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Santam is an authorised financial services provider (FSP 3416), 
a licensed non-life insurer and controlling company for its group companies.

Guide for completion
Please complete all sections of this form and note the following:

•	 The completion of this form does not constitute acceptance of liability by the Insurer.

•	 The Claim Advice Form is required to be returned immediately.

The following documentation is required to proceed with the claim:

Material damage
•	 A formulated claim which includes quotations/invoices pertaining to the claim.

•	 Photographs of the damages.

•	 Preserve all damaged parts and or evidence and make them available for inspection.

•	 In the case where the plant has been hired out/in, please provide us with the hire contract as well as the 
signed trading terms and conditions and all related documentation.

•	 In the case of theft the original purchase invoice/proof of ownership must be provided.

•	 Settlement letter from the Finance House.

Windscreen claims
•	 Quotation/invoices.

•	 Photographs of the damages.

Road liability
•	 Our insured’s stance regarding liability.

•	 Driver’s licence.

•	 Vehicle registration documentation in the event of a total loss.

•	 Eye witness statements.

•	 All third party correspondence to be directed/forwarded to us.

•	 Contact details of the third party if our insured has already been approached.

Contractors plant liability
•	 Our insured’s stance regarding liability.

•	 Details of which contract they are busy with or on which contract site they are working including the 
applicable contract documentation and/or hire contract and/or statement.

•	 Contact details of the third party if our insured has already been approached.

•	 Eye witness statements.

•	 All third party correspondence to be directed/forwarded to us.
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Santam is an authorised financial services provider (FSP 3416), 
a licensed non-life insurer and controlling company for its group companies.

Note: Quotation/invoice to contain the item description, registration number, serial number, VIN number or 
engine number.

Depending on the information we receive, additional information may be required.

Claim Advice Form - Plant All Risks
Please complete in full and return immediately.

Policy number: ......................................................................................................	 Insured: .......................................................................................................................................

Brokerage: .........................................................................................................................................................................................................................................................................................

Insured contact name and numbers:	 .........................................................................................................................................................................................................

					     Phone: ......................................................................................................................................................................................

					     Email: ........................................................................................................................................................................................

					     Cell phone: ..........................................................................................................................................................................

Site physical address: ..........................................................................................................................................................................................................................................................

Item number of plant on the policy schedule: ............................................................................................................................................................................................

Make/model/serial number/year/hours completed: .........................................................................................................................................................................

Date and time of loss/damage: .................................................................................................................................................................................................................................

Where did the loss occur (on-site/public road/or being transported)?

.......................................................................................................................................................................................................................................................................................................................

Operators name and contact number (attach copy of certificate): 

.......................................................................................................................................................................................................................................................................................................................

Name and contact number of third party responsible for causing damage:

Estimated cost of repair: ...................................................................................................................................................................................................................................................

Was the plant item on hire at the time of the loss?  Yes    No  (If yes, attach copies of the hire documentation)

Police station and reference: .......................................................................................................................................................................................................................................

I/We warrant that the foregoing information provided is true and correct, and that no information has been 
withheld in respect of the loss/damage. I/We undertake to advise Santam in writing in the event of any changes to 
supplied information, and in the event of the recovery of any part of the property forming the subject of this claim.

Insured signature: ..............................................................................................

Capacity: ....................................................................................................................				    Date: ............................................................................
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