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  INSURANCE DETAILS 

Insurance Company’s Name 
 

Policy Number 
 

  INSURED DETAILS  

Contact Person 
 

Email Address 
 

Policy Holders Name 
 

VAT Number (Company Policies Only)  

Physical Address 
 

ID Number 
 

Cell Number 
 Work Telephone No.  

  DETAILS OF LOSS OR DAMAGE 

Date & time of loss/damage 
 

  When was the loss/damage discovered?  

Address where loss occurred 
 

Were premises occupied? By whom?  

If not occupied, when last occupied?  

Describe fully how loss/damage occurred.  
(if applicable state how entry was gained 
to premises.) 

 

Was burglar alarm activated? 
   YES   NO 

If loss/damage caused by another party 
provide name & address. 

 

Have you previously had a loss/damage?    YES   NO 

If so, give details 
 

If insured, provide name of Insurer  

  POLICE DETAILS 

Police station reported to 
 

Case Number/Date reported 
  

Is there any other insurance covering 
this loss/damage? 

   YES   NO 

If so give name of Insurer 
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I/We solemnly declare that I/We have suffered 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 circumstance described above. 

 
 
  

   Signature of Insured                                 Capacity                                 Date 

NO DESCRIPTION – MAKE & MODEL SERIAL NUMBER 
DATE/YEAR 
ACQUIRED 

AMOUNT 
CLAIMED 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

 


	Insurance Companys Name: 
	Policy Number: 
	Contact Person: 
	Email Address: 
	Policy Holders Name: 
	VAT Number Company Policies Only: 
	Physical Address: 
	ID Number: 
	Cell Number: 
	Work Telephone No: 
	Date  time of lossdamage: 
	When was the lossdamage discovered: 
	Address where loss occurred: 
	Were premises occupied By whom: 
	If not occupied when last occupied: 
	Describe fully how lossdamage occurred if applicable state how entry was gained to premises: 
	If lossdamage caused by another party provide name  address: 
	If so give details: 
	If insured provide name of Insurer: 
	Police station reported to: 
	Case NumberDate reported: 
	If so give name of Insurer: 
	Capacity: 
	Date: 
	NORow1: 
	DESCRIPTION  MAKE  MODELRow1: 
	SERIAL NUMBERRow1: 
	DATEYEAR ACQUIREDRow1: 
	AMOUNT CLAIMEDRow1: 
	NORow2: 
	DESCRIPTION  MAKE  MODELRow2: 
	SERIAL NUMBERRow2: 
	DATEYEAR ACQUIREDRow2: 
	AMOUNT CLAIMEDRow2: 
	NORow3: 
	DESCRIPTION  MAKE  MODELRow3: 
	SERIAL NUMBERRow3: 
	DATEYEAR ACQUIREDRow3: 
	AMOUNT CLAIMEDRow3: 
	NORow4: 
	DESCRIPTION  MAKE  MODELRow4: 
	SERIAL NUMBERRow4: 
	DATEYEAR ACQUIREDRow4: 
	AMOUNT CLAIMEDRow4: 
	NORow5: 
	DESCRIPTION  MAKE  MODELRow5: 
	SERIAL NUMBERRow5: 
	DATEYEAR ACQUIREDRow5: 
	AMOUNT CLAIMEDRow5: 
	NORow6: 
	DESCRIPTION  MAKE  MODELRow6: 
	SERIAL NUMBERRow6: 
	DATEYEAR ACQUIREDRow6: 
	AMOUNT CLAIMEDRow6: 
	NORow7: 
	DESCRIPTION  MAKE  MODELRow7: 
	SERIAL NUMBERRow7: 
	DATEYEAR ACQUIREDRow7: 
	AMOUNT CLAIMEDRow7: 
	NORow8: 
	DESCRIPTION  MAKE  MODELRow8: 
	SERIAL NUMBERRow8: 
	DATEYEAR ACQUIREDRow8: 
	AMOUNT CLAIMEDRow8: 
	NORow9: 
	DESCRIPTION  MAKE  MODELRow9: 
	SERIAL NUMBERRow9: 
	DATEYEAR ACQUIREDRow9: 
	AMOUNT CLAIMEDRow9: 
	NORow10: 
	DESCRIPTION  MAKE  MODELRow10: 
	SERIAL NUMBERRow10: 
	DATEYEAR ACQUIREDRow10: 
	AMOUNT CLAIMEDRow10: 
	NORow11: 
	DESCRIPTION  MAKE  MODELRow11: 
	SERIAL NUMBERRow11: 
	DATEYEAR ACQUIREDRow11: 
	AMOUNT CLAIMEDRow11: 
	NORow12: 
	DESCRIPTION  MAKE  MODELRow12: 
	SERIAL NUMBERRow12: 
	DATEYEAR ACQUIREDRow12: 
	AMOUNT CLAIMEDRow12: 
	NORow13: 
	DESCRIPTION  MAKE  MODELRow13: 
	SERIAL NUMBERRow13: 
	DATEYEAR ACQUIREDRow13: 
	AMOUNT CLAIMEDRow13: 
	NORow14: 
	DESCRIPTION  MAKE  MODELRow14: 
	SERIAL NUMBERRow14: 
	DATEYEAR ACQUIREDRow14: 
	AMOUNT CLAIMEDRow14: 
	NORow15: 
	DESCRIPTION  MAKE  MODELRow15: 
	SERIAL NUMBERRow15: 
	DATEYEAR ACQUIREDRow15: 
	AMOUNT CLAIMEDRow15: 
	NORow16: 
	DESCRIPTION  MAKE  MODELRow16: 
	SERIAL NUMBERRow16: 
	DATEYEAR ACQUIREDRow16: 
	AMOUNT CLAIMEDRow16: 
	NORow17: 
	DESCRIPTION  MAKE  MODELRow17: 
	SERIAL NUMBERRow17: 
	DATEYEAR ACQUIREDRow17: 
	AMOUNT CLAIMEDRow17: 
	NORow18: 
	DESCRIPTION  MAKE  MODELRow18: 
	SERIAL NUMBERRow18: 
	DATEYEAR ACQUIREDRow18: 
	AMOUNT CLAIMEDRow18: 
	Group10: Off
	Group11: Off
	Group12: Off


