M MAYFAIR INSURANCE BOTSWANA

Plot 64511 First Floor Mmila House, Fairgrounds
F‘:IA}:E& !_RL Gaborone, Botswana

PROPERTY LOSS CLAIM FORM

Insured information

Policy number Insured

Contact number

Occupation

Details of event

Address where loss occurred:

Date of loss

Date/time discovered

Estimated value of loss

Time of event

Police station

Police case number

Date reported to police

Detailed description of event

Risk details

Were the premises occupied at the time of loss? YES NO

If not, was the alarm set? YES NO

Are you the sole owner of the property subject to the claim? ’YES ‘ NO

If ‘No’, please give details of other interested parties............cooviiiiiiii

Is the property subject to the claim insured elsewhere? YES NO

If ‘Yes’, please provide details of insurer and policy
(10101 o= PPN

Please turn overleaf and complete page 2




(Kindly supply supporting documentation e.g. estimates, replacement invoices etc.)

Number Description of property | Date acquired From whom purchased | Value Amount claimed
or acquired

Declaration

Processing Consent:
I/We understand that the completion of this form does not bind the Company to payment of any claim. I/We further declare that the foregoing particulars are true in

every respect and that I/we have not withheld from the Company any information connected with the loss:

Please note that if you are acting on behalf of the proposer / policyholder in any capacity, by signing, you explicitly confirm that you have the written/recorded authority
and/or mandate to act on their behalf.

Signature of Policyholder: Date:




