LOSS OF MONEY CLAIM FORM

O

N N N

1. Name of insured {
2. VAT Reg. number {
3. Address {
4.  Policy No. { } Due date {
5. Date of loss [: day of[ }{20 jat{ }am/pm.
6.  Name of person conveying cash {
7. How long has he been in your employ? {
8.  Does he regularly convey your cash? {
9. Please give a detailed statement of the circumstances of the loss
10. From and to where was the cash being carried?
11. (a) To what police station has the loss been reported? {
(b) Give name of investigating officer {
12. Total amount of cash lost {R } composed as follows:
State whether treasury notes, Treasury notes {R }
cheques, postal orders,
money orders, etc. Postal and money orders {R }
Cheques {R }
Other remittances {R }
Total amount of cash being conveyed at time of loss { }
13. Do you suspect anyone in connection with the loss?

I/We declare that to the best of my/our knowledge and belief the foregoing particulars are true and correct and |/we undertake to render The
Hollard Insurance Company every assistance in my/our power in dealing with the matter.

Signature

Date {

See reverse side for Afrikaans
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VERLIES VAN GELD EISVORM HOU.ard,.

1. Name of insured

2.  BTW Reg. nommer

3. Adres

4.  Polisnommer

N N N

} Vervaldatum [

- Yo Jorl Yoo

5. Datum van verlies

Dmmmm

6.  Naam van persoon wat geld vervoer het { }
7. Hoe lank s dié persoon in u diens? { }
8.  Vervoer dié persoon gereeld u geld? { }

9. Gee asseblief ‘n volledige verklaring van die omstandighede van verlie

10. Van waar en na waar is die geld vervoer?

11. (a) Aan watter polisiestasie is die verlies gemeld? { }
(b) Meld die naam van die ondersoekbeampte { }
12. Algehele bedrag geld verloor {R } wat soos volg saamgestel is:
Meld of banknote, tjeks, Banknote {R

poswissels, geldwissels, ens.

Pos- en geldwissels R
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Ander betalings
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Algehele bedrag geld wat teen tye van die verlies vervoer is. { }

13. Verdink u enigeen in verband met die verlies?

Ek/Ons verklaar hiermee dat tot die beste van my/ons kennis en oortuiging is die voorafgaande besonderhede waar en juis en ek/ons
onderneem om alle hulp binne my/ons vermoé aan Etana Insurance Company Limited te verleen in die hanteering van dié aangeleentheid.

Handtekening: Datum: { }

Sien keersy vir Engels
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