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PROPERTY LOSS / DAMAGE 
CLAIM FORM

Insured

Loss / Damage Occurrence

Cause Of Loss / Damage

Insurer:

Name & Surname:

Place where loss / damage occurred:

Describe fully how the loss / damage occurred stating how (if applicable) entry was gained to premises:

If loss / damage was caused by another party give name and address:

Policy No.: VAT Reg No.:

Phone No.:

Address:

Were premises occupied?

If ‘YES’, by whom?

If ‘NO’, when last occupied?

Purpose of occupation:

Date of loss:

Identity No.:

Occupation / Business:

Code:

Yes No

Time of loss:

For Salvage and / or Inspection Purposes

If the item was damaged – where is the item currently?

Contact Number:
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Insured’s Signature: Capacity:

I / We hereby 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. I / We hereby warrant that the item/s being claimed for has been reported as well 
as black listed with the relevant Cellular Service Provider/s. I / We acknowledge that it is a further condition 
precedent to liability of the Company under this policy that Admin Focus may make an enquiry, where applicable, to 
the relevant Cellular Service Provider/s or their authorised representatives to obtain information regarding the date and 
time of the device/s or sim card/s last usage.

Date:

Declaration

Yes

Yes

No

No

d a y / m o n t h / y e a r

Police

Other Interest

Payment Method

Other Insurance

Value

Police station:

Has any other party an interest in the insured property? (e.g. Credit Agreement)

You may select, for added security, payment of any amount to you directly into a bank account. Please specify the name 
of the bank, branch, name of account and account number.

Is there any other insurance or medical aid cover covering this loss or damage?

Estimate total value of all the property insured under the policy:

Police reference no.:

If ‘YES’, give name and interest:

Name of bank:

Name of account:

Branch:

Account no.:

If ‘YES’, give name of Insurer:

When last valued:

Date reported: d a y / m o n t h / y e a r

d a y / m o n t h / y e a r

Previous Loss / Damage

Have you previously suffered loss / damage?

If ‘YES’, please give details:

If insured, provide name of insurer:

Yes No
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Statement Of Property Lost, Stolen Or Damaged  

NO. DESCRIPTION OF PROPERTY FROM WHOM PURCHASED
OR ACQUIRED

DEDUCTION FOR WEAR & TEAR OR 
DEPRECIATION OR VALUE OF SALVAGEDATE ACQUIRED VALUE AMOUNT CLAIMED


	Text Field 26: 
	Text Field 510: 
	Text Field 410: 
	Text Field 411: 
	Text Field 412: 
	Text Field 413: 
	Text Field 414: 
	Text Field 415: 
	Text Field 416: 
	Text Field 417: 
	Text Field 418: 
	Text Field 419: 
	Text Field 421: 
	Text Field 422: 
	Text Field 423: 
	Text Field 424: 
	Text Field 425: 
	Check Box 17: Off
	Check Box 18: Off
	Text Field 426: 
	Text Field 427: 
	Text Field 428: 
	Text Field 429: 
	Text Field 430: 
	Text Field 431: 
	Text Field 432: 
	Text Field 433: 
	Text Field 434: 
	Text Field 435: 
	Text Field 436: 
	Text Field 437: 
	Text Field 438: 
	Text Field 439: 
	Text Field 440: 
	Text Field 441: 
	Text Field 442: 
	Text Field 443: 
	Text Field 446: 
	Text Field 447: 
	Text Field 444: 
	Text Field 445: 
	Check Box 20: Off
	Check Box 21: Off
	Check Box 22: Off
	Check Box 23: Off
	Text Field 448: 
	Text Field 449: 
	Text Field 450: 
	Text Field 3010: 
	Text Field 451: 
	Text Field 452: 
	Text Field 453: 
	Text Field 454: 
	Text Field 455: 
	Text Field 456: 
	Text Field 3011: 
	Text Field 3012: 
	Text Field 3013: 
	Text Field 3014: 
	Text Field 3015: 
	Text Field 3016: 
	Text Field 3017: 
	Text Field 3018: 
	Text Field 3019: 
	Text Field 3020: 
	Text Field 3021: 
	Text Field 3022: 
	Text Field 3023: 
	Text Field 3024: 
	Text Field 3025: 
	Text Field 3026: 
	Text Field 3027: 
	Text Field 3028: 
	Text Field 3029: 
	Text Field 457: 
	Text Field 463: 
	Text Field 469: 
	Text Field 475: 
	Text Field 481: 
	Text Field 487: 
	Text Field 493: 
	Text Field 499: 
	Text Field 505: 
	Text Field 5011: 
	Text Field 5017: 
	Text Field 5023: 
	Text Field 5029: 
	Text Field 5035: 
	Text Field 5041: 
	Text Field 5047: 
	Text Field 5053: 
	Text Field 5059: 
	Text Field 5065: 
	Text Field 458: 
	Text Field 464: 
	Text Field 470: 
	Text Field 476: 
	Text Field 482: 
	Text Field 488: 
	Text Field 494: 
	Text Field 500: 
	Text Field 506: 
	Text Field 5012: 
	Text Field 5018: 
	Text Field 5024: 
	Text Field 5030: 
	Text Field 5036: 
	Text Field 5042: 
	Text Field 5048: 
	Text Field 5054: 
	Text Field 5060: 
	Text Field 5066: 
	Text Field 459: 
	Text Field 465: 
	Text Field 471: 
	Text Field 477: 
	Text Field 483: 
	Text Field 489: 
	Text Field 495: 
	Text Field 501: 
	Text Field 507: 
	Text Field 5013: 
	Text Field 5019: 
	Text Field 5025: 
	Text Field 5031: 
	Text Field 5037: 
	Text Field 5043: 
	Text Field 5049: 
	Text Field 5055: 
	Text Field 5061: 
	Text Field 5067: 
	Text Field 460: 
	Text Field 466: 
	Text Field 472: 
	Text Field 478: 
	Text Field 484: 
	Text Field 490: 
	Text Field 496: 
	Text Field 502: 
	Text Field 508: 
	Text Field 5014: 
	Text Field 5020: 
	Text Field 5026: 
	Text Field 5032: 
	Text Field 5038: 
	Text Field 5044: 
	Text Field 5050: 
	Text Field 5056: 
	Text Field 5062: 
	Text Field 5068: 
	Text Field 461: 
	Text Field 467: 
	Text Field 473: 
	Text Field 479: 
	Text Field 485: 
	Text Field 491: 
	Text Field 497: 
	Text Field 503: 
	Text Field 509: 
	Text Field 5015: 
	Text Field 5021: 
	Text Field 5027: 
	Text Field 5033: 
	Text Field 5039: 
	Text Field 5045: 
	Text Field 5051: 
	Text Field 5057: 
	Text Field 5063: 
	Text Field 5069: 
	Text Field 462: 
	Text Field 468: 
	Text Field 474: 
	Text Field 480: 
	Text Field 486: 
	Text Field 492: 
	Text Field 498: 
	Text Field 504: 
	Text Field 5010: 
	Text Field 5016: 
	Text Field 5022: 
	Text Field 5028: 
	Text Field 5034: 
	Text Field 5040: 
	Text Field 5046: 
	Text Field 5052: 
	Text Field 5058: 
	Text Field 5064: 
	Text Field 5070: 


