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3
rd

 Floor 12 Fredman Drive Sandton 2196 South Africa 
P O Box 785063 Sandton 2146 South Africa 

Telephone +27+(0)11 883 2400    Facsimile +27+(0)11 783 3664     
e-mail claims@aib.za.com 

 

 

PROPERTY LOSS / DAMAGE CLAIMS - UNDER R10,000 
 

 
Policy number 
 

 

 
Insured 
 

 

Home address 
 
 
 

 

 
Telephone number (day) 
 

 

 
Date and time of loss/damage 
 

 

 
Place where loss/damage 
occurred if different from above 

 
 

 
Details of how loss/damage 
occurred 

 
 
 
 
 

 
Have you previously suffered a 
loss/damage? 

 

 
Police station and reference 
number 

 

 
Is there any other insurance 
covering this loss/damage? 

 

 
DETAILS OF PROPERTY LOST, STOLEN OR DAMAGED 

Description of Property Value Amount claimed 

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
Please supply a quotation in respect of items claimed. 
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PAYMENT METHOD 
You may select for added security, payment of any amount due to you directly into a bank account.  Please specify the name of the bank, 
branch, name of account and account number. 
 
Name of Bank 
 
Name of Account 
 
 
Branch 
 
Account Number 
 

DECLARATION 
I/We solemnly declare that I/we have suffered loss of or damage to the property enumerated and that the said property was in my/our 
possession immediately prior to the said loss/damage which occurred under the circumstances described above. 
 
 
Insured's signature _______________________________  Capacity ____________________________ Date _____________________ 

 


