
FUM BODY CORPORATE FIRE THEFT CLAIM – 01 MARCH 2021 

The acceptance of this Form is not in itself an admission of liability on the part of the Underwriters 

FRONTLINE POLICY NUMBER: 

INSURERS 

INSURANCE COMPANY 

POLICY NUMBER 

POLICY HOLDER  

NAME OF BODY CORPORATE / SHAREBLOCK 

ADDRESS OF BODY CORPORATE / SHAREBLOCK 

NAME OF OWNER 

CONTACT NUMBER 

NAME OF PERSON REPORTING CLAIM 

CONTACT NUMBER 

DETAILS OF LOSS 

Date of Loss 

Time of Loss 

Place / Unit number 

CAUSE OF LOSS / DAMAGE 

Explain exactly how the Loss / Damage occurred 

If Loss / Damage caused by another party, provide 
name & address: 

PREVIOUS LOSS / DAMAGE 
Have you ever sustained Loss/ Damage of a similar 
nature? 

Yes No 

If yes, give details: 

Is there any other Insurance policy in force covering 
this loss or damage? 

If so, supply full details 

REPORT TO POLICE 

Have you informed the police? Yes No 

If so, at which station? 

With what result? 

OTHER 

What other steps have you taken to affect a 
recovery? 

Have maintenance repairs been carried out at the 
Insured premises as yet? 
(If applicable) 

DECLARATION 

I/WE HEREBY DECLARE THE FOREGOING PARTICULARS TO BE TRUE IN EVERY RESPECT. 

Signature of Insured: Capacity: Date: 

FIRE, THEFT & GENERAL CLAIM FORM 

Underwritten/ Administered by Frontline Underwriting Managers (Pty) Ltd 
Vat No. 4350242386    Reg. No. 2008/005015/07 
Authorised Financial Service Provider:  FSP No. 40752  

Old Mutual Insure Limited, Registration Number 1970/006619/06. 

A licensed FSP and non-life insurer. (FSP12) 



 

FUM BODY CORPORATE FIRE THEFT CLAIM – 01 MARCH 2021 

We may use your information or obtain information about you for the following purposes: 
 

 Underwriting 

 Assessment and processing of claims 

 Credit searches and/or verification of personal information 

 Claims checks (ASISA Life & Claims Register) 

 Tracing beneficiaries 

 Fraud prevention and detection 

 Market research and statistical analysis 

 Audit & record keeping purposes 

 Compliance with legal & regulatory requirements 

 Verifying your identity 

 Sharing information with service providers we engage to process such information on our behalf or who render 
services to us.  These service providers may be abroad, but we will not share your information with them unless we 
are satisfied that they have adequate security measures in place to protect your personal information. 

 
You may access your personal information that we hold and may also request us to correct any errors or to delete this information. 
In certain cases you have the right to object to the processing of your personal information.  

 
You also have the right to complain to the Information Regulator, whose contact details are: 
http://www.justice.gov.za/inforeg/index.html 
Tel: 012 406 4818 
Fax: 086 500 3351  
Email: inforeg@justice.gov.za 
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