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Motor Vehicle Theft Claim Form

When you complete the Claim Form, please write clearly in BLOCK CAPITALS and use ink. Please sign and date
the Form

Details of Policyholder rCIaim No:

Name ..o, Mr, Mrs/Miss/Ms) Occupation/Business

Telephone No:  HOome .......c.ccoviiiiiiiiiiii

BUSINESS ...ovive it e e

Stolen Vehicle

Make/Model ..., Colour L, Registration NO .........oooviiimnviii

The Occurrence

Date of Theft ... e e Time .oooovviiiivinnins (am/pm)
Place: Street or Road ............ccoooiiiiiiiiiii e Town .o, County

To which Police Station was the Theft reported? ... o e e e e e e,

When was the Theft reported to the Police? Date .......c.cooeviiiviiiiiiiiieee. Time L
...(am/pm)

CME REIBIENCE NUMD T ... e e e e e e e e e e e e e e e e e,

Who was in charge of the vehicle immediately prior to the Theft?

By whom was the Theft discovered? »

Was the vehicle locked and the ignition key removed prior to the Theft?
Was the vehicle in a locked garage? Yes/No

State circumstances in which the Theft occurred




If the Vehicle has been recovered and has sustained damage, please complete the following

DEtaAIS OF DAMAGE ...t it et oo e e e e e e e e et e e e s eenee e e s hs e e e e e e s e

Is the vehicle there now? Yes/No

If the Vehicle has not yet been recovered, please give the following information and produce the
supporting documents

Total Mileage at the time of Theft

When was the vehicle last serviced? ......................................... Mileage ...
Radio Fitted - Standard/Specialist* Make ..........cocoeiiiiin, Model ...
Security Devices - Alarm/Tracker/Standard/Specialist * Make ......cooiiii Model ...

*(Delete as appropriate)

Detail extras fitted to the vehicle and State VAIUE ........ ...t e e e et e e e e e e et e et e e

Is the vehicle subject to any Hire Purchase/Leasing/Contract Hire Agreement? Yes/No

If “Yes” state: NEME OF COMDANY ... ..v oo e e e e e e e e e e e e e
AGAIESS OF COMPENY ......ovees oot et ettt et et et e e et e

Reference/Agreement NUMDEr .. ... . s e e e e e e e e

TelEPRONE NUM DT .. e e e e e e e et e e e e

If any Property has been stolen from or with your private car, please compiete the following and provide
purchase and /or replacement receipts (NB. Not all motor policies cover such property)

Are you the Owner Value before Theft
Description of Property Lost or of the Property? Date of Amount (allowing for wear and tear
Damaged If not, state Owners Purchase Paid and depreciation)
Name




Date........oooo i Policyholders Signature...............oo e Drivers Signature................coccoiiivinn

Note

If your vehicle has not been recovered we shall also require:-
1. Both sets of keys

2.V5

3. MOT Certificate, if applicable

4. Purchase receipt

5. Any service documents available

Please return the completed form to:-

E-mail Insurance@aips.co.uk
Fax: . 01623 663119

Post: AIPS LTD
‘ 363 Nottingham Road -
Mansfield
Notts o
NG18 45G

Autonetic Insurance & Pension services Ltd is authorised and regulated by the Financial Services Authority



