Stolen or Burnt Vehicle
Claim Form

WARNING: iIf you supply any untrue or false information and know that it is not true shall have the right to refuse the claim,
We recommend that you read the Claims section of your policy.

Please answer all the questions cn this form. If a question does not apply to your claim, please answer "N/A",

You must not incur any expense (unless it is to minimise the loss), or admit fault, without our permission.

THE INSURED MUST COMPLETE THE DECLARATION EN PART ‘R’ OF THIS FORM, AND HAVE IT WITNESSED.

Part A:
THE| 1. Neme OF IMSUTBA: e et oo e e oot ettt e et et e e oo e e e e

INSURED | 2, POSEAl AQAIESS .o o e et oo e et e s ettt o1 e e
3. Best contact Phone NO: .. BEST LR O CONtACE: ...
4

v AEBINGHVE COMEACE oot e e oot s ettt e er o

B: .
DETAII)SSﬁOF 1. What is Date of Birth of the driver (or [ast person to Use the vehicle}? e Fernale [1 Male[]

DRIVER OR Was this the person shown under Part A? Yes [ No [

LAST Pfgigg i the answer is "Yes” please go straight to Part C. If the answer is “No™ please answer questions 3 - §

VEHICLE

i

BT AITIE .o e e o e 8 e85 0050 8 50550555 e s e et et
POSTAI ATDIESS. ... et st bttt 3051285555050 808500 50550825 et e oot e e e
Best contact Phone Not .. " e .. Best time to contact: .

Relationship to the Insured: Husband [3 Wife [0 Son [0 Daughter O] Other O (gwe details).....

Did the driver have the owner’s permission to use the vehicle? Yes [0 No [J

R

Does the driver have any motor vehicle insurance? Yes [1 No [

Part C. — - -
DRIVER'S | T- In the past 5 years has the driver (or last person to use vehicle); £ If any answer is “Yes” please attach full details on a separate piece of paper |

HISTORY {a) been involved in a motor accident? Yes [1 No O
(o} been convicted of a driving offence (including speeding) or issued with an offence notice? Yes [0 Ne (3

{0) been disqualified from driving or had their licence endorsed cancelled or suspended? Yes [] No [
2. Has the driver {or last person to use vehicle) ever been refused vehicle insurance or had a policy cancelled or not renewed? Yes [ Na [

Part D:
DRIVER'S | 1 Number....

LICENCE | - Type...
3. Date&Countryof Issue

Classes Special Conditions

Part E:
INSURED
VERICLE

MAEKE. . ..o s s s isnnnonee 132 ENQINE Type:  Carburettorl] Fuet Injected [J Turko Charged [
MGHRL. ettt st 14, Transmission. Manual [ Automatie O 4wp O

-

Badge (GL GLX €10 s s 15, Number of speeds: 3 01 4 21 50

Number of DOOIS. . oo 16, POWET StERTING: Yes [0 No [

YBAT ... menrrss s iisisenceerr. 17, FUBLE Petrol (1 Diesel O cNGg O (e 0O
MGt 18, A Conditioning:  Yes [0 Ne [J

Registration NUMDET ... oo 180 EfRCEFIC Windows: Yes (0 No [

M NUIMNBEL .o 20, NUMbBer of previous owners.. —
CRESSIS. oot et 21, ROOF: Standard T Convertible (I Cabriolet [ Sunroof [

Lo T

10, ENGINE NUMBET. ..ot 22, J2panese 2nd Hand Import: Yes (] No [0

T1 COlOUN e mereesreee e 23« Ha$ the vehicle been modified from the manufacturer’s

. Hication: Y
12, ENQing Rating... oot e standard design or specification es L1No O

13. What do you think the vehicle was worth at the time of Loss? 24, Was the vehicle a Kitset or Replica? Yes (] No O

If "Yes" 10 questions 23 OF 24, DIEESE QIVE UETAIIS..... ... e e et eee e ees e et e et e et s oo

POliCy NG e BIAICR e oo s e




Part F:
OWNERSHIP
AND
FINANCE

Part G:
HOW THE
LOSS
HAPPENED

Part H:
POLICE
REPORT

Part I:

USE AND
GENERAL
CONDITION

S

. Is the vehicle subject to any Hire Purchase or any other finance arrangements?

Who is the Registered Owner on the Vehicle Ownership Papers?

YesJ No [
if "Yes" please give full details (include the contact address of any finance company etc).

