Theft/Fire Report Form C KGM

MOTOR INSURANCE
If you require immediate advice or assistance in

relation to repairs then please ring our Claims Line

on 0844 412 6412.

If the vehicle has been stolen and/or it is considered beyond economical repair please send with this form the following: Copy of your
Driving Licence,Vehicle Registration Document, MOT Certificate, keys, purchase receipt, maintenance invoices and photograph of
vehicle. No offer will be made for the vehicle until 42 days have elapsed from the date of the theft.

INSURED

INAINE oottt s st ae s sese et seens Document NO ... eeseseeesseees
AATESS ...t e ees et Please indicate cover: ~ COMP or TPF&T
................................................................................................................ Private Tel. NO. .o
................................................................ Postcode ........coocorivrrererennes Business Tel. NO. ...,
OCCUPALIONL......ceieierririeieinteee et s s sssssss s ssnsssssssssssssesanes MoDbile Tel. NO. ...
Are you V.A.T. registered? YES/NO E-Mail ..o s
DRIVER OR PERSON LAST IN CHARGE

NAME ... AGATESS ...ttt ss s en st
........................................................................................................................ Postcode ............ccceecesuesunnen.. Date of Birth ......................
OCCUPALION ... Identify licence held: Full/Prov./International/Other (attach copy to this form)
Name of ISsuing AUthOTILY .....ccccovvriierierriireieiereneeeee s DIIVEr NO. oot eeeeieeeneseesenesenens Valid until.....................
If Full licence held, give date of passing U.K. driving test ........ceceveverrivvcevcrrernmvscesennns

Has driver ever been convicted (incl. non-motor), had a licence endorsed or is any prosecution pending? YES/NO

If yes, provide offence codes, fines, dates and penalty points (incl. fixed Penalties).......coverereeeerriererecereerremenerreescenerneseeseesensennes

Has driver been convicted or charged (but not yet tried) of any criminal offence? YES/NO If yes, provide full details
including date and NAtUTE Of OfFENCES .....vvuivruiiir s es s e sa R s sn s aneen
Have you had any accident, loss (incl. fire or theft) or claim in the last 3 years? YES/NO

IE YES, ZIVE FULL AELAILS ....ucerireceeceeieecec ittt eb s b s b sc e sessssssssans
If driver was not the Insured, was vehicle being driven with the Insured’s permission? YES/NO

Does driver have own motor policy? YES/NO If yes, give name of Insurer and Policy NO ........ccoooeiiercececceeceeecenneee

Is driver in your direct employ? YES/NO If SO, fOI BOW J0MZ 7 cvurvrrrrriereietiiteeteeteee ettt
USE

Details of last journey. FrOml ......ccoveuicnencnininiscncnenescnenneneseneeesessennes TO et
For what exact purpose was VEhiCle DEINg USEA 7. .couewuiirriiiiiiiiinieiiisieii sttt bbb bbb nans
(“Private, Social, Personal, Pleasure or Domestic” is not sufficient - you must give full details)

Was the vehicle being used in connection with occupation of Insured or driver? YES/NO

If yes, Please ZIVE PIECISE AELALLS ...........ovruuuiieueeeeeieerecese e ees e ess e sss e cees bbb bbbt seaes
Was vehicle being used for travel to or from work? YES/NO If yes, do you always work at this address? YES/NO

If N0, ZIVE TEASON FOI JOUITICY ........ocrvveermceceiirmeeresissscscssiasessesiesseessssessssessrsssseesssssassee s essasse s e etees e saresssesesssssenssssssnss
Give details of any goods or equipment connected with your work or business in the vehicle at the time

VEHICLE

Make and Model ... Cubic Capacity .......cccvveerreennns Registration NO. ...ocoovvieenrevirenerencnnes
VIN/Chassis NO. ..cceveueereeerecinecereeeneceneceneenseeeseseenenne Date of Manufacture .........coeceeeevevcucvnenee COlOUT ..t
Expiry Date of MOT ......ccccooeevnceniiencncnnns Fuel type? Diesel/Leaded/Unleaded/Lead Replacement/Gas

State any modifications from SEANAATG .......c.vuurviimriiirieie st a s bbbt
Is the vehicle your property? YES/NO If no, give name and address of Owner, Insurer, H.P, or Leasing Company -........c.....
Approximate date of purchase ... Price paid £ ..o
From Whom PUICRASEAT ...ttt ettt sttt ss s s s sssesae s e s sasaesesasabasses e s sarassesesesasassasasesasasansan
Approximate mileage at date Of 10SS ......cceeeeeicrnrnrisiesrieeiese e Estimated value £..........ccooovionnereccnrreeeens
If goods vehicle, give details of operator’s licence currently held.......oo e
Plated weight of vehicle ..., Nature and weight of 10ad ......c.oceveeernernieriicnecec e

IMPORTANT: Please note that if the vehicle is beyond repair we will move it to safe storage in order to prevent storage
charges accruing. Please remove all of your personal effects before vehicle is taken or removed to repairers.




