
PROPERTY LOSS/DAMAGE 
CLAIM FORM

INSURED
Name

Occupation

Address (Day) Tel. no.

LOSS/
DAMAGE

OCCURRENCE

Date of breakage DD MM YY YY Time of breakage HH MM

When was loss/damage discovered?

LOSS/DAMAGE 
PLACE

Place where loss/damage occured

Were premises occupied?
No If not occupied, when last occupied? DD MM YY YY

Yes If Yes, By whom?

Purpose of occupation

CAUSES OF LOSS/
DAMAGE

Describe fully how the loss or damage 
occured stating how (if applicable) entry was 
gained to premises
If loss/damage was caused by another party 
give name and address

PREVIOUS LOSS/
DAMAGE

Have you previously suffered a loss/damage?
No
Yes If Yes, Give 

details

If insured, provide name of insurer

POLICE
Police Ref. no.  Station Reported Date reported DD MM YY YY

OTHER
INTEREST

Has any other party have interest 
in the insured property, eg. Credit 
Agreement?

No
Yes If so, give name of insurer

VALUE When last valued? DD MM YY YY

Policy Number
VAT Registration Number

DECLARATION

-----------------------------------------------------
Insured’s Signature: Capacity:

----------------------------------------------------- -----------------------------------------
Date:    

 DD  /   MM  / Y Y Y Y

I/We solemnly declare that I/we have suffered loss of or damage to the property enumerated on the reverse side hereof and that the said property 
was in my/our possession immediately prior to said loss/damage which occurred in the circumstances described above. By signing below, I agree 
and voluntarily consent to Sesiro's processing of the provided Information for the purposes of processing my claim, and I give Sesiro permission to 
do so, and any personal data (including sensitive personal data) will be processed in accordance with Sesiro's privacy policy available on its 
website, and I further understand that I am free to withdraw my consent on written notice to Sesiro, on legitimate grounds which are reasonable and 
compelling. I agree that the Information may be disclosed by Sesiro to third parties, including Sesiro's affiliates, service providers and associates 
(some of which may be located outside of Botswana).

servicedesk@sesiro.co.bw
Block D, 3rd Floor, Unit 9

Tel: +267 364 8383



SCHEDULE OF
PROPERTY DAMAGED, LOST OR STOLEN

N.B Claims in respect of damage to buildings must be accompanied by a builder’s estimate.

NUMBER DESCRIPTION OF PROPERTY DATE ACQUIRED FROM WHOM WAS IT 
PURCHASED

REPLACEMENT COST LESS DEPRECIATION AMOUNT CLAIMED OR 
ACQUIRED


	Text Field 103: 
	Text Field 104: 
	Text Field 105: 
	Text Field 106: 
	Text Field 107: 
	Text Field 108: 
	Text Field 109: 
	Text Field 1045: 
	Text Field 1046: 
	Text Field 1047: 
	Text Field 1048: 
	Text Field 1049: 
	Text Field 1050: 
	Text Field 1051: 
	Text Field 1024: 
	Text Field 1025: 
	Text Field 1026: 
	Text Field 1027: 
	Text Field 1028: 
	Text Field 1029: 
	Text Field 1030: 
	Text Field 1052: 
	Text Field 1053: 
	Text Field 1054: 
	Text Field 1055: 
	Text Field 1056: 
	Text Field 1057: 
	Text Field 1058: 
	Text Field 1010: 
	Text Field 1011: 
	Text Field 1012: 
	Text Field 1013: 
	Text Field 1014: 
	Text Field 1015: 
	Text Field 1016: 
	Text Field 1059: 
	Text Field 1060: 
	Text Field 1061: 
	Text Field 1062: 
	Text Field 1063: 
	Text Field 1064: 
	Text Field 1065: 
	Text Field 1094: 
	Text Field 1095: 
	Text Field 1096: 
	Text Field 1097: 
	Text Field 1098: 
	Text Field 1099: 
	Text Field 10100: 
	Text Field 1031: 
	Text Field 1032: 
	Text Field 1033: 
	Text Field 1034: 
	Text Field 1035: 
	Text Field 1036: 
	Text Field 1037: 
	Text Field 1066: 
	Text Field 1067: 
	Text Field 1068: 
	Text Field 1069: 
	Text Field 1070: 
	Text Field 1071: 
	Text Field 1072: 
	Text Field 1017: 
	Text Field 1018: 
	Text Field 1019: 
	Text Field 1020: 
	Text Field 1021: 
	Text Field 1022: 
	Text Field 1023: 
	Text Field 1073: 
	Text Field 1074: 
	Text Field 1075: 
	Text Field 1076: 
	Text Field 1077: 
	Text Field 1078: 
	Text Field 1079: 
	Text Field 1038: 
	Text Field 1039: 
	Text Field 1040: 
	Text Field 1041: 
	Text Field 1042: 
	Text Field 1043: 
	Text Field 1044: 
	Text Field 1080: 
	Text Field 1081: 
	Text Field 1082: 
	Text Field 1083: 
	Text Field 1084: 
	Text Field 1085: 
	Text Field 1086: 
	Text Field 1087: 
	Text Field 1088: 
	Text Field 1089: 
	Text Field 1090: 
	Text Field 1091: 
	Text Field 1092: 
	Text Field 1093: 
	Text Field 1207: 
	Text Field 1208: 
	Text Field 1209: 
	Text Field 1210: 
	Text Field 1211: 
	Text Field 1212: 
	Text Field 1213: 
	Text Field 1214: 
	Text Field 1215: 
	Text Field 1216: 
	Text Field 1217: 
	Text Field 1218: 
	Check Box 2010108: Off
	Check Box 2010109: Off
	Check Box 20101010: Off
	Check Box 20101011: Yes
	Check Box 20101012: Off
	Check Box 20101013: Off
	Text Field 1219: 
	Text Field 1220: 
	Text Field 1221: 
	Text Field 1222: 
	Text Field 1223: 
	Text Field 1224: 
	Text Field 1225: 
	Text Field 1226: 
	Text Field 1227: 
	Text Field 1228: 
	Text Field 1229: 
	Text Field 1230: 
	Text Field 1231: 
	Text Field 1232: 
	Text Field 1233: 
	Text Field 1234: 
	Text Field 1235: 
	Text Field 1236: 
	Text Field 1237: 
	Text Field 1238: 
	Text Field 1239: 
	Text Field 1240: 
	Text Field 1241: 
	Text Field 1242: 
	Text Field 1243: 
	Text Field 1244: 
	Text Field 1245: 
	Text Field 301: 
	Text Field 302: 
	Text Field 303: 
	Text Field 403: 
	Text Field 404: 
	Text Field 405: 
	Text Field 406: 
	Text Field 407: 
	Text Field 408: 
	Text Field 409: 
	Text Field 4010: 
	Text Field 1246: 
	Text Field 1247: 
	Text Field 1248: 
	Text Field 1249: 
	Text Field 1250: 
	Text Field 1251: .
	Text Field 4011: 
	Text Field 4012: 
	Text Field 1252: 
	Text Field 1253: 
	Text Field 1254: 
	Text Field 4013: 
	Text Field 4022: 
	Text Field 1255: 
	Text Field 1256: 
	Text Field 4040: 
	Text Field 4077: 
	Text Field 1257: 
	Text Field 1258: 
	Text Field 1259: 
	Text Field 1260: 
	Text Field 1261: 
	Text Field 1262: 
	Text Field 1263: 
	Text Field 1264: 
	Text Field 1265: 
	Text Field 1266: 
	Capacity: 
	Text3: 


