
 

THE ISSUE OF THIS FORM IS NOT AN ADMISSION OF LIABILITY 

 

MOTOR THEFT CLAIM FORM 
 

IN
S

U
R

E
D

 

 
Company Name / Surname 

and Initials 
 

 

 
Company Registration 

Number 
 

 

Identify Number  

VAT Number  

Occupation or Business  

Physical Address 
 
 

 

Postal Address 
 
 

 

Email Address   

 
Telephone No. 

Business/Cellular                            Home                           Fax No. 
 

V
E

H
IC

L
E

 

Make  

Model  

Year  

Registration Number  

Kilometres completed  

Vehicle Identification No.  

Chassis No.  

Engine No.  

Exterior Colour  

Interior colour  

F
IN

A
N

C
E

 

H
O

U
S

E
 

Name  

Branch  

Account Number  

Type of Agreement  

Outstanding Amount 
 

 

O
W

N
E

R
 

Registered Owner 
 
 

 

Identity Number  

D
R

IV
E

R
 

Driver of Vehicle  

Physical Address 
 
 

 

Relationship to the Insured  

Telephone Number  

 
 
 

T
H

E
F

T
 Date of Theft  

Time  

Place  



THE ISSUE OF THIS FORM IS NOT AN ADMISSION OF LIABILITY 

 

Police station & reference 
number 

 

Date reported  

Reported by  
   

C
ir

c
u

m
s
ta

n
c
e

s
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Details of Stolen accessories 
(please attach 
invoices/quotations) 

 

  

Anti-Theft/Vehicle recovery 
device details 

Make:- 

 Fitted by: 

 Date:- 

 PLEASE ATTACH PROOF OF DEVICE 

Witnesses Name & Address 

 

Telephone Number  

Details of window 
markings 

Number:                                           Applied by: 

Details of scratches, dents, 
defects 

 

Details of other features 
which would assist 
identification 

 

Please attach the Keys, a copy of the Registration Certificate, and the last service invoice 

D
e

c
la

ra
ti

o
n

 

I/We declare the foregoing particulars to be true in every respect. 
 
Signature of Insured                                   Capacity                                                 Date 
 
 
____________________________       ____________________         _____________________                                                                                            

 


