
YES/JA NO/NEE

CAUSE OF LOSS/DAMAGE – OORSAAK VAN VERLIES/SKADE

PREVIOUS LOSS/DAMAGE – VORIGE VERLIES/SKADE

POLICE/POLISIE

OTHER INTEREST/ANDER BELANG

OTHER INSURANCE/ANDER VERSEKERING

Property Loss/Damage Claim Form – Eiendomsverlies-/skade-eisvorm

ABSA Insurance Company Limited/
Versekeringsmaatskappy Beperk, Reg No 1992/001737/06

535745 (ABSA 1333 BX) (NCA) Authorised Financial Services Provider/Gemagtigde Finansiëlediensteverskaffer  –  Registered Credit Provider/Geregistreerde Kredietverskaffer, Reg-no NCRCP7 ABSA (05/2007)

Branch/Tak

Policy number/Polisnommer

Name and occupation/Naam en beroep

Address/Adres

Telephone/Telefoon (H) (W) Cell/Sel

Date and time of loss/damage – Datum en tyd van verlies/skade

When was loss/damage discovered? – Wanneer is verlies/skade ontdek?

Place where loss/damage occurred – Plek waar verlies/skade plaasgevind het

Were premises occupied?/Was perseel bewoon? By whom?/Deur wie?

If not occupied when last occupied?/Indien onbewoon wanneer is dit laas bewoon?

Purpose of occupation/Vir watter doel is die perseel gebruik?

If loss/damage was casued by another party give name and address – Indien verlies/skade deur ’n ander persoon veroorsaak is meld naam en adres

Have you previously suffered a loss/damage – Het u vantevore verlies of skade gely? YES/JA NO/NEE

If Yes, give details/Indien Ja, verskaf besonderhede

If insured provide name of insurer/Indien verseker verskaf naam van versekeraar

Police ref no and station and date reported/Polisie verw-no en stasie en datum gerapporteer

Has any other party an interest in the insured property, eg Credit Agreement?/Het enige ander persoon ’n belang in die versekerde eiendom, bv Kredietooreenkoms?

If so, give name and interest/Indien wel, meld naam en belang

If insured provide name of insurer/Indien verseker verskag naam van versekeraar

Is there any other insurance covering this loss/damage policy? – Is daar enige ander versekering wat hierdie verlies/skade dek?

If Yes, give name of insurer/Indien Ja, meld naam van versekeraar

Describe fully how the loss or damage occurred stating how (if applicable) entry was gained to premies/Beskryf volledig hoe die verlies of skade plaasgevind het en meld (indien
van toepassing) wyse waarop toegang tot die perseel verkry is.

INSURED/VERSEKERDE

LOSS/DAMAGE OCCURRENCE – VERLIES/SKADE VOORVAL

LOSS/DAMAGE PLACE – VERLIES/SKADE PLEK

Broker/Makelaar

E-mail/E-pos

YES/JA NO/NEE

CSA Ref
CSA-verw



I acknowledge that the sharing of claims information and underwriting information (including credit information) by Insurers is essential to enable the Insurance Industry to
underwrite policies and assess risks fairly and to reduce the incidence of fraudulent claims, in the public interest and with a view to limiting premiums. On my own behalf and on
behalf of any person I represent herein, I hereby waive any right to privacy in any insurance information provided by me or on my behalf in respect of any insurance policy or claim
made or lodged by me and I consent to such information being disclosed to any other insurance company or its agent. I also acknowledge that the information provided by me
may be verified against other legitimate sources or databases. I also waive any rights of privacy and consent to the disclosure of any information relevant to any insurance policy
or claim concerning me.

Ek erken dat die deel van eis- en onderskrywersinligting (insluitend kredietinligting) deur versekeraars belangrik is vir die versekeringsbedryf om op billike wyse polisse te
onderskryf en risiko’s te beoordeel sodat die voorkoms van bedrieglike eise in openbare belang beperk en premiestygings bedwing kan word. Namens my en enige persoon wat
ek hierin verteenwoordig, doen ek hierby afstand van enige reg op privaatheid in enige versekeringsinligting wat deur of namens my verstrek word ten opsigte van enige
versekeringspolis of -eis deur of namens my ingestel en ek verleen toestemming dat sodanige inligting aan enige ander versekeringsmaatskappy of sy agent openbaar mag
word. Ek erken ook dat die inligting wat ek verstrek aan ander legitieme bronne of databasisse getoets mag word. Ek doen ook afstand van enige regte op privaatheid en verleen
toestemming tot die openbaarmaking van inligting wat betrekking het op enige versekeringspolis of -eis wat my raak.

Number
Getal

Description of property
Beskrywing van eiendom

Date acquired
Datum verkry

From whom purchased or acquired
Van wie gekoop of verkry

Value
Waarde

Amount claimed
Bedrag geëis

STATEMENT OF PROPERTY LOST, STOLEN OR DAMAGED/OPGAWE VAN EIENDOM WAT VERLOOR, GESTEEL OF BESKADIG IS
NB: Claims in respect of damage to buildings must be accompanied by a builder's estimate
LW: Eise ten opsigte van skade aan geboue moet van ’n raming van ’n bouer vergesel wees

Insured’s signature Capacity Date
Versekerde se handtekening Hoedanigheid Datum 

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 circumstances described above and also acknowledge that this claim form does not constitute a demand in
terms of the Prescribed Rate of Interest Act No 55 of 1975 as amended.
Ek/Ons verklaar dat ek/ons die verlies of skade aan die eiendom, wat agterop beskryf is, gely het en dat genoemde eiendom onmiddellik voor die verlies/skade in my/ons besit
was en dat die verlies/skade plaasgevind het as gevolg van die omstandighede hierbo uiteengesit en erken hiermee dat hierdie eisvorm nie ’n aanmaning daarstel in terme van
die Wet op Voorgeskrewe Rentekoers No 55 van 1975 soos gewysig nie.

DECLARATION/VERKLARING

AUTHORISATION/TOESTEMMING


