N

Special Risk Acceptances Namibia
Special Risk Acceptances Namibia (Pty) Ltd (Reg. No. 2009/0928)
Acting on behalf and under the Authority of Momentum A.R.T.
(Being a Division of Momentum Insurance Limited) (Reg. No. 2003/374)

SRA - HO/SEC.T/B.CORP CLAIMS NOTIFICATON FORM

Policy No: Date:

Policy Holder:

Risk Address:

MANAGING AGENT:

Contact Name: Contact Name:

E-mail Address:

UNIT OCCUPANT: OWNER UNIT OCCUPANT: TENANT
Contact Name: Contact Name:
Contact No: Contact No:

E-mail Address: E-mail Address: !:I

Date of Loss:

Claim Cause / Description:

SC NOC

Were premises occupied? YE

If occupied, by whom?

If not occupied, when last occupied?

Sum Insured: UNIT NO: Excess:

Geyser serial Number: Geyser Size:

Endorsements: Geyser Maintenance: YESQ NO Q
Premium Paid: YES Q NO Q Type of Policy Applicable:

Previous Claims (Year & Contingency):

Assessor / Contractor Appointed:

SRA / Agent Claims Negotiator:

Tel. No: E-mail AddrE

DECLARATION: We hereby declare the above particulars to be true in every aspect

INSURED SIGNATURE CAPACITY DATE

SPECIAL RISK ACCEPTANCES NAMIBIA (PTY) LTD
(Registration Number: 2009/0928)
Ossmann Str no 1, Klein Windhoek, Namibia, PO Box 30245, Windhoek, Namibia, T: +264 61 402 393
Directors: T Davey* (Chairperson) * (South African) M Pretorius

momentum
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