Of Swaziland Assurance Company Ltd.

P.0. Box A113 Swazi Plaza - Corporate Place, Mbabane H101, Swaziland
Email: info@phoenixswaziland.com

THEFT CLAIM FORM - MOTOR

Branch or Agent to whom

Policy (or Certificate) NO. w.oowvrrer you paid your Last Premium ...
1. INSURED
A5 00 U
Address (Private) ... Telephone NO. ..ocveneernseenees e
Address (BUSINESS) ...vremrmeemmeemsssess s sssssssssssssesesssssess Telephone NO. ..o v
Trade or Occupation (if more then one state all) ... s
2. Date 0f LOSS.cmrmessmsssmneessssseeens Time woneeneerrreesseennens hrs Exact place ......umeneneenn

Name and address of person using vehicle immediately prior to LOSS ......cuemeerneensessmsesensesnsenens

For what purpose was he using the VEhiCle? ... sssseseeesseesssseees

Was vehicle 10CKed WHEn LEfL7 ...t sssssss s ssb s bss s sses stssbassasssssans

What other precautions were taken against Theft? ...

Is vehicle usually kept in a 10CKed Garage? ... ssssessssesesssssssss sese

Explain fully how Loss occurred

3. When was Loss notified to Police? Date ......ncnsceeeeesseseseaenes 1o LI

PV (o § ST 0) 8 30) F LaR] =1 (o ) o

4. VEHICLE

Reg No. CcC Make Year Model




ATE YOU the SOLE OWINET? ...oueeeeeeetrseeeieseeessss s ss st se s s s se s b s et st s sessannsaas
In whose Name is the Vehicle Registered?
State the Date of First Registration as new ..
Name of Hire Purchase Company, if any ........
Approximate amoUuNt OUESEANAING .....ccureeereueeeneeusresssiesesssersssssss s sssss s ssss s ssssss s s s st s sssessssssessaes

IF THE VEHICLE HAS BEEN STOLEN AND NOT RECOVERED GIVE THE FOLLOWING
INFORMATION

5. Chassis NO. woneeineesserssnenens Engine No. ..ccvnevnnirnnnns Mileage ....oueeeemmseersrerssssesssssssessseseans
Colour and condition of (2) bOdy ....ccmrmmermmmenreersnsessinnens (b) UphOIStery ...
Date of Purchase .......ccumuecnrennnn. Price paid ...ccomnirnsenenenenns Present value ...

IF ONLY PARTS WERE STOLEN AND/OR DAMAGED WAS CAUSED BY THIEVES COMPLETE
BELOW

6. DEtails Of STOLEN PATLS ..t ss s s b s s st s bbb bt b sast s bbb sisantens

Telephone NO. .. sssssssesseeens

NOTE:- PLEASE SUPPLY AN ESTIMATE FOR REPAIRS AND REPLACEMENT OF STOLEN PARTS
7. Isthe Loss or Damage covered by any other policy? If so, give name and address of Insurers

I/We declare that these particulars are True and Complete in every respect.

In the event that the vehicle is recovered and repairable [/we authorise the Corporation to
instruct my/our repairers to my/our behalf to undertake such repairs to my/our vehicle
as maybe agreed.

D L Signature Of INSUTEA .....ccoccreeeermeeeeeessseeesesseseeesss sesssesssessssnees
(If a Limited company, give status of signatory)



