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Policy number Insurer

1 Insured

Physical address 
...............................................................................................................................................................................................................................................................................................................................................................

Name and occupation

Identity/Passport number

Loss/ damage occurrence
Date of loss/damage Time of loss/damage

When was loss/damage discovered?

2

Loss/ damage place

Were premises occupied? By whom?

If not occupied, when last occupied?

Purpose of occupation

3

Place where loss/damage occurred

Causes of property loss/damage4

If loss due to negligence of another party state; 
       
Name: ..........................................................................................................................................................................................................................................................................................................................................
       
Contact: ..................................................................................................................................................................................................................................................................................................................................... 
       
Address: ............................................................................................................................................................................................................................................................................. 

Describe fully how the loss or damage occurred stating how (if applicable) entry was gained to premises

...............................................................................................................................................................................................................................................................................................................................................................

...............................................................................................................................................................................................................................................................................................................................................................

...............................................................................................................................................................................................................................................................................................................................................................

...............................................................................................................................................................................................................................................................................................................................................................

Theft/burglary/forcible entry. 

Is there a working alarm at the insured premises where the loss or damage took place? ....................................................................................................      
        
...............................................................................................................................................................................................................................................................................................................................................................  

Full description of how entry was gained to the property: ............................................................................................................................................................................................

...............................................................................................................................................................................................................................................................................................................................................................

Has there been any other party interested in the property? If so, give name, .....................................................................................................................................

        
...............................................................................................................................................................................................................................................................................................................................................................        

If a building is damaged, state name, of mortgagee: .........................................................................................................................................................................................................

Is there any other insurance covering the property loss? If so, give name of insurance company:        
       
...............................................................................................................................................................................................................................................................................................................................................................

Contact details Business Email Cell
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TIB Insurance Brokers
307 C Cenez Road, Maseru
Tel: +266 2231 6556  Fax: +266 2231 0602
Email: info@tib.co.ls  Web: www.tib.co.ls

Value
Estimated total value of all the property insured under the policy: M

When last valued?

7

Insured signature Capacity

Date

 9 Declaration
I/We hereby declare the foregoing particulars to be true in every respect

Police
Station Police ref No. Date reported

6

Previous Loss/damage5

Have you previously suffered loss/damage

..............................................................................................................................................................................................................................................................................................................................................................

..............................................................................................................................................................................................................................................................................................................................................................

If so, give details

..............................................................................................................................................................................................................................................................................................................................................................

..............................................................................................................................................................................................................................................................................................................................................................

If insured, provide name of insurer

..............................................................................................................................................................................................................................................................................................................................................................

..............................................................................................................................................................................................................................................................................................................................................................

Payment method (NB. Bank letter required)
Please specify the name of the bank, branch, name of account and account number.

Name of Bank

Name of Account

Branch

Account Number

 8
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