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EXECULINE

rmnsurance unaerwril

FAIS No.: 5012  Reg. No. 2000/01333345/07

Motor Theft Claim Form

INSURED & BROKER DETAILS

POBICY NO.: ettt et sa et st eaen BIrOKEI: e s et s bbb st b et et sneanrnaes

Insured: NAME e et e e sr e e st sre e ere s aeanan ID NO. / €CO. REE. NO. vttt sttt e seasts s bbb et ens s bt st st et ena s
OCCUPALION oo seesiesereeesssssvesseesnssnns TEIENOL (W) eiiiiiceveeinecesieeiseeessiereneeiens. (H) s
E-Mail AdAress ....ccviveerieeeeeireesienieeste e (Cell) e (3529 [T
PRYSICAI AGTIESS ...vvvieecie ettt ettt et et st ea et aeetesea et aseebe e s besasesbesestesars et st sassesea saeses et et sbesesss et etesessesea et nesbessas et nesbeseasebesesbessrsabeneabetannetennnnes
.............................................................................................................................................................. COAE.iieieeier st

FINANCE COMPANY

ACCOUNT NUMDET ettt e sttt st s et s bt sen bt s e

NAME e e e e e e e s BranCh ettt s s e s s e

REGISTERED OWNER

NBME ettt e b et et s b s ebe sttt sss bbb b st ebebenerenae s ID NO./COMPANY REE. NO. eeviveiieeeeeretriee et ee ettt ere bt ereesresesreennas

VEHICLE

MAKE e e e Model Year

Kilometers COmMPIEted ......coceveiverreice st s REGISIrAtION NO. oottt ettt s s e st es e s s et s st ea senaresanen s

Date of Purchase (DD/MM/YYYY) reteterisse sttt sssssses s eneess PFICE PQId

Date Of Last SEIVICE (DD/MIMI/YYYY ) oottt ettt ee et et bee st et ebe et sas e as et ebe et abeseasesebsss et sessae sessessasabasasebebessasasases et sesebenessas et sasebabessbebesshe s tseesrates et setaeesnanan e

Identifying Features

e.g8. Window markings or Markings 0N DOGY WOTK .......c.eoieieeeeeice ettt sttt s ses et et s sesesssesese st ss eseseses e sen e eesesseeseseassenses st sesssennssussensrssensnsasesssenssenesesenen

Extras (Please supply Proof Of PUICNASE) ettt sttt s es e s e st et e e ses e s es et e e s e e S2eses et seneae s essesee ses e et seeesesnsereaesereeenseenassesenesenenssnnnn

Colour: EXTErIOr i e INEEIIOL it

SECURITY DETAILS

Type of Security FACTORY FITTED / GEARLOCK / TRACKING

If Tracking:

Make ettt et senens e ses et s s s sen e sesennneseseneenenssnenenensnnnenneneneennnes. MTOA@L i Yearinstalled e

When was theft reported to tracking company (DD/MM/YYYY) rrvrrrereeree s ssssseseeseessssssesssesesssnrenesnenes 11ME (HHIMM) i

Person you spoke to PP TRPPPRPPRTRPORRRPPPRRRR o U-={ {=14'=] 1ot <38 L1 1 01 o Y] OO
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THEFT DETAILS

Date of Theft (DD/MM/YYYY) ettt vt s bee b s s srasas e bt e st saennnns Time of Theft (HH:MM) oot e
Physical Address Where theft TOOK PIACE et sttt et sttt ae sttt et e aee4eses bt eaeebe s st aeeasa e e e ebaeesanteean s e asseeeabeeeeaseeaeastaeesabeeesnsaeeanseas
Police STAation .o e CaS NO. oo s
NGME OF OFFICEI ettt et eb e e et st es e e s s s e et 8 es e e S8 0s e e S8 He s e et se8 e se8 S8 s e e s 08 ae e S8 e e e s s ees e e s ens e s senena e
Date Reported (DD/MM/YYYY) rererereereensssssssssseseeseseesassesesesesessesssssssssnsseseesssenesss REPOMTEA BY ciiviietitesiiee ettt er e snar e esae e et e e saeebeesaereae s
Drivers Name / Person responsible for vehicle  ......ccviievecieicerievesisissvsiesseisinienns. Di0UBL ettt st e b et
Contact Numbers (H) et et s s (Cell) e e (W)
CIRCUMSTANCES OF LOSS

(please supply a detailed description of how the loss occurred)

DECLARATION

We hereby declare all particulars to be true in every respect

SIgNAtUre OF INSUFEA ....oeeecececee ettt ettt ns s e s Date (DD/MM/YYYY) ettt ettt eevs s et et es e e en

Signature of Driver (if NOt INSUFed) .......cccovviviiee et Date (DD/MM/YYYY) ettt er et as s st s st s s

N.B. IT IS IMPORTANT THAT YOU NOTIFY THE INSURERS IMMEDIATELY YOU BECOME AWARE OF ANY IMPENDING PROSECUTION, INQUEST OR
DEMAND. KINDLY NOTE THAT THIS FORM MUST BE COMPLETED BY THE CLIENT / POLICY HOLDER / DRIVER ONLY.
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