— P.O. Box 5881, Tygervalley,7536, RSA
Tygerfalls Office and Residential Park, Carl Cronje
Drive, Bellville, RSA
(t) +27 (0) 861 1claim (25246)

(f) +27 (0) 11 252 9500
(e) claims@za.westnat.com

PROPERTY LOSS OR DAMAGE CLAIM FORM

Name

Policy number

e-mail address

Insured

Contact person

Contact number

VAT number

Date and time of incident | pate: Time:

Date and time that
incident was discovered Date: Time:

Date and time that
incident was reported Date: Time:

Place of loss

Incident

Is this incident covered
under any other policy of
insurance?

Place where reported

Date of reporting

Police

If reported - provide case
number

* DO NOT REPLY TO ANY CORRESPONDENCE FROM ANY THIRD PARTY

Initial



mailto:claims@za.westnat.com

western

Losses caused by other

parties

Name

Address

Contact number

e-mail

Description of events resulting in loss or damage

DO NOT REPLY TO ANY CORRESPONDENCE FROM ANY THIRD PARTY

Initial




western

Theft / burglary / forcible entry

Is there a working alarm
at the insured premises
where loss or damage
took place?

Alarm activation report
attached?

Proof of forcible entry
(e.g. repair invoice)
attached?

Full description of how
entry was gained to the

property.

Declaration

| / we declare that to the best of my / our knowledge the above statements are true/

Insured’s Signature

Capacity

Date

DO NOT REPLY TO ANY CORRESPONDENCE FROM ANY THIRD PARTY

Initial




western

Items Claimed

Description

Date replaced

Cost of
replacement

Supporting
documents
reference (the
documents have to
be attached)

DO NOT REPLY TO ANY CORRESPONDENCE FROM ANY THIRD PARTY

Initial