Give details of events immediately prior to Theft OF FIre:i- ... ssssessssesisecseseces

IF LOSS BY FIRE, COMPLETE THE FOLLOWING:
When was fire first diSCOVETEA? DAte: ... s vessesseesens THINE: oo

Approximate time Of arrival Of FIre BIIGAAE: ............cooooooooooooeeeeeeeeeeeseeeee e eeeseesseesseessssesseeeseessessssseassessresessressesseessessneseen
If vehicle was not in use, date and time when last left unattended prior to fire
Give details Of AMAZE:..............oooooeecrrrcececeeissse s sssss s sssss s sss 88 sms s s
(Please attach any estimate obtained).

Give exact 10cation Of VERICIE MOW: ... s ssssss s s sssss s sssssssssssssssssssss s
SUSPECLEA CAUSE OF fITE: ........oooooeeeeeee et ssss s ssses s ss st ssa s ssss e saessssssssssnasessssnsees
If due to negligence of a third party give name and address:

How was this PEISON NEGIIZEINET ...........ooveevveeeeveeeeeeeeveeeeeeeeeveeeeeeeeeeeeeeeevseeessssvaessesssssessnessssessnsseessssssasssensssssnssssmsesssssssssesssnnsrns

IF LOSS BY THEFT, COMPLETE THE FOLLOWING:

When was the theft first discovered? Date: ..o Time:. .
When was the vehicle last seen before the theft? Date: .o TIME: oo
When was the theft reported to the Police? Date: ... TIME: ..o sseneneens

How long had the vehicle been left unattended prior to the theft? ... seaeeene
Place Where theft OCCUITE: ..........coooooooovovvvereeeseee st ssss s sssss s s s
Address of police station Where theft TEPOTTEA: ................coooi.oovereie oo eeees s seeseeseeeeseseesesseeseesesessaseesssessasessasseersesens
Police Ref. NO . ..o, Reporting OffICET: ...t ssssesssesaseneens
Were all doors locked? YES/NO  Were all windows fully closed? YES/NO  Were the keys removed? YES/NO
Was an anti-theft device fitted to the vehicle? YES/NO Was it in use? YES/NO

If yes, gIVe fULl dELAILS O LYPE ...t ss s sss s s s sss s snes
Was the vehicle kept in a locked garage overnight? YES/NO If no, where kept?

Was the vehicle actually stolen? YES/NO

Has the vehicle been recovered? YES/NO If yes, give date. ..o, and time ...........ccoeevverrvvennnnn. am/pm
Give exact 10CatioN Of WHETE FECOVETEW: ...ttt bbb e e bas s et et as b b s b s bbb snes
Give eXaCt 10CAION OF VERICIE MOW: coovuiiiiec ettt ettt et as bbb sas s s s s et
Give details Of dAMAGE: ..o sesesses s s sssss e ssss s sensssnnees
(Please attach any estimate obtained)

I/We declare the foregoing particulars to be true in every respect to the best of my/our knowledge and belief.
I/We understand that you may ask for information from other Insurers to check the answers I/we have provided.

Date ..o e SIZNALUTE ..ottt e st ene

Insurers pass information to the Claims and Underwriting Exchange Register, run by Insurance Database Services Ltd (IDS Ltd) and the Motor Insurance Anti-Fraud and Theft
Register (MIAFTR), run by the Association of British Insurers (ABI). The aim is to help us check information provided and also to prevent fraudulent claims. Under the
conditions of your policy, you must tell us about any incident (such as an accident or theft) which may or may not give rise to a claim. We will pass information relating to this

incident to the registers. %

IBN0)4D Y Underwriters F
Authorised and regulated by the Financial Services Authority SAo

KGM Motor Insurance is a brand name of KGM Underwriting Agencies Ltd. Registered in England & Wales number 01763843. Registered Office: KGM House, George Lane, London E18 1RZ.




