'.
CATALYST

RELATIONSHIP INSURANCE SPECIALISTS

MOTOR VEHICLE THEFT FORM (DELETE SECTIONS NOT APPLICABLE)

INSURED Name

HP account number

Policy number

BROKER Name

Claim number

INSURED Surname/Initials

Identity number

Occupation

Physical address

Postal address

Telephone numbers Work Home
Cell Other
VEHICLE Make
Model
Year

Registration number

Km's completed

Identification number

Chassis number

Engine number

Exterior colour

Interior colour

FINANCE COMPANY | Name

Branch

Account number

Type of agreement

Outstanding amount

OWNER Name

Identity number

THEFT Date, time, place

Police station and
reference number

Date reported
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Reported by

PLEASE EXPLAIN CIRCUMSTANCES OF THEFT IN FULL

THEFT continued...

AREA WHERE

VEHICLE WAS

STOLEN/POSTAL

CODE
Fitted by
Date

DETAILS OF Number

WINDOW MARKINGS

Applied by whom

DETAILS OF DENTS,
SCRATCHES, OTHER
FEATURES OF
IDENTIFICATION
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DECLARATION AND
STATEMENT

I/We acknowledge the sharing of claims information by insurers is essential to enable the
insurance industry to underwrite policies and assess risks fairly and to reduce the incidence of
fraudulent claims. In the public interest and with a view to limiting premiums, I/we hereby
waive any right to privacy in any insurance or claims information supplied by me or on my behalf
in respect of any insurance application or claim made or lodged by me/us and I/we consent to
such information being disclosed to any other insurance company or its agent. I/We also waive
any rights to privacy and consent to the disclosure of any information relevant to any insurance
claim concerning me or any insured person I/we represent. I/We further declare that all the
particulars to be true in every respect and correct and I/we understand that if any claim lodged
under this policy be in any respect fraudulent or if any fraudulent means or devices be used by
me/us or anyone acting on my/our behalf or with my/our knowledge or consent to obtain any
benefit under this policy or if any event be occasioned by the willful act or with the connivance of
me/us, the benefit afforded under this policy afforded under this policy in respect of such claim
shall be forfeited.

Signature of Driver Date

Signature of Insured Date

NB. It is important that you notify the Insurers immediately you become aware of any impending
prosecution, inquest or demand.
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