Who has the ownership papers? ............
WWIEN T YOU DUY TRE VERICIET .ottt st ettt e
WWHO G YOU DUY TEEIOM? et e s et o e 8 e 81 S et e e et ettt et e

How much did you pay for it? $. e How much was your deposit? $o e

oA woN =

When did the loss happen? Day ... TiMe e AN T PM [
Where did it happen? (show street and town}
Who was the last person to use yourvehlcle7
What did they use it for?...
Did the last parson to use the vehicie consume or use any alcehalic liguor, drug or intoxicating substance in the 12 hours before they left
it? Yes 0 No O

H “Yes", WHat? ..o rcesssnsnrsrsnesreeee. HOW MUCHZ. s

Please show whether these applied to your vehicle when it was left by the last person to use it:

WWHRENT ..o

e} keys elsewhere in the vehicle?
fy steering lock fitted?

a)  all windows wound up?
b) all doors locked?

¢} boot or hatch locked?
d) keys left in the ignition?
Please describe what Danpaned 10 YOUT VEIICIE e e e e e et e e bttt s et et

gy alarm operating?
h} immobiliser operating?

Please draw a diagram of the place where it happened (show buildings, driveways, roads etc.):

Yes 0 No O
Yes 1 No O If “No’, please complete the details below

Has this loss been reported to the police? If “No", it must be reported to the police and question 2 answered
Is a Police Complaint Acknowledgement attached?
O (o8 657 ) e N 1 T U

—..Name of Attending OFfiCer. ...

Reported by.... e e s e
o] IS Complamt Ref.No....

[T Business [J
Was the vehicle already damaged before the loss or theft happened?

What was the vehicle mainly used for?  Private
Yes [1 No [

if "Yes”, please give details OF BRISIING QAMAGE i e e e oot et ene e et e

Please give a brief description of the condition of each of these {eg good, average for age, poor etc)
PAITEWEIT oo veoessrsrsresssss sessee s se trassseseres esessenncne

SRALS e e e

Engine..ocoocc e

GearboX ...

TIANSITISSION ...t st e e s LY TLTa 1= LA o o OO
Door TEMSHANGIES. ... ..o e
BOOY ATEBS. ... oo oo s s o e o s o et

Yes [1 No [ H*Yes”, please give details

Ry L= 1o O OO SOOI

Has the radiator/cooling system been repaired or replaced recently?




Part J:
WHEELS
AND TYRES

Part K:
VEHICLE
INTERIOR

Part L;
VEHICLE
CONTENTS

Part M:
KEYS

Part N:
OTHER
EQUIPMENT

5. Has the exhaust system been repaired or replaced recently?  Yes [ No [J If “Yes”, please give details

6. Was there rust on any gart of the vehicle? Yes[] No [J
7. Did you regularly carry pets in your vehicle?
If “Yes”, what type of animal? ... How often?  Every Day [0 Fvery Week [ Every Monih

If "Yes”, please give details

YesZ No [J

O

1. Tyres: Please give details for each tyre:

Date Purchased New or Used Approximate Km Travelled
Front Left

Front Right

Rear Left

Rear Right

Spare e e R e e e

2. What type of wheels did the vehicle have? Manufacturers standard [l Mag Wheels [ Other O

HE OTREIT BIRASE GIVE UBTAIS ... ..o e et et s s s e s 885 5035888 S 8 8 s s

What type of interior trim did the vehide have? Vinyl 1 Cloth Wool [ Leather [

How many seatbelts were in your VehIdle? ... e e

R

Did your vehicle have any identfying features? (eg: stickers/badges/signwriting)

w

6. What condition was the dashboard? (any cracks?) .o
7. Did you have additional floor mats in the vehicle?

Yes [0 No [IH “Yes”, please give details

Yes [0 No O

VAL COlOUT WS TE HIEOIION TEIM? oot e es e oo oot e e eees et e eeees e ee et seees e ee s oo oot reeees

What cclour were the fitted Carpets i YOUE VENICIET? st ettt e e e e e e s s

If “Yes”, what type?  Rubber [ Carpet L] 000t oot e et

1. What items were in the

(GlOVE COMIPBIEITIBITL ..ot ereeesee s e s e e e 108 48888053 4 88 5 52 84258 0438 e 0
SHCE DIOOT POUKETS 1ottt teen e s ss e 585588 5 8 55 8 188851 S8 R E R S SR8 et e

BOOUHAYCN et v s e 8888 b e st e
2. Did you have any other contents in your vehicle at the time of the loss? Yes [0 No [ If “Yes”, please give details

Yes O No O

H{a a1 t4lo] o T

H “Yes”, please cive the serial numbers below
BoOt/HAtCh. e

1. Do you have the keys for your vehicle?
DOCT e

If “No”, where are they?

