Property Loss or Damage

e
VANTAGE

Claim Form

INSURED DETAILS

Broker Fax No.
Contact Person Email

POLICYHOLDER DETAILS

Name & Surname / Company Name

Policy Number Vat No

IDNo Occupation

Residential Address

Postal Address

Landline No Mobile No

EVENT DETAILS

Date of Loss Time of Loss

Date/Time Discovered

Address where the loss occurred

Were the premises occupied at time of loss?

Yesl | Nol |

If not, was the alarm set?

Yesl | Nol |

Please provide us with a detailed description of event:

Are you the sole owner of the property subject to the claim?

YesD NOD

If no, please give details of other interested parties

Is the property subject to claim insured elsewhere?

Yesl | Nol |

If yes, please provide details of the insurer and policy number

Police Case Reference No Police Station

Date reported

The Terraces, Block B, Silverwood Close, Steenberg Office Park, 7945 T: 0217017569 | F: 0217011629 | P O Box 171 Constantia 7848
E: info@vantageinsurance.co.za | www.vantageinsurance.co.za

Santam is an authorised financial services provider (FSP 3416), a licensed non-life insurer and controlling company for its group companies.

a division of

santam



PAYMENT DETAILS

e
VANTAGE

Bank

Branch Name and Code

Account No

Account Holder

Type of Account

CurrentD

Transmission || Savings [ ]

Signature of Account Holder

WARRANTY

| hereby warrant that | have suffered the loss/damage to the property referred to in this document and that the above
particulars and statement are true and complete and contain all information known to me affecting the details of the claim.

Signature of Policyholder

Capacity

Date

CLAIM DETAILS

Description of Item

Date Acquired

Purchased from

Value

Amount Claimed
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The Terraces, Block B, Silverwood Close, Steenberg Office Park, 7945 T: 0217017569 | F: 0217011629 | P O Box 171 Constantia 7848

E: info@vantageinsurance.co.za | www.vantageinsurance.co.za

Santam is an authorised financial services provider (FSP 3416), a licensed non-life insurer and controlling company for its group companies.

a division of

santam
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