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Department:

Transport
Province of KwaZulu-Natal





	Street Address:  172 Burger Street, 

Pietermaritzburg, 3200

Postal Address:  Private Bag X9043, 

Pietermaritzburg, 3200

Tel: (27)(33) 355 8641 

Fax: (27)(33) 355 8690

Email: Vanessa.Nel@Kzntransport.gov.za 
  Without Prejudice
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	Enquiries

	:
	Miss V L Nel  

	Reference 
	:
	

	Your Ref.
	: 
	

	Date
	:
	23 October 2018


	

	

	

	

	


Dear Sir / Madam 
	CLAIM AGAINST THE STATE DUE TO DAMAGE TO VEHICLE 

	

	Your claim refers. 

	

	The section in the Department of Transport, which will be dealing with your claim, is: Loss Control. 

Our offices are situated on the 6th floor, office room number A- 616.

	

	Kindly find attached a form that is to be completed by the driver of the vehicle and returned to this office within 30 days of the date of this letter. The completion of this form assists our Technicians in collating the correct information in order to proceed efficiently with your claim. 

	

	It would be appreciated if you could answer ALL questions on this form as it is required to investigate your claim. 

	

	Upon receipt of ALL the said information and a report from our Regional Office your claim will be forwarded to our Mechanical and Legal Section’s for an assessment and an opinion respectively on whether your claim will be honoured or repudiated and you will be advised of the outcome accordingly.

	

	Yours faithfully

	

	

	

	

	Mrs T B Zakwe 

	Senior Admin. Officer 

	for HEAD : TRANSPORT 


	Your Address  
	

	Claimant’s Name 

	
	
	Claimant’s Address 

	
	
	Claimant’s Address 

	
	
	Code 
	

	
	
	Date:

	                                  

	ATTENTION: Mrs T B Zakwe 

The Department of Transport 

Loss Control Section (Room A-616) 

Private Bag X9043 

PIETERMARITZBURG

3200 
	OR 
	ATTENTION: Mrs T B Zakwe
The Department of Transport

Loss Control Section (Room A-616) 

172 Burger Street

PIETERMARITZBURG

3201

	

	

	CLAIM AGAINST THE STATE DUE TO DAMAGE TO VEHICLE 

	

	1. 
	A detailed statement including the kilometre point. 
(White pedestal with yellow top) 

(Letter from the driver informing what transpired and what road you were travelling on when your vehicle was damaged.)
	-
	Please see page 4

	2. 
	Date of Incident 
	-
	

	3. 
	ID Number
	-
	

	4. 
	Time of day / night
	-
	± __H___

	5. 
	Visibility (were you aware of the pothole / road condition if you are a resident in the area and the distance of the pothole / road condition from your home)
	-
	

	6. 
	Are there any witnesses or were you travelling alone
	-
	

	7. 
	Conditions of the road (tick where applicable)

	a. 
	i. 
	Blacktop / Gravel
	-
	 

	b. 
	ii. 
	Wet / Dry
	-
	

	c. 
	iii. 
	Surface good / Surface poor
	-
	

	d. 
	iv. 
	Road steep / Road level
	-
	

	e. 
	v.
	Weather good / Weather poor
	-
	

	f. 
	vi.
	Raining / Misty
	-
	

	g. 
	vii.
	Vehicle lights on / off
	-
	


	8.
	The speed at which you were travelling. 
	-
	± ______km

	9.
	The precise location of the pothole / road condition (centre, left or right side of the road) and direction in which you were travelling.
	-
	

	10.
	Sketch Plan showing direction of travel. 
	-
	Please see page 4

	11.
	Photographic proof of the damage sustained to your vehicle. 
(faxed copies are not clear)
	-
	 

	12.
	The registration number of your vehicle.
	-
	

	13.
	Contact details including your physical address and telephone numbers.
	-
	Address: 
	_______________________________________________________________



	
	
	
	Tel No.:
	_____________________



	14.
	Three quotes from three different companies detailing the damage to your vehicle. (faxed copies are not allowed)
	-
	

	15.
	If the vehicle has been repaired kindly provide the original receipt certifying the repairs has been carried out.
	-
	

	16.
	An Affidavit to the effect that you have not claimed from an insurance company, which is to be signed by a Commissioner of Oaths.
	-
	

	[image: image1.jpg]17.
	The condition of the tyre / tyres that were damaged, were they in a good, fair or poor condition and the mileage or number of kilometres that were done on your vehicles tyres at the time of the incident.
	-
	GOOD
	FAIR 
	POOR

	8. 
	
	
	Mileage: ____________ kms 

	18.
	A statement from the dealer stating the average tread depth remaining on the damaged tyre(s)
	-
	_____mm
	Dealership Stamp

	19.
	The tread depth on a new tyre.
	-
	_____mm
	

	20.
	Quote from a Rim repair Specialist. (If claiming for rim) If the rim cannot be repaired, the dealer concerned is to put it in writing.   
	-
	

	21.
	Vehicle Year of Manufacture, make and model 
	-
	Year 
	Make 
	Model 

	22.
	Full amount being claimed
	-
	R___________


	(NB: Points 17 – 21 are required for a proper investigation to be carried out by our Mechanical Section). 


	Claimants Name: 
	

	Date:
	

	Signature:
	


	DETAILED STATEMENT

(Letter from the driver informing what transpired and what road you were travelling on, including the kilometre point, when your vehicle was damaged.)



	

	

	

	

	

	

	

	

	

	


	From Number 10:- Sketch Plan showing direction of travel.

	


‘prosperity through mobility’


