I IBROKERS CLAIM FORM:
PLANT ALL RISK

Short-Term Insurance Specialists

Policy Number

1. Insurer

Insured

I |
Division
I |

Is the Insured a VAT Vendor? Vat No.:

[] Yes
[] No

Business Address

Contact Person

Telephone no. (w): Cellphone no.:

Email address:

2. Details of Loss/Damage

Place and time of loss/damage:

fia

Finantial Inermaeciar s Essociior
- B hTe - - - of Southem Africa
HW Brokers (Pry) Ltd | FSP No. 7694 | Reg No. 1993/003512/0
Kwalulu-Natal | Suite & Rydall Views, Rydall Vale Office Park, & Rydall Vale Crescent, La Lucia, 5 0, Private Bag X02, Glenashley, 4022 | t +27 ()31 566 3834
Gauteng | GIB House, 35 Fricker Road, Illove, Johannesburg, 21¢ : 2 inghill, 2157 | £ +27 (0)11 481 3340 | £ +27 (0)11 486 2781




Detailed description of how loss occurred:

Please include a separate page should the space in the text box be insufficient. * Attach colour photographs to demonstrate above

If loss/damage was caused by another party, give their full name and address:

Is there any other insurance covering this loss/damage?

O Yes
O no

In the event of theft or malicious damage, please supply the following details:

Police station loss/damage was reported to:

Date reported: Police Case number:

I |
3. Plant

Plant No.:

Vin/Serial/Engine No.

Make/Model of Machine

Operating Hours

Item No. on Policy Schedule

Age of plant or machine o

| fila

Finantial Intermeciares Associatior
of Southem Africa

HW Brokers (Pry) Ltd | FSP No. 7694 | Reg No. 1993/003512/07
Kwalulu-Natal | Suite & Rydall Views, Rydall Vale Office Pack, & Rydall Vale Crescent, La Lucia, 4051 |Postnet Suite 150, Private Bag X02, Glenashley, 4022 | t +27 (0}31 566 3834
Gauteng | GIB House, 35 Fricker Road, Illove, Johannesburg, 2196 | PostNet Suite 2, Private Bag X43, Sunninghill, 2157 | ¢ +27 (0911 481 3340 | £ +27 (0)11 486 2781
Directors: CH White, BM White, J] Erwee, D Baird
Lloyds Open Market Correspondents

wuw, hwhrokers.co.za




New replacement value

Market value

Please supply evaluation certificate to verify New Replacement or Agreed Values

Does any other party have an interest in the insured property, e.g. credit agreement?

If yes, please give full name and interest:

4. Declaration

I / We warrant that the foregoing information provided is true and correct, and that no information has been withheld
in respect of the loss / damage. | / We undertake to advise HW Brokers in writing in the event of any changes to
supplied information, and in the event of the recovery of any part of the property forming the subject of this claim.

Insured's full name: Signature:

Capacity: Date:

KwaZulu-Natal
6 Rydall Views, Rydall Vale Office Park, La Lucia 4051 | Postnet Suit # 150, Private Bag X02, Glenashley, 4022
t: +27 (0)31 566 3834 | f: +27 (0)31 566 1662

Gauteng
8 Western Woods Office Park, 145 Western Services Road, Woodmead, 2191 | Postnet Suite # 332, Private Bag X43, Sunninghill, 2157
t: +27 (0)11 481 3340 | f: +27 (0)11 486 2781

Cape Town
40 Second Avenue, Harfield Village, Claremont, 7708 | Postnet Suite 267, Private Bag X18 Rondebosch, 7701
t: +27 (0) 21 670 2448 | f: +27 (0) 086 624 6199

Directors: HM White (Managing Director), CH White, BM White, DJ Sanders, D Gamsy | FSP No. 7694 | Reg No. 1993/003512/07

www.hwbrokers.co.za | Lloyds Open Market Correspondents
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http://www.hwbrokers.co.za/

	1. Insurer
	Is the Insured a VAT  Vendor?
	Telephone no. (w): Cellphone no.:

	2. Details of Loss/Damage
	In the event of theft or malicious damage, please supply the following details:
	3. Plant
	4. Declaration

	Policy Number: 
	1 Insurer: 
	Insured: 
	Division: 
	Is the Insured a VAT Vendor: Off
	Vat No: 
	Business Address: 
	Contact Person: 
	Telephone no w: 
	Cellphone no: 
	Email address: 
	2 Details of LossDamage: 
	Place and time of lossdamage: 
	Detailed description of how loss occurred: 
	If lossdamage was caused by another party give their full name and address: 
	Police station lossdamage was reported to: 
	Date reported: 
	Police Case number: 
	Plant No: 
	VinSerialEngine No: 
	MakeModel of Machine: 
	Operating Hours: 
	Item No on Policy Schedule: 
	Age of plant or machine: 
	New replacement value: 
	Market value: 
	Does any other party have an interest in the insured property eg credit agreement: 
	If yes please give full name and interest: 
	Insureds full name: 
	Capacity: 
	Date: 
	Group1: Off


