MOTOR THEFT CLAIM FORM

INSURED

POLICY NUMBER :


INSURED :


ADDRESS: 


POSTAL ADDRESS:


ID NUMBER :


OCCUPATION / BUSINESS :


TELEPHONE NUMBER :


VEHICLE

Make :


Model :


Year :


Registration number:


Kilometres completed :


Vehicle ID number :


Chassis number:


Engine number:


Exterior Colour

Interior 


FINANCE COMPANY 

Name :


Branch:


Account Number :


Contact person :


Telephone number : 


OWNER

Name :


ID number :


THEFT


Date, time and place :


Policy Ref, No
                                           
 Reported by whom?


Police station:


Date reported


Circumstances :











Was the vehicle locked?

If not, give reasons


Anti-theft device details :
Gearlock 

Immobiliser 



Details of dents,


Scratches, defects :


Other features :


Completed at

on




Signed by 

       Capacity





