
MOOVAH THEFT ONLY CLAIM FORM – MOTOR
WARNING: INSURANCE FRAUD IS A CRIME

Policy No. Description of 
Property

Name of Owner Date of 
Purchase

Price Paid Allowance for 
wear and tear 
or depreciation

Amount 
Claimed

 3. CIRCUMSTANCES OF LOSS/ACCIDENT

  

(

          

First Name/s                                                                            Surname
Date of Birth                                                                            Gender   
ID Number                                                                               Cell Phone Number/s
Email Address                                                                         Marital Status
D/L Number                                          Date of Issue                                     Place of Issue
Home Address
Town/ City                                                                    Occupation  
     

Policy No Claim No (Official Use)

Make and Model                                                                                 Year
Registration Number                                                                           Mileage
Chassis/ Engine No.                                                                            Vehicle Use
  

Yes        No



 4. POLICE DETAILS

Were the Police notified of the theft? Yes        No
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