Murray Clan Insurance Brokers (Pty) Lid
121 Milner Road Rondebosch 7700

E.J m P.O. Box 32 Rondebosch 7701
Tel: 021 680 2021

Fao: 021 830 2834

email: admin@murrayclan.co.za

INSURANCE BROKERS (PTY) LTD

MOTOR THEFT CLAIM FORM

INSURER

Name

Claim Number

Policy Number

AGENT

Name

Claim Number

INSURED

Surname and Initials

Identity Number

Company Name

Company Registration No.

VAT Number

Occupation or Business

Physical Address

Postal Address

Telephone Numbers

Business

Home

Name

Branch

Account Number

Type of Agreement

VEHICLE| FINANCE COMPANY

Make

Model

Year

Registration Number

Kilometres Completed

Date of Last Service

Vehicle Identification No.




Chassis Number

Engine Number

Exterior Colour

Interior Colour

REGISTERED
OWNER

Name

Identity Number

THEFT

Date and time of theft

Date

Time

Place of theft

Police Station

Reference No.

Date reported

Reported by

Circumstances

Was alarm activated? If not,
give reasons.

Was the vehicle locked? If
not, give reasons.

ANTI-THEFT VEHICLE RECOVERY DEVICE
DETAILS

Make

Fitted by

Date

PLEASE ATTACH PROOF OF DEVICE

Details of window markings

Number

Applied By

Details of scratches, dents,
defects.

Details of other features
which would assist with
identification.

A COPY OF THE REGISTRATION CERTIFICATE AND THE LAST SERVICE INVOICE.

PLEASE ATTACH BOTH SETS OF THE VEHICLE KEYS,




DECLARATION

| / We hereby declare that foregoing to be true in every respect.

Signature of Driver)

Date

Signature of Insured

Capacity

Date




