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GENERAL CLAIM FORM 

 

Policy Number  

Polisnommer 

 Claim number  

Eisnommer 

 

Please answer fully / Beantwoord vrae asseblief volledig 

Name of Insured  

Naam van versekerde 

 Occupation 

Beroep 

 

Address 

Adres 

 Telephone number (house/huis) 

Telefoonnommer   (work/werk) 

 

1) Address of the premises at which the theft/loss/fire/damage occurred 

Adres waar die diefstal/verlies/brand/skade plaasgevind het 

 

2) Date of alleged theft/loss/fire/damage 

Datum van beweerde diefstal/verlies/brand/skade 

            

3) (a) By whom was it discovered? 

 Deur wie is dit ontdek? 

        (b) When? 

 Wanneer? 

 

4) (a) When was is reported to police / fire brigade? 

     Wanneer is dit aan polisie / brandweer afdeling gerapporteer? 

       (b) At which police / fire station? Provide case number. 

            By watter polisie / brandweerstasie? Meld saak nommer. 

 

5) Describe the cause of the loss or damage and the manner in which it occurred. 

Beskryf die oorsaak van die verlies of skade en die wyse waarop dit plaasgevind het. 

 

6) Was there forcible entry? 

Was daar geweldadige toegang? 

 

7) (a) Were the premises inhabited at the time of the theft/loss/fire/damage? 

     Was die gebou beset/bewoon ten tye van die diefstal/verlies/brand/skade?  

        (b) If not, when last occupied? 

 Indien nie, wanneer laas beset/bewoon? 

 

8) Please state exactly how the premises were occupied at the time of the theft/loss/fire/damage. 

Verduidelik presies hoe die gebou ten tyde van die diefstal/verlies/brand/skade beset was. 

 

9) Do you suspect anyone of the theft? 

Verdink u enigeeen van die diefstal? 

 

10) (a) Are you the sole owner of the property which is subject of this claim? 

             Is u die alleeneienaar van die eiendom wat die onderwerp van hierdie eis is? 

        (b) If not, give name and address of other owner/s. 

              Indien nie, verstrek naam en adres van mede-eienaar/s 

 

11) (a) Is the property, which is the subject of this claim, insured against the loss or damage 

described above by any other insurance? 

Is die eiendom wat die onderwerp van hierdie eis uitmaak deur enige ander versekering 

teen die verlies of skade hierbo beskryf verseker? 

       (b) If so, please give full details. 

Indien wel, verstrek asseblief volledige besonderhede. 

 

12) What steps are being taken to prevent a recurrence of loss? 

Welke stappe word gedoen om ‘n herhaling van die verlies  te voorkom? 

 

13) Please give details of previous losses. 

Verstrek asseblief besonderhede van vorige verliese. 

 

 

DELPHISURE 
INSURANCE  

TELEPHONE : 021- 914 1700 

FAX               : 021- 914 1740 

E-MAIL         : general@delphisure.com 

DELPHI ARENA 

OLD OAK ROAD 
TYGERVALLEY 
 BELLVILLE 

 
P O BOX 3388 

TYGERPARK 

7536 

THE ISSUE OF ANY CORRESPONDENCE IS NOT AN ADMISSION OF LIABILITY 

 BUT ISSUED STRICTLY IN TERMS OF THE CONDITIONS OF THE POLICY 
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PARTICULARS OF THE CLAIM / BESONDERHEDE VAN DIE EIS 

(Please attach quotations / Verskaf asseblief kwotasies) 
Description of property damage 

 
Beskrywing van beskadigde eiendom 

Date of purchase 
 

Datum van aankoop 

Retailer / Supplier / Repairer 
 

Handelaar / Verskaffer / Hersteller 

Amount claimed (incl. VAT) 
 

Bedrag geeis BTW 
ingesluit) 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

* If you pay VAT as part of repair or replacement it must be included in the amount claimed figures 

* Indien u BTW as deel van die herstel of vervanging betaal, moet dit by die bedrag geėis ingesluit word 

Net amount of claim 

Netto bedrag van eis 

 

 
I/We understand that the issue of this form is not an admission of liability. 
I/We hereby declare the foregoing particulars to be true in every aspect and that I/we have not 
withheld any information from the Company within my/our knowledge, connected with the loss. 

 
Ek/Ons verstaan dat die uitreiking van hierdie vorm nie ’n erkenning van aanspreeklikheid is nie. 
Ek/Ons verklaar hiermee dat die voorafgaande besonderhede in elke opsig waar is en dat ek/ons 
geen inligting aan my/ons beken wat betrekking het op hierdie eis, van die Maatskappy weerhou 
nie. 
 

Insured’s signature 

Versekerde se handtekening ________________________________________ 

Insured’s VAT registration number (if applicable)  

Versekerde se BTW registrasienommer (indien van toepassing) __________________________________________ 

Date 

Datum ____________________________ 

 


