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.'.? MOTOR THEFT CLAIM FORM

.CLAIM NO. .o e :
i

E¥The information provided is to enable the Company and its Solicitors to advise on and to conduct

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

aily lcgal plU\,CLulIIED witivu ulay ViIloOUL,
5
T Name of the INSUIEd: ....cccnvviviiiiiiciisrsereernrsr e assnersans .
Ey AAATESS: .. ereeveeveeaoncevista e sessisssss s sieas 885 bR

OCCupa[ion' ...........................................................................................................................................................
Policy NO% coooveesssssresessesssesssenmsemseesesssssssseeess st policy renewal dated ...,
Date of payment Of Fast PIEMIUM cooouuiimiiiiimririsisenss s st ssssnecc

'PARTICULARS OF VEHICLE

T UMAKET et Type of Body: oo
Year of Manufacture: .......oocevcvircnnimnnininccecenn Estimate Value: O M
Cubic Capacity: ......cocvveviiereremseeeerecee et Engine NO: ...cccocvimnninirennes COLOUT it
Chassis NO: .oveveeieieieciccr e Registered letters and numbers: ..ot

* Purpose(s) for which vehicle was being used at the time it was stolen:

CIRCUMSTANCES

Where did the loss occur? ...........
On what date and at what hour du:l the Ioss occur" .
Who was in charge of the vehicle at the time of the loss? .....

was the vehxcle in use wnh the Insuled s permlssmn or authomy”
" was thc vchicle locked?
were the anti-theft devices fIEd? ......c.ovvrereriie e et e sresr s s rsss s resassnssh b sasrassbeas

T SO, SLALE LYPES: cveeeereuinieriiriiciin e ns st et s seras et s e s eaaRe R s SR e e st omR e S e g s s s nn s e b e beamreab b ebebebas s b b abe b et ebab e s tb e bRt s b eaen
Circumstances under which the lass occurred, and information if any:

Date and from whom

Date and place of 1a

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

“We keep our word”



Are you the sole owner of the Vehicle? ...
Is there any hire purchase INETESE? ..o b
Give the date the Police were advised and the address of the Police Station stating Criminal

REGISIET NUMDBET: coocvoviieiueierrme e eas bbb s s

Are there any other insurances against Burglary. Housebreaking or theft upon the same vehicle?

IF THE CLAIM 1S FOR LOSS OR SPARE PARTS, TYRES, etc. Please complete the
following:-

Description Price Paid From whom purchased {Amount claimed

Have you had any alterations which are recognisable? ...
Are there any special fittings of aCCESSOTIEST ..c.viiiiiiiii e
Are there any identifying features, Externally or Internally, e.g. marks, scratches, disfigurements

P oy JT T U OO OO OO VU UE ROV O TP O P POP PPV TP ST PO RIS STPS PR
Mileage at the HME OF 10SSI 1.uevruuirisereiimier et e

)/We hereby declare that the whole of the statements, made by me/us in this form of claim are in
every respect true, and I/'We agree that if [/'We have made any false or untrue statement or
statements, or if there be any suppression or concealment of any material fact, my/our right to
recover under the policy shall be absolutely forfeited.
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