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PROPERTY LOSS /DAMAGE CLAIM FORM

Name of Pelicy Holder:

Pollcy Holder ID Number:

Address:

Tel. No:

Email address:

SAP Ref, & Station

Date / Time of Loss:

Place ol Loss or Damage

When was loss or damage discovered?

Werz bromises oceupied?  so, by
whom?

Purpose of occupation Private Business

Deseribe in full how the
Loss or Damage

Qceurred

Have you previously suffered any
loss/damage

If s0 give details

is there any other policy covering this
loss/ damage goods?
Has salvage, been handed {o
African Rand/ Insurance Brokei

| declare that the abova Information Is tue and correct.

DATE BIGNATURE OF INSURED
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STATEMENT OF PROPERTY LOSS/STOLEN OF DAMAGED.

Amount
No Description of Property Claimed

R

I hereby declare that 1 have suffered a loss of property as lisied above and that |
was the sole owner of the property.

Insured Full Name:

Insured Signature:

Date:

Page8ol8
Directors; D ven Schoor AVenter



African Rand Underwriting Managers (Pty) Ltd.

Reg Nex 2004/007787/07

Authorised Financial Services Provider FSB: 5742
49 Sophia Street

Fairland,

2030

P.O. Box 731386, Fairland, 2030

Phane: +2711 678-1354/5/6

Fax. +2711678-1357
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DOCUMENTS REQUIRED FOR MOTOR ACCIDENT CLAIM

1) Fully completed claim lorm, sfgned by client. {Sketch and des:‘.ﬂpfinn).
2) Copy of ID document and driver's licence of the driver.

3) 1X guotation for tlhe repalr of damage.

4) Full detalls of other people involved in the aceldent, as wall as witnesses.

In therevent off tha vehicle beina.a write:oif, the followina documentation will be.needed:

1) Keys & vehicledooomens (manoats).

2] _Originzitagisiraiion ceriiicais.

2} L=hermonrihemank inrespectot Esillemeigurs.
4) Twosignedehangs-o-ownershiporms.

PEEASE NOTE THAT SHOULD YOU FAX THE DOCUMENTS TO US, WE STILL BEQUIRE THE
ORIGINAL DOCUMENTATION BEFORE A CLAIM CAN BE FINALISED

PLEASE'PHONE AFTER THE DOCUMENTAT]DN HAS BEEN FAXED TO CONFIRM TH AT ALL
PAGES ARE LEGIBLE

Please remember that claims must be reparted 1o us within 30 days of the date of loss.
if not, we are unable to enteriain the clalm.

Please enlarge the licence’s both sides
and make it slightly lighter before faxing
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POLIGY NUMBER J_ _.__l_. ' _'

NAME AND SURNAME

ADDRESS

CONTACT NUMBERS TEL | | FAX | ]

VEHICLE

Mzke and model {8.g. Toyola Conguest 1.6 gli} Year Reglstration numbar Valﬁe 1 Kiometers completed
R

Dale of purchase | ] Price pald !H |

Financing Firiancing company Branch 'J':;pa of agreemen! Account number Amnunt
detalls .

DAMAGE

Damage to own vehicla
Estimals for repalrs {atiach quolation) [ R |
‘Repalrer’s name, address and tefephone no. |

‘Whera:can yourdamaped vehicle bs inspactad?

DRIVEIIETAILS

Full-name |darmity-memb=r

o=5

Occupation ’ Teleahone number
Drivers licence detalls: - [ Fullieamers licence Cndz i
‘Data first lssuad Placs of lssus ]

State the purposa for which tha véhicle wes belng used | i
Wes heisha driving with your permission? | YES | NO |  Was hefshe in your employ? [ YES | NO |

Ishelshe owner of anothsrvehide? | YES | NO |

' YES, provide name of insurar and polley number

Dalalls of any convicllons for motoring offences

Has llcanse ever been andorssd?

Has hef/she any physlcal defests?

Detalls of pravious accidents

PASSENGEH DETAILS

Nama . Address Injury .

Passengers In

Insurad vehicle

For what purposa were lhey lransported? Ara they employees?
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ACGCIDENT DETAILS

Dale, time and place accldent scturred |

Speed - KPH: Befora accldent - KPH Moment of Impac! -

Weather condilions? . Visibllity?
Road surlaca? Width of road?
Which vah!r.:le lighls were on? Sirest lighllng?

Did you give any waming? (.. hooler, indicator)

Nama ol olficer who racorded dztalls of accldent ‘Palice stallon ’ Police relerence numhar

Police dalails

Was driver tested for alcohal or drugs?

