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                                                            Champions Insurance Company (Pvt) Ltd


                                       No. 100 McChlery Avenue, Eastlea, Harare




                    P O Box 7735 Harare,Zimbabwe






     Association Box 25




                    Tel: 2632937-9 Telefax:708 331;








 “In turbulent times we shine through”
WARNING: INSURANCE FRAUD IS A CRIME
MISCELLANEOUS CLAIM FORM
Name of Insured……………………………………………………..Policy  Number………………………….. Business Address……………………………………………………Telephone  Number……………………..
Contact Person……………………………………………………….Facsimile  Number……………………...
Premises where the Loss was sustained………………………………………………………………………. Date of Loss………………………Time of Loss…………………Type/Nature of claim…………………….. Give FULL details of how the loss or damage occurred……………………………………………………..
………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………… In the case of a loss please give date and time the property was last seen………………………………..
When was the loss or damage discovered and by whom?…………………………………………………..
If you employ the services of a Security company please provide the name………………………………
……………………………………………..Have they investigated the loss?………………………………… Have the Police been informed?…………………….Which Station?………………………………………... Date and time of the report…………………………..What is the CR Ref. No?……………………………..
Name of person making the report…………………………………….Any recovery as yet?……………….
If the item has been damaged can it be repaired…………………Have you found a repairer?………….. Name of repairer……………………………………………..Telephone  Number…………………………….
DECLARATION
I/We hereby declare that the information hereon to be true and correct in every respec t and that I/We have not withheld any material information from the Insurers which could effect their acceptance of this claim.
Date………………………….. 
Signature of Insured………………………….………… Designation/
Title (if applicable)……………………….………………
PLEASE COMPLETE THE REVERSE SIDE OF THIS FORM IN FULL
PROCESSING YOUR CLAIM
It will certainly assist us in processing your claim promptly if all of the information required below is provided
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LOST
OR DAMAGED
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