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WILLIAMS & KNIGHT

Insurance brokers

Property loss/damage

Broker

Claim form

On completion of the
form click the download
with changes icon in the
top right and email it to

claims@wkbrokers.com

Policy no.

ID no.

Claim no.

Client info

Name Physical

address

Code

Phone no.

Work no.

Occupation

What happened

Date of loss/

Time of loss/

damage damage
When was loss/damage discovered
Who discovered the loss
Name
Physical address
Code

Where did the loss/damage occur

Was the premises occupied

Yes No

By whom

If not, when was it last occupied

How did the loss/damage occur and describe how entry was gained to the premises




What measures did you take to prevent the loss

Describe the precautionary measures that should be taken to prevent such losses in future

Witnesses

Yes

No

If the loss/damage was caused by another party, state whom

Name

Physical address

Code

Phone no.

Work no.

Value of the radio accessories

N$

Date reported

Police case no.

Police station

Previous loss or damage

Describe any previous loss/damage

If you were insured, state the name of the insurer

Other interests

Does any other party have interest in the insured property (for example, a credit

agreement)

Yes

No




Value of property

What’s your estimate of the total value of the property insured under the policy (with the exclusion of motors)

When was it last valued

By whom

Other insurance

Is there any other insurance covering this loss/damage Yes No
If so, state the name of the insurer

Policy no.

Banking details

Bank

Account holder

Account no.

Account type Cheque Transmission Savings

Branch code

Branch name

Declaration

I've/we’ve solemnly declare that I/we have suffered loss/damage to the property indicated on this claim form and
that this property was in my/our possession immediately before the loss/damage occurred as described above.

Client’s signature Date

On completion of the form click the download with changes icon in the top right and email it to
claims@wkbrokers.com




	Text-I1TKTBZvJA: 
	Text-gFT1KW9GLS: 
	Text-JDsVjMS1xp: 
	Text-H9VJPZUckU: 
	Text-deg4sYq1OI: 
	Text-HVgFibb8Tb: 
	Text-usRhe644cx: 
	Text-McMNMHKtvi: 
	Text-dUWPxOslDh: 
	Text-y9TUZGrJ6h: 
	Text-es5AnM84VQ: 
	Text-nxIGfDTr_X: 
	Text-cToqK1Mwua: 
	Text-rQxC1qvnZf: 
	Text-lCjHTH1yNr: 
	Text-7loYhIUGRQ: 
	Text-WV-subptpZ: 
	Text-yqhI0S1wb1: 
	Text-4_i1CptCWI: 
	Text-XOrhzVYFmD: 
	Text-B2gon_li2C: 
	Text-p5bGBmTUM9: 
	Text-m7noCbjatn: 
	Text-A_KE_z5UfU: 
	CheckBox-m72PKhCc4G: Off
	CheckBox-X2IFtkLvm7: Off
	Text-Raeh260igE: 
	Text--IgEC4i4U8: 
	Paragraph-orSIZzAWHn: 
	Paragraph-cvbACCPwF-: 
	Paragraph-ZVPPOklnIe: 
	CheckBox-1Fjchxz3NW: Off
	CheckBox-jVMtZOU8ot: Off
	Text-ZgB0ILqWC3: 
	Text-HExN5MDZYY: 
	Text-_Eavg1P5zh: 
	Text-J3XVDakln4: 
	Text-iyPtJtnV4I: 
	Text-ziHxaluXdC: 
	Text-dsnqzlFc0r: 
	Text-MGH9TwQJAH: 
	Text-Syi7AgkUzR: 
	Text-7l-zU9gvJ9: 
	Text-R-ANUHycRL: 
	Paragraph-iTUvhrlt46: 
	Text-0dEG6vLGN9: 
	CheckBox-VCJiwv0D4S: Off
	CheckBox-_Myimi8Bcs: Off
	Text-0ya2t3q7oF: 
	Text-x-krl_DROY: 
	Text-U9DfOcw4S8: 
	Text-2rOcHnyTf4: 
	CheckBox-vhht6GXz0t: Off
	CheckBox-sgA96n9Scq: Off
	Text-nvHG_Ol3cW: 
	Text-LkmZ_R-jtI: 
	Text-_RoMNAXhSJ: 
	Text-68lqxe5uZ7: 
	Text-5y5RfEO0fD: 
	Text-lnUNm_pMIc: 
	CheckBox-66A6NiV-0g: Off
	CheckBox-7Fur73nDaU: Off
	CheckBox-aXBLoxkgJg: Off
	Text-CW0qODMcTP: 


