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Consort Technical Underwriting Managers (Pty) Ltd

IMPORTANT NOTICE

1. The acceptance of this form is not in itself an admission of liability.

2. The Insured must make every effort to preserve any damaged items or parts of the property insured and this must be made
available for inspection as and when required.

3. Pleas/e answer all the questions completely. If a particular question is not applicable to the Insured, please mark that question
as 'N/A.

4. Please attach extra sheets wherever the space is insufficient to provide the required information.

SECTION 1 - INSURED DETAILS

All the information in this section is required. The Insured is also known as the client.

Insured's Name:
Policy Number:
Business Description:
Business Sector:

Insured's Postal Address: Insured's Postal Address:

Postal Code: Postal Code:
Contact Person:
Telephone Number: Cellphone Number:

E-mail Address:

SECTION 2 - BROKER [ AGENT DETAILS

All the information in this section is required. The appointed Broker would need to fill this section in.

Broker Name: FSP Number:
Branch Name:

Consort Agency Number:

Broker Contact Person:

Telephone Number: E-mail Address:

SECTION 3 - DETAILS OF LOSS

All the information in this section is required.

Date: Time (e.g: 12:00 pm):

Place of Loss: Current Geographical Location:

Explain exactly how the
loss occured:
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Consort Technical Underwriting Managers (Pty) Ltd

Amount claimed after Is the
List of Equipment Item no. of Estimated cost Value of allowing for depreciation  equipment
damaged Equipment on of repair Salvage through wear and tear under
Policy Schedule and deduction value of warranty?
salvage

Select:
Select:
Select:
Select:
Select:
Select:
Select:
Select:
Select:
Select:

(Please attach a full list if insufficient space)

Have you ever lodged an insurance claim? Yes No

If yes, please provide details:

Is there any other insurance policy covering this loss / damage? Yes No

If yes, please provide details:

SECTION 4 - BUSINESS INTERRUPTION

All the information in this section is required.
Where the machinery is also Insured against Business Interruption (Loss of Profits), please indicate:

a. Estimated downtime:

b. Any alternative means of working:

* Wherever possible, please submit detailed estimates of the repair [ replacement costs
Please tick the block below according to what has been attached along with this claim form.

Supporting Documentation required:
Material Damage:
1. Quotation for the cost of repairs [ replacement
2. Photographic evidence of damage
3. Hire contract details in respect of hired-in / hired-out plant

4. Where a financial institution’s interests are noted, confirmation of outstanding settlement
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Consort Technical Underwriting Managers (Pty) Ltd

SECTION 5 - DISCLOSURE & POPI CLAUSE

We hereby disclose that the statements made by us in this Questionnaire and Proposal are, to the best of
our knowledge and belief, complete and true, and we hereby agree that this information forms the basis and is part of any policy
issued in connection with the above risk. It is agreed that the Company is liable in accordance with the terms of the Policy only. The
Company undertakes to treat this information in strict confidence.

The Parties acknowledge that for the purposes of performing this contract it will be necessary to process
the

Proposer's private information including making that information available to other associated parties, insurers or reinsurers.In  addition the
Proposer consents to the transfer of that information to the reinsurers even if those reinsurers are situated outside the Republic
of South Africa for use in connection with the performance of this contract and any related reinsurance contract.

By signing, you acknowledge and have read the important notice, disclosure and POPI clause.

Date Signed: Designation:
Name of Authorised Signature: Place:

Authorised Signature:

* Please note that for this document to be deemed authentic, it must be sent from a nameserver (e.g. person@yourcompany.coza) and not a web based e-mail service.

JOHANNESBURG (HEAD OFFICE) CONTACTUS

Unit 30, Consort House, Waterford Office Park, Waterford Drive, Fourways, 2055. +27 (1) 658 1156 | info@consort.coza | www.consort.co.za
BRANCHES COMPANY REGISTRATION NUMBER

Gauteng | Kwa-ZuluNatal | United Kingdom | Western Cape 1999/003909/07

DIRECTORS: P.A. CHARLTON | C.N. CHARLTON | A.J. CHARLTON | G.P. CHARLTON | C. BARKER | A. SHAND

Consort Technical Underwriting Managers (Pty) Ltd (FSP 2273) underwritten by Lombard Insurance Company Limited (FSP 1596) an Insurer licensed to conduct non-life insurance business.

Page 3 Machinery Breakdown (MB) Insurance - Claim Form


cassy
Line


	Blank Page

	Header: Consort Technical Underwriting Managers (Pty) Ltd
	Page1: Page 1
	Footer: Machinery Breakdown (MB) Insurance - Claim Form
	Page2: Page 2
	Important Notice:    1.  The acceptance of this form is not in itself an admission of liability.

   2. The Insured must make every effort to preserve any damaged items or parts of the property insured and this must be made        
       available for inspection as and when required.

   3. Please answer all the questions completely. If a particular question is not applicable to the Insured, please mark that question    
       as 'N/A'.