Full description of
accident
Please provide us
With as much details
as.possible
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PLEASE INDIGATE CLEARLY THE POINT OF IMPACT AND INDICATE THE DIREQTION OF TRAVEL BY ARROWS,
BIVEDETAILE OF ANY FIOAD SAFETY SIGNS OR WARNING SIGNS IN VICINITY OF SCENE OF ACCIDENT.

SKETCH OF AGGIDENT
{Il necessary osa
separate page)

LICEHEEINGESETION

} havednspectad-the-driver's ticence and It is free ol-endorsemenisiendorsed -as shown.

(Please stiach coples of driver's licence and page 1 of drivir's identity document.)

DECLARATION

IWE HEREBY DECLARE THE FOREGOING PARTICULARS TO BE TRUE IN EVERY RESPECT.

| HEREBY AUTHORISE THE INSURANCE COMPANY TO OBTAIN THE POLICE ACCIDENT REPORT ON MY
BEHALF.

Slgnature of driver Date

Signature of Insurad FEPEBHY Date

NB It is important that you notify the Insurers Immediately should you become aware of any impending
prosecution, Inquest or demand.
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DETAILS OF OTHER DRIVER INVOLVED IN THE ACCIDENT

IN THE EV’ENT OF A THIRD I’ARTY BEING RESPONSIBLE ¥ I"OR. DAMAGE TO YDUR YEHICLE,
WE CAN ATTEMPT TO RECOVER YOUR EXCESS, -PIL.EASE SUPPLY 1S WITH ALL THE RELEVANT
DETAILS OF THE THIRD PARTY

1 POLICY NUMBER ] .

NAME AND SURENAME
.ADDHESS o
CDNTA(‘JT NUMBERS TEL - EMAIL
. Occupation Identity number
Drivers llcance dalalls: | Fulltesrners lloence | ] [Code | ]

State the purpose for which the vehicle was belngoused |-

Name of Insurer and policy number

VEHICLE
Mekeand-modal (.0, Tfnvnla.ﬂnnauasl 1.5 ofi} Year Renistration-numbar Valus Killometers-comnletad
R
‘DAMAGE
Damage.uﬁ vehicle
Estimata {or repalrs {aliach qualation) R ‘[
Where can your damaged vehlcia be inspected?
‘PASSENGER DETAILS - IF ANY
Nama : Address Injury
Passengers In )
insured vehicle
Far what purpose were they lransportad? Are they employaas?

WITNESSES

Namg, address and
tetephane numher
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African Rand Underwriting Managers (Pty) Ltd.

Reg No: 2004/007797/07 FSP No. 5742

African

1% Floor, Unison House,

190 Smit Street, ‘B h
Caen han

P.O. Box 7313886, Fairland, 2030
Phone: +2711 678-1354/5/6
Fax;: +2711 678-1357
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DOCUMENTS NEEDED FOR A MOTOR THEFT CLAIM

The following are required:
1) Fully completed claim form, signed by client. (Full description of loss).

2) Police reference number and name of police station where reported.

er s ID document and Ilcence :

7).Original registration

8) Letter from theil%)
9) Two signed chang

PLEASE NOTE THAT SHOULD YOU FAX THE DOCUMENTS TO US, WE STILL REQUIRE
THE ORIGINAL DOCUMENTATION BEFORE A CLAIM CAN BE FiNALISED

PLEASE PHONE AFTER THE DOCUMENTAT!ON HAS BEEN FAXED TO CONFIRMWTHAT
ALL PAGES WERE LEGIBLE

Please remember that claims must be reported to us within 30 days of the date of loss.
If not, we are unable to process the claim.
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MOTOR THEFT CLAIM

NAME AND OCCUPATION

ADDRESS

CONTACT NUMBERS TEL

eMail

Make and model {e.g. Toyota Conquest 1.6 gli)

Year Registration number

Kilometers Completed

Anti-theft devices:
Make | |

Fitted by and date

Details of window markings:
Number | |

Applied by whom?

Financing detalls:

Finance company Branch

Type of agreement Account number

Amount

In whose name is the vehigle registered?

THEFT DETAILS

Date, time and place of theft

What was stolen? (Tick relevant box)

Vehicle and accessories

Accessories only

Circumstances of theft

Police ref. no. Station Date reported
Chassis no. Engine na.
Exterior colour | | Interior colour [
Details of other features which would
assist identification
Who is in possession of vehicle keys?
DECLARATION

|/IWE HEREBY DECLARE THE FOREGOING PARTICULARS TO

Signature of insured

Capacity

BE TRUE IN EVERY RESPECT,

at
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