I I I I THI House, 26 Endeavour Crescent Phone 369913/4
INSURANCE (PVT) LTD Mt P/easant Harare Tellular 0772 134463/4

e — P.O. Box MP 605, MT Pleasant, Harare

AGRICULTURAL &. GENERAL INSURERS

MOTOR LOSS / THEFT CLAIM FORM

INSURED DETAILS:

NAMIB ittt et es e bresebebee s s essnanes OccUPatioN/BUSINESS....c.cccceeeerevieere et eteree e
F X o [Ty TP
Telephone/cell NOu........viriveececeeeee et =10 1= 11 OO

VEHICLE DETAILS:

MaKE / MOEL...cucuiuirie ettt ettt vt bbb s beaeseas REE NO...veeeeee ettt er e
BOAY TYPE ottt ettt bt e Year Of MakKe......covueieiviniceeece e e
ENGINE NUMDET ..ottt s Chassis NO....c.ccevceieie e s
Estimate value at the time of [0SS ....ccecveiviveveececeee e, Mil€AZE vttt
NAME Of REGISTEIEU OWNEN .....cceeiiecie sttt ettt e st sttt et et ee st esestesteste e bessastes et e st eseaseare st sen seesessansansass
Vehicle COION ..t ViSiDIE MACKS...coiveeeieere ettt et s
Date Purchased........ccoeevverineceserinenreeenenns FrOmM WROML....viici sttt st s et
LOSS DETAILS

Date 0f [0SS .vecvveveeieree e TiMeuieee e PIACE oot e
Was the vehicle locked?......................... If not state the reasons Why........c.coeeeeeeie e
Name of Drive at the time Of [0SS.....cccvviiee ittt et D/L NUMDBEF e
Was the loss reported to the police?.....................if yes Date .....ccccccvevereceeceeeenene TiME.ietieeeeeeeeee e
Police Station.......cccceeeeceieeceicecceee e Investigating Officer’'s NamMe.........ccoe oot
RANK.ctiititieceee e e Name of person Who reported .........ccceceveeeveceeeeieinisce e
Explain fully NOW the 10SS OCCUITEA ......cveuiiicieee ettt sttt et et sre st ste st e e s s ersereane st seesanen
DAMAGE TO THE VEHICLE

Details of damMage to the VENICIE ..ottt ettt st st st e e s e b e s et ans
Where can the VENICIE D@ @SSESSEU......uiiiuiiiieiiriee ettt st e e e et se e e ese st st see e nensenes
CoNtACt PEISON ...ttt sttt e Phone NUMDET ...ttt

INSURANCE FRAUD IS A CRIME



Was there any existing damage prior to this loss? YES / NO. If yes to what extent........c.ccceceeveeeiveeeercreneennnes
Do you have any other insurance on this vehicle? YES / NO. If yes state Name........ccccceeeeeevveeeeeeereeeeee e
ReEPAIrer's NAME......cveiviereee et COSt Of REPAIIS .ooveeevee ettt

If any vehicle accessories have been stolen list them here please

Description of items stolen (Including insured Amount Claimed
vehicle if applicable)

I/We declare the foregoing to be true in every respect and that there is no other information regarding
this loss that | withheld from the insurer.

Dated This ......cccccecu... (Date) day Of .....ccoeveeverrerrerrerere e see e e (Month) ............ 20...iceeeeneeenens (Year)

Signature of Insured..........ceveeveeeerrereeererre s e

PLEASE PROVIDE AT LEAST THREE ESTIMATES FOR EACH STOLEN ITEM

INSURANCE FRAUD IS A CRIME




