
                                                                                                                                              

 
 
INSURANCE CLAIM FORM                                                                                Fax Cover Sheet and Affidavit 

 

IMPORTANT INFORMATION. PLEASE READ CAREFULLY. 

PLEASE PRINT CLEARLY WITHIN THE SPACES PROVIDED WHERE INFORMATION IS INCOMPLETE. 

Excess amounts are payable. These amounts and additional excesses which may apply are set  

out in the Policy Document. 
A Claim cannot start to be processed until ALL details are completed. 
All lost or stolen phones must be blacklisted before your claim can be attended to. 
The damaged phone parts must be returned to us. 
Should a lost or stolen phone be recovered, it becomes the property of the Insurer. 

Legal Notice: A person who knowingly presents a false or fraudulent insurance claim with  

the intent to injure, defraud or deceive any insurer is guilty of a crime and may be subject to 

fines and confinement in prison. When fraud is discovered, Phonesure takes the appropriate  

steps to stop such fraud and explore all of its available legal remedies.  

 

 
Customer 
Ref number 

        

 

 Stolen  Damaged  Lost  Disability  Death  Involuntary Retrenchment 

 

Claim No:  Date Notified:  

 

Cellular Number:            

 

Contact Number:  Fax Number:  

 

Subscriber Name:  User ID Number:  

 

Email Address:   

 

Account Name:  

 

Cellular Phone: Make:  Model:  

 

Phone Serial No.:                

 
Date of Loss               Time 

 

  Place of Loss

 

 

 

Full description of incident: 

 

 

 

 

 

  

 

Description of fault or failure (for damage / mechanical breakdown): 

 

 

 

 

FOR REPAIRS TO BE AFFECTED, FINRITE (ARC) MUST COLLECT THE PHONE FROM THE 

CUSTOMER. 

 

 

 

d d m m y y y y  

 



 

 

FOR THEFT OR LOSS: 

 

Police Station:   

Date Reported to 
Phonesure 

 

_________/____/______ 

Tel No:   
Note:  No claim for theft from a vehicle / premises 
will be accepted without evidence of forcible entry. 

Case No:   

Date Reported: ____________/_______/________  

 

 

 
Theft from a vehicle or premises claim: Please complete fully.  A copy of the invoice for repairs to your 

vehicle/premises must accompany this claim form. 
How was entry gained to the vehicle/premises?   
       
Were all doors locked? 
 
Where in the vehicle /premises was the phone kept at the time of loss? 
 
Who repaired the damage?   
 
Where were you at the time of loss? 
 
Do you have home insurance?   
 
 
If yes, with whom are you covered?  
 
Please fax a copy of your household insurance along with claim form. 
 
The following excess charges will apply: 1

st
 claim R350.00 (incl. VAT) 2

nd
 claim R650.00 (incl. VAT), 3

rd
 claim 

R800.00 (incl VAT) 
An additional excess of R600 (incl. VAT) and R300.00 (incl VAT) will apply to any claims occurring within 30 
(thirty) days and 60 (sixty) days of inception of Insurance. 

Note:  Excess can not be offset against the claim. Excess payments were verbally agreed to when reporting         
the claim. 
 

DECLARATION 

I / We have procured insurance cover and agreed to the terms thereof with PHONESURE (Pty) Ltd and declare to the best of my / our 
knowledge that the above particulars are true and correct, and I / we undertake to render every assistance in my / our power to Phonesure 
(Pty) Ltd in dealing with the matter. I / we hereby agree that Phonesure (Pty) Ltd may take over and conduct the process for their own 
benefit of any claim for whatever reasons and shall have full discretion in the conduct thereof. I / we the undersigned hereby waive any 
rights of recourse that I / we may have against Phonesure (Pty) Ltd relating to the disclosure of the above-mentioned information.  Should 
any equipment be recovered after a claim for loss / theft has been submitted, this equipment shall become the property of Phonesure (Pty) 
Ltd.  If the equipment is deemed to be beyond economical repair by an approved repairer, all components such as the aerial, battery and 
charger must be submitted by the claimant. I/We hereby agree that Fonesure (Pty) Ltd may debit my account/s for any premiums or 
excess amounts due.  

 

 

 
Signed:  Date:  

Please fax completed form to 0866393910 with the following documents as agreed: 
Copy of Customer ID 
Blacklist Form 
Affidavit – must contain police case number 
Home Insurance Documents 
Vehicle Insurance Documents 
Damage/Repair Receipt 
Retrenchment Letter 
Letter from Human Resource  

 

Yes No 

Yes No 