2. Did anyone else have keys to the vehicle?  Yes [0 No [J.1f “Yes”, please give their details (name, address, contact phone)

3. Did anyone else regularly use the vehicle, but not have a set of keys? Yes [0 No [0

f “Yes”, please give their details (name, address, contact phone)

FUuel Cap.. e

Please tick any of these which were fitted to your vehicle, and give details (make, model, age, value etc):
Engine mobiliser? Car ALAIM T e oo e oo
PRONE L] oo et e e et e et e et et e e

RAEAT DEEECEOT [T] oo e et s et oot oot oo e o e et et s e st et et ettt ettt

Roof Rack ar Carrier [T oo
Child Safety Seat T s




Part O:
RADIO/
STEREQ

Part P:
SERVICE
HISTORY

Part Q:
OTHER
DETAILS

Part R:
DECLARATION
AND
SIGNATURE
Please read
and sign

Yes [1 No L1 “Yes”, please answer questions 2 - 4 below.
O

1. Did your vehicle have & Radio, Stereo or CD System?
2. How was it fitted?
Not manufacturer fitted, but in the car when you purchased it [

Factory fitted by the manufacturer [0 Instalfed by you since you purchased the car

If not factory fitted, do you have receipts or guarantee documents?  Yes 1 No OO
4. WHAEIMBKE B IVIOTEIWES L7 1.coeerresvreevtereme s et 080t oo e e e s et sttt et et ettt oo
Please list all components with serial nUMBDErs If YOU have Them e eteeeeeees e st erse e e

1. Who did the last service on the vehidle? ... sDaten S
2. Where was your vahicle USHEIY SEIVICEUT ..o st s at oo sos s oo e et e e
3. Do you have copies of your servicing invoices/accounts? Yes O No [I
4. Did the vehicle have a current Warrant of Fitness? Yes [1 No O
If “Yes”, where was the WOF obtained?. ... WWhen does the WOF expire?...........
5. Did your vehicle need extra oil between services? Yes (1 No O
H "Yes”, how much?  every 1000 K vciccs BECH MONTH . €BCN POl e

6. Did yourvehicle runwell?  Yes 0 No [0 i “No”, please give details of any problems.........oo o

1. Is there any other information which would help us with your dlaim?  Yes {0 No [J If “Yes", please give details

2. Please tick any of the following documents you can give us, and supply them with this form:

Ownership Papers [ Vehicle Inspection Certificate  [J Service Manwal [ Recelpts for Servicing ] Owners Manual

OHEr T1 01RASE GIVE DBEBIIS ... oot e e et e et et et et e oo et e e e

+ This is a statutory declaration under the Oaths and Declarations Act 1957, It is a criminal offence to sign this declaration
knowing that any of the statements under 1 below are not true,

* The person who signs this declaration signs it on behalf of all insureds.

* It must be witnessed by one of the people listed {e.qg. solicitor).

0000 GO OO OO 011 0 =111 1=3)
OO UONN £ o s 0=+ 13
_..{occupation)

1. Solemnly and sincerely declare on behalf of all insureds that: ‘
in connection with this claim |

{a) allinformation given (whether oral or written) to
is true and correct;
(b) no information relevant to the claim is omitted; and

2. Agree that:

(@) my personal information collected by | in connecticn with this claim may be disclosed to:
(i  ather members of the insurance industry and Insurance Claims Register Ltd;
(i)  parties repairing or repfacing the subject rmatter of the claim;
(iiy  parties who have a financial interest in the subject matter of the policy;
(b}  my persenal informaticn held by any other parties in connection with this claim may be disclosed to

AND | make this solemn declaration conscrentlously behevmg the same 1o be true and by virtue of the Qaths and Dedarations Act 1957.
DECLARED at ..

Signed on behalf

ARIS e oY OF et YT of all Insureds

o=y Te) (= o 1= OO O

Justice of the Peace / Sclicitor / Registrar or Deputy Registrar of High or District Court/ a person authorised by Sect.9 Caths and Declarations

Act 1857,

Please note:

* We gather information about you {including your claims history) to consider your dlaim. Tha terms of your insurance policy require you to
supply this information, and if you refuse to provide it, we may decline your claim.

» This information is held by us and you may access it. It may be passed onto other insurers you deal with, repairers and mertgagees etc.

* Your claims history is passed onte, and held by Insurance Claims Register Ltd. This enables other insurers you deal with to access it, and
prevents fraudulent claims.




