

Cellular Phone Claim Form

Please note – Insurance Fraud is a crime

BROKER:






POLICY No.







NAME OF INSURED:





TEL. No. (HOME)

       (WORK)



ADDRESS:






CELL. No.















E-MAIL ADDRESS:







DETAILS OF CELLULAR PHONE

MAKE:







MODEL:







SERIAL No.






IMEI No.






SERVICE PROVIDER:







DATE OF PURCHASE:





CELL. No.







DAMAGE TO CELLULAR PHONE
DATE OF DAMAGE:













FULL DESCRIPTION OF DAMAGE:













THEFT OF CELLULAR PHONE
HOW AND WHERE DID LOSS OCCUR?












NAME OF POLICE STATION WHERE LOSS WAS REPORTED
















Z.R.POLICE REF. NUMBER












ARE YOU THE SOLE OWNER OF THE CELL. PHONE?


YES   (

NO   (
IF ‘NO’, GIVE FURTHER DETAILS









HAS THE LINE BEEN CANCELLED? 




YES   (

NO   (  

IF ‘YES’ STATE DATE OF CANCELLATION




WAS THE CELL. PHONE SWITCHED OFF AT THE TIME OF THE LOSS?
YES   (

NO   (  

WAS SIM CARD IN THE CELL. PHONE AT THE TIME OF THE LOSS?

YES   (

NO   (  

IS THERE A HIRE PURCHASE AGREEMENT ON THE CELL. PHONE?

YES   (

NO   (  

IF ‘YES’, STATE NAME OF COMPANY


ACCOUNT NUMBER


OUTSTANDING BALANCE



ESTIMATED COST OF REPLACEMENT





HAVE YOU ALREADY REPLACED THE CELL. PHONE?


YES   (

NO   (   

IF ‘YES’, WHERE



HAVE YOU APPLIED FOR A NEW SIM CARD?



YES   (

NO   (   

IF ‘YES’, DATE?




I/We solemnly declare that I/We have suffered loss as described above and I/We declare that no information has been withheld and that the amount claimed represents my/our loss arising from the abovementioned occurrence.

SIGNED AT 






ON








SIGNATURE OF THE INSURED









THE ISSUE OF THIS FORM IS NOT AN ADMISSION OF LIABILITY



 







