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THEFT (cont)

Circumstances (cont)

Was the vehicle locked YES D NO

If NO, give reasons

Details of Stolen Accessories (please attach invoices)

Are these separate ly insured [j YES [j NO
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DECLARATION

I/We hereby declare that, to my best of myfour knowledge and belief, the foregoing particulars are true and correct and
that |/We undertake to render Factory & Industrial every assistance in myfour power in dealing with the matter.
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PLEASE ATTACH THE VEHICLE KEYS, A COPY OF THE REGISTRATION CERTIFICATE AND THE LAST SERVICE INVOICE
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