
General Loss Claim Form

Lesotho National Insurance Company (Pty.) Ltd.

Policy No. : 

Name of Insured:

Postal Address:

Occupation:

Telephone number (business):

1. Time and date of loss or 
discovery of loss.

2. When was the property last 
seen?

3. Situation at which the loss 
occurred.

4. For what purpose were the 
premises used at time of loss?

4. For what purpose were the 
premises used at time of loss?

5. Cause of loss.

6. State fully the circumstances 
under which the loss arose.

7. Give the date that the police 
were informed of the loss or damage 
and the name of the police station.

Telephone number (home):

Claim No.: 

Please answer all questions as fully as possible.



8. If loss was due to negligence of 
another party, please give name
and address:

9. Has any other party an interest in 
the property? If so, give name
(If a building is damaged, state 
name of mortgagee)

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

12. Have you or any member of your 
family ever suffered loss or damage 
by fire, burglary or any other cause? 
If so, please give full details together 
with the name of any insurance 
company who dealt with the loss.

Please answer all questions as fully as possible.

l/We solemnly declare that l/We have suffered loss of or damage to the property enumerated on the reverse hereof and that 
the said property was in my/our possession immediately prior to the said loss, which occurred solely as a result of the oper-
ation of a peril insured by the above policy.

Date Signature



Please note:

1. If the claim is in respect of stock in trade, a full list of the articles must be given together with the cost price for the 
replacement of these stock items and not the selling price of the articles concerned.

1. If the claim is in respect of household goods or personal effects the amount to be claimed on any one article must be           
limited to the intrinsic value at the time of the loss subject to any limit stated in the policy.

Statement Of Claim

2.

Number of 
articles

Description When and where 
bought

Replacement 
value

Amount 
claimed

Deduction for age, 
use or wear and 
tear


