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WERE PREMISES OCCUPIED? 
BY WHOM? 
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IF SO, GIVE DETAILS 
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I / WE SOLEMNLY DECLARE THAT I / WE HAVE SUFFERED LOSS 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.     
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• Please note that claims will only be submitted once all the documents have been 
received. 

• Claims need to be submitted within 30 days of the date of loss.  

 
 

 
Complete and email to : 

nadia@insuredoc.co.za or fax 011 672 0670 
 

Voltooi en e-pos terug aan : 
nadia@insuredoc.co.za of faks terug na 011 672 0670 
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