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HEAD OFFICE





ZONAL OFFICE

P O BOX 34264






PRIVATE BAG 65

LUSAKA






NDOLA

ZAMBIA






ZAMBIA

TELEPHONE: +(260) 227509/




TELEPHONE: + (2602) 227334/224388






618208/618208

MOTOR THEFT CLAIM FORM

…………………………………………………………………………………………………………………

Policy (or Certificate)





Branch or Agent to whom

No







you paid your last premium

…………………………………………………………………………………………………………………






Client’s Computer No. ……………………………………

1. INSURED


Name ……………………………………………………………………………………………….


Address (Private) ……………………………………………
Tel……………................


Address (Business) …………………………………………..
Tel……………................ 


Trade Occupation………………………………………….
Tel……………................

2. MOTOR VEHICLE


Date of theft …………………… 
Time ………………
Place …………………..


Name and address of person using vehicle immediately prior to loss ………………..


………………………………………………………………………………………………………..


For what purpose was he using the vehicle? ………………………………………………


Was Motor Vehicle Locked? …………………………………………………………………..


What other precautions were taken against the vehicle? ……………………………...


Is vehicle usually kept in a locked garage? ………………………………………………..


Explain fully how the theft occurred …………………………………………………………


……………………………………………………………………………………………………….

3. RADIO CASSETTE


Date of loss ………………………………………………………………………………………..


Place of Loss ………………………………………………………………………………………


Was Motor Vehicle Locked? …………………………………………………………………..


What other precautions were taken against the vehicle? ……………………………...


Make or type of Radio Cassette ……………………………………………………………...


Was it factory fitted? Yes/No …………………………………………………………………..


If not, when purchased and where? ………………………………………………………...


Purchase Price ……………………………………………………………………………………


If factory fitted what value of radio cassette? …………………………………………….


Explain circumstances of theft ………………………………………………………………..

4. SPARE PARTS/ACCESSORIES


Date of theft ………………………………………………………………………………………


Place of theft ……………………………………………………………………………………..


Details of items stolen …………………………………………………………………………...


Circumstances of theft ………………………………………………………………………….


When was the theft notified to Police? Date …………………………..
Time …………..


Name of Police Station …………………………………………………………………………


Address of Police Station ……………………………………………………………………….

5. MOTOR VEHICLE


………………………………………………………………………………………………………..


Make ……………………………….. Reg. No. …………………..
Colour ………………….


Type of Body ………………………. Year of make ……………
Propelled by ………….


In whose name is the vehicle registered? …………………………………………………..


State date of first registration as new ………………………………………………………..


Name of Hire Purchase Company, if any …………………………………………………..


Approximate amount outstanding …………………………………………………………..

6. IF THE VEHICLE HAS NOT BEEN RECOVERED GIVE THE FOLLOWING INFORMATION


Chassis No ……………………… Engine No. …………………………. Mileage …………..


Colour and condition of (a) body ……………………………………………………………


(b) Upholstery …………………. Date of purchase ……………… Price Paid …………...


Present value …………………………………… Purchased from …………………………..


Please describe any marks, defects or features which might assist in identifying 
vehicle ……………………………………………………………………………………………..


………………………………………………………………………………………………………..

7. IF THE VEHICLE HAS SUSTAINED DAMAGE GIVE THE FOLLOWING INFORMATION


Details of damage ……………………………………………………………………………….


Name and address of repairer where vehicle can be examined ……………………..


…………………………………………………………………………
Tel. No. …………………


Is vehicle at repairers now? ……………………………………………………………………


If not, when will it be taken there? …………………………………………………………...


NOTE: THREE ESTIMATES FOR REPAIRS MUST BE FORWARDED IMMEDIATELY


………………………………………………………………………………………………………..

8. Is the 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 I/We authorize the 
Corporation to instruct my/our repairer repairers on my/our behalf to undertake 
such repairs to my/our vehicle as may be agreed.

Date ………………………….. Signature of Insured ………………………………………………....

If a limited Company, give status or signatory

PLEASE PROVIDE THE UNDERNOTED WHEN SUBMITTING THIS CLAIM FORM

1. Police Report

2. Motor Vehicle Registration Certificate
3. Keys

4. Insurance Policy and insurance certificate/cover note

5. Purchase Invoice

6. Car maintenance record

7. Any hire purchase agreement
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