MTN Insurance ClaimForm

NOTE:  Theclims process starts with FULL COMPLETION ofthis form, & fiekds are MANDATORY, anvd the dlaim wiltbe delayed i not completed accuralsly.
Alllost/Stolen phones MUST be bleciksted prior to the claim being atfendad {o and within 48 hours from dats of loss.
Please contact MTN who will assist you with blackisting your phone.

| This form and alf supporting documents required MUST be submitted within 30 days from dats of loss, Please indude a copy of your ID doctiment.

dministrator Information o _
Company: I | Administrator Nams: - Account Manager Name:
Tel: Addltional TelNo: | Emaik

CIaims Dedaratlon Complete and Retum to Admyntec Services (Pty) Ltd
Customer Iinformation

| Gellphone Number (e T T -TaTAT el -Ts] ulTafe
Name of Policy Holder ) - -
1D Number | 8 G 6 |2 |o |4 o |23 [ | g  OI]KX Z |
Contact Person B —
Contect No 0 | 1 - ] f [ - 1 I
Secondary Contact No 0 | ! }

Email for correspondence B
Preferred communication [ caf Clsws [ Eman

NE: Delivery eddress
for courler of new
roplacement device

Plaase ensure that all bolow ﬂommeomplwad In fult in refation to the typs of claim.
Ploase be advised that any missing information or lack of supportiig documentation will lead to e delay In the processing of the claim.

Theft and Loss

B’Theft D Loss

(@eﬁeg_s; Huawoe, | DevicoMake & Model: © S sk 20w
Placeof Losst 450 \ R ewke) Road, Bioewdonle. (DasdTimedlos: 6¢ |12, [2. 021
MEINumber | B [ ¢ Mlo |5 [a To |s © [® e [9 |7 1S

Datalled description of events leading to ¢laim Please ensure thal fiill details are provldedib avokd claim delay:

Blacklisting and Policelnformation

'SA.Police Station Name: MULL Brow e Skadiom B
| SAP Case No: 292 |12l aoay - | DateReported: 15 (1o | 2 0 1,.5
ITC REFERENCE (Blacklistingref) "1 068 XG0 1O - | | Date of Blacklisting: 1l
Theft from a vehicle A cop; of the invoice for reiairs to vour vehicle must accom: nany this claim form
How was entry pained?- S B | Were all doars locked?
| Where In the vehicie was the device at the time of theft?
| Who repaired the damage to the vehicle? -
Damage
[ ] Accidntal [ ]viquid
| Devioe Make & Mode: Ty R _ = L
PlaceofDamage: I Dats & Time of Damage: e
IMEINumber, | | 1 | | | S
Detalled description of events [eading ¢o claim: Please ensurs that full detads are pmvided to evoid claim delar
" Deséribe the‘pr&ﬁéms occurring with the device since the damage occurred: - 1
'Whetis the collection address of the damaged handset?
Lreees rssreraseeeres reve e
Pleass eupply & copy of yourID i avehidls, homs or offics proof of farcible and viclent sniry must be provided.
' aﬁmﬁwh wnd back: d with thes handzet and that the 8IM cardsnd any MEMORY cerd s remaved from tha devics. Plsase rols thet the devios may be wiped for testing, qualy contral and sscurity prapases so plsae
- Bheuldlhe mpmi phommthsmduhd orﬂ\uxuupddwlﬂdnsodqu#rn?;u“&.n&ﬁgnwm:ﬁhmﬁmgmudmm be forfafiad.
. Imamm III fuly bound bry my coneslans in maki of the fai Fratid, 1 havs po ofhar Insurance on Bia property clzimed for abova, | hareby agres thal the imsurers are of the diecreGon fo
Insured Signature;
Nam: (Biock Setters) @Eﬂ@\j{? JABULALE Date:.. A 1 lo.cl7.0m
Tel: (183 123 6084 | E-mall: | MTN Device insurance Is provided by Admyniec Services Reg No. 2018/202764/07 | Admyntec Services is a Juristic

Representative of Worldwide Advisory Services a regleterad financial service provider FSP No. 12864 | Guardrisk insurance Company Limitsd, Reg na. 1392/001635/06. FSP No,
75



