
 

 1Johannesburg Telephone No.: 011 023 2214/5/6/7/8  Fax No.: 011 463 5796 

Cape Town Telephone No.: 021 657 1100  Fax No.: 021 683 5441 

Echelon Private Client Solutions (Pty) Ltd is an authorised financial services provider (licence number 40613) 

 

PROPERTY LOSS OR DAMAGE CLAIM FORM 

 POLICY DETAILS 

 
 Broker:         

 
 Policyholder:            

 
 Policy Number:        

 
 
  
 

POLICYHOLDER DETAILS 
 

Full Name:             

 
Identity Number:        Occupation:         

 
Residential Address:         

 
Landline No.:       Mobile No.:       

 
 
EVENT DETAILS 
 

Date of Loss:        Time of Loss:       

 
Date/Time Discovered:              

 
Address where loss occurred:        

 
Were the premises occupied at time of loss? Yes        No       NA       

 
If not, was the alarm set? Yes        No       NA       

 
How was entry gained?       

 
Please provide us with a detailed description of event: 
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Echelon Private Client Solutions (Pty) Ltd is an authorised financial services provider (licence number 40613) 

 

PROPERTY LOSS OR DAMAGE CLAIM FORM 

 

Are you the sole owner of the property subject to the claim?:  Yes       No       

 
If no, please give details of other interested parties:        

 
      

 
 
Is the property subject to claim insured elsewhere?   Yes       No       

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

 
Police Case Reference No.:        

 
Police Station:          Date Reported:       

 
 
 
PAYMENT DETAILS 
 
Bank:         Branch Name and Code:       

 

Account No.:         Account Holder:       

 

Type of Account: Current       Transmission       Savings       
 
 

Signature of Account Holder:       

 
 
 
WARRANTY 
 
I hereby warrant that I have suffered the loss/damage to the property referred to in this document and that the above particulars and statements 

are true and complete and contain all information known to me affecting the details of the claim. 

 

 

 

Signature of Policyholder         Capacity:        Date:        
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PROPERTY LOSS OR DAMAGE CLAIM FORM 

 Item No.  Description of Item Date Acquired Purchased at/from Value Amount Claimed 

 

      

 

      

 

      

 

      

 

      

 

      

 

      

 

      

 

      

 

      

 

      

 

      

 

      

 

      

 

      

 

      

 

      

 

      

 

      

 

      

 

      

 

      

 

      

 

      

 

      

 

      

 

      

 

      

 

      

 

      

 

      

 

      

 

      

 

      

 

      

 

      

 

      