   4. Please attach extra sheets wherever the space is insufficient to provide the required information.
	Please attach: (Please attach a full list if insufficient space)
	DL5: Have you ever lodged an insurance claim?
	DL6: If yes, please provide details:
	DL7: Is there any other insurance policy covering this loss / damage?
	Reset Form: 
	DateSigned: 
	Date Signed: Date Signed:
	Designation2: 
	Designation1: Designation:
	Name of Authorised Signature: Name of Authorised Signature:
	NOAS: 
	Place1: Place:
	Place2: 
	Authorised Signature: Authorised Signature:
	Nameserver:      * Please note that for this document to be deemed authentic, it must be sent from a nameserver (e.g. person@yourcompany.co.za) and not a web based e-mail service.
	Page3: Page 3
	No: No
	Yes: Yes
	Group1: Off
	Group2: Off
	Description4: By signing, you acknowledge and have read the important notice, disclosure and POPI clause.
	Text11: 
	Text12: 
	Description11:  Consort Technical Underwriting Managers (Pty) Ltd (FSP 2273) underwritten by Lombard Insurance Company Limited (FSP 1596) an Insurer licensed to conduct non-life insurance business.
	Broker Name: 
	FSP No: 
	Branch Name: 
	Consort Agency Number: 
	Broker Contact Person: 
	Telephone Number 1: 
	Email Address 1: 
	B1: Broker Name:
	B2: Branch Name:
	B3: Consort Agency Number:
	B4: Broker Contact Person:
	B5: Telephone Number:
	B6: FSP Number:
	B7: E-mail Address:
	Description2:     All the information in this section is required. The appointed Broker would need to fill this section in.
	Section2:     SECTION 2 - BROKER / AGENT DETAILS
	Description1:     All the information in this section is required. The Insured is also known as the client.
	Section1:     SECTION 1 - INSURED DETAILS
	DL1: Date:
	DL2: Time (e.g: 12:00 pm):
	DL3: Place of Loss:
	DL4: Explain exactly how the loss occured: 
	Text1: 
	Text3: 
	Text5: 
	DL2/2: Current Geographical Location:
	Text4: 
	Proposer Information: 
	Type of Business: 
	Physical Address: 
	Postal Address: 
	P1: Insured's Name:
	P3: Business Description:
	P4: Insured's Postal Address:
	P5: Postal Code:
	Postal Code 2: 
	P6: Postal Code:
	Postal Code 1: 
	Contact Person: 
	Telephone Number 2: 
	Cell No: 
	Email Address 2: 
	P7: Contact Person:
	P9: Cellphone Number:
	P10: E-mail Address:
	P8: Telephone Number:
	Policy Number: 
	P2: Policy Number:
	Business Sector: 
	P3333: Business Sector:
	Section3:     SECTION 3 - DETAILS OF LOSS
	Section5:     SECTION 4 - BUSINESS INTERRUPTION
	Description5:                                                                                DIRECTORS:  P.A. CHARLTON | C.N. CHARLTON | A.J. CHARLTON  | G.P. CHARLTON  | C. BARKER  |  A. SHAND
	Description3:      All the information in this section is required.
	Description5/5:      All the information in this section is required.
	Where the machinery is: Where the machinery is also Insured against Business Interruption (Loss of Profits), please indicate:
	DL8: If yes, please provide details:
	a: a. Estimated downtime:
	b: b. Any alternative means of working:
	Text2: 
	Wherever possible:                                         * Wherever possible, please submit detailed estimates of the repair / replacement costs
                                     Please tick the block below according to what has been attached along with this claim form.
	Section4:     SECTION 5 - DISCLOSURE & POPI CLAUSE
	DL15: Supporting Documentation required:
	DL16: Material Damage:
	DL17: 1.  Quotation for the cost of repairs / replacement
	Check Box1: Off
	DL18: 2. Photographic evidence of damage
	DL19: 3. Hire contract details in respect of hired-in / hired-out plant
	Check Box2: Off
	Check Box3: Off
	DL20: 4. Where a financial institution's interests are noted, confirmation of outstanding settlement
	Check Box4: Off
	Text14: 
	Text222: 
	List plant / equipment:       
            List of Equipment    
                   damaged
	Item number of plant / equipment:       
       Item no. of 
   Equipment on 
  Policy Schedule
	Estimated cost:    
   Estimated cost 
         of repair
	Value of Salvage:          
       Value of    
       Salvage
	Amount claimed:      Amount claimed after     
  allowing for depreciation   
     through wear and tear     
     and deduction value of   
                    salvage
	1: 
	2: 
	3: 
	4: 
	5: 
	Dropdown1: [Select:]
	Warranty:        Is the    
 equipment 
       under 
   warranty?
	6: 
	7: 
	8: 
	9: 
	10: 
	Dropdown2: [Select:]
	11: 
	12: 
	13: 
	14: 
	15: 
	Dropdown3: [Select:]
	16: 
	17: 
	18: 
	19: 
	20: 
	Dropdown4: [Select:]
	21: 
	22: 
	23: 
	24: 
	25: 
	Dropdown5: [Select:]
	26: 
	27: 
	28: 
	29: 
	30: 
	Dropdown6: [Select:]
	31: 
	32: 
	33: 
	34: 
	35: 
	Dropdown7: [Select:]
	36: 
	37: 
	38: 
	39: 
	40: 
	Dropdown8: [Select:]
	41: 
	42: 
	43: 
	44: 
	45: 
	Dropdown9: [Select:]
	46: 
	47: 
	48: 
	49: 
	50: 
	Dropdown10: [Select:]


