THE INSURANCE COMPANY OF THE WEST INDIES LIMITED
29a Edward Street, Port of Spain, Trinidad. Tel.: (868) 625-1116-9, Fax: 1 (868) 625-4996

MOTOR THEFT CLAIM FORM

I hereby declare that all particulars to be given are true and correct and that no false or fraudulent statement will be made
NOTE: "N/A" means "Not Applicable"

THE INSURED
INAITIC. ...ttt ettt ettt et e et eeteeeteeeateeabeeabeease e seesseesseensseesse et saesseesseanseenseeseeseenseesseesssesssesnseenseenseenseensean Mr/Mrs/Miss: Date of Birth: .......ccccceevviiviiniiiiieiieeeenn

Insured's Signature

AATESS ...ttt ettt ettt et e e et e eeteeeteeeseesaeesaaeeaseeaseabeeabe et e e bt e taeesaeesseesbeenbeenbeese e seeaaeeeneeeateeaaeenbeeaeebaenseeaseeeteeasaeesbeenseens Phone: ......cccovvvevieeieeiecieceeeiee
BUSINeSS/PrOfESSION: ...c.vieuiiiieiiiiiiiiciceitete ettt st EMPLOYET ..ttt sttt st be ettt
Business NAmME and AQAIESS: .....c.eeoieiieiiieiieiiteeiteeite et et e st esteeettesteeetseesbeesbeesseeseaseasseesseesssesssesssesssesnssanseesseesseessessenssenssensseessennseans Phone ......cccccovevveeveeniieieenen.

EM@IL AQAIESS: ..veevieiieiieeieeie et e ettt et e e bt e bt e e bt eetaeesseesseesseesseesseesseasseesssesseesasesasesaseanseeaseesseensaesss e sseasseesseesbeenseen s e enseen s e e see s eeesseeReeenseenseenbe e beeaseeteeabeeeteeesaeesaeenseenseens

THE POLICY

Type of POICY ..oovevvieiiieierieiceeieeee Policy NO. oo Period of COVET ...c.ovviviiriiiieieieeeeeseeeee EXCESS %0 wevevenveiiennnne
TYPe Of COVEI ..ovieieiiieieierieeeeeee e Insured Value ......ccoooveviriinirieieieee e RESLHCHONS ..o

State whether or not a Valuation/Inspection was done at renewal/inception. If yes, By WHOM? .......c.cciiiiiiiiiiiiiieereeeeee ettt s ebe e

PARTICULARS OF VEHICLE

TE SO, ZIVE ELAILS ..ottt ettt ettt e bt e et es et et e bt saeeh e ea e em e ea b e eeeeb e ee e eatea s et e bt e et eh e ea s en s e a bt eh e ek e e Rt en e ea b e R e bt eh e eh £ et en e e bt nheeb e e n e e st et e eteebeeneene et enenne
Were there any modifiCations? .........ccocvevieririnirieieieere e DistinguisShing Marks ..........cceveeirieierieneneneeeeee e
Special fittings and acCeSSOrIeS .......ccoevereevereernene If SO, Please SALE .......ccveruereierieieieierteie e Are there any CO-OWNErs? ........ccoceveveeeeereeneennens
Has the vehicle been recovered? .......ccccvvvvveevnnnnens If so, in what condition ............cccoeeevevvveeiveicnneeens Where can it be inspected? .........ccceevverierenenerieieenene

Name and Address of any Bank or Company financially interested in the VERICIE ..........coeviiiiiiiiieiiiieeeeee ettt sttt ebe st e e e e e

PARTICULARS OF USE

State specifically the purpose for which the vehicle was being used at the time of the theft. (Be SPECIfiC) .....oueviririiriiiiieieer e
Were goods being carried? .................. If so, state the nature of the goods and weight Of the 10ad ..........ccooiiiiiiiiiiiiiee e
How many persons including the driver were in the vehicle? ..........cccocoveveniencnencnnen. Were they charged a fee to be transported? ..........cocooveveevievierenerenennne.
If the vehicle was driven by a person other than the Insured, with whose permission was it being USEA? ..........cccoviiiriiiiiiiiriiireeeee e

Was the Insured in the vehicle When the theft OCCUITEA? ........couiiiiiiiiiiiieiiece ettt et e et e et e et e et e ebe e beesseesseesseesssessseesseesseenseensaeseensseasseessessseenseenseenseenns

THE DRIVER/CUSTODEE

INAITIE .ottt et b ettt a et st a ettt s et s e e e et Mr/Mrs/Miss  Date of Birth .........ccccoeoniiiiiniiiiinns
AAIESS .. h et h et a e bt et b ettt a ettt be s e b aea Phone ......cccooveiiiiiiiciicccece
Occupation (SPeCify) ...ecevereeiriieierierieeereeee e EMPLOYEI/BUSINESS ....veuieuiitiiteritetieieterte sttt et et ettt see et et e e se st e ebeeatese et e tebeseeebeenteneensensenbesneeneens
Driver's Licence NO. .....cccceverireninieieneneneeeeiee e Date Issued ......cccoceeereeieneeniennene Which Licensing Division Office?..........cccevevenereninienieneneneneeene
Class of Driving Permit: ..........cccceeevenirenienenennens IsSUING COUNLTY vt Driving EXPerience ........c.ccoceeveveveevenenereneeseeniennens

What is the relationship between the INSUIEd and DITVET? ......cc.oiiiiiiiiiieiiieet ettt st b et e et e st e e bt s et es e et et e bt ss e eb e eaeen s e be st eebesaeestensenseabesaeeseensensensens

THE THEFT

Date of theft .......c.occoeiiiiiiiiicnee Time .....cccoevivnincis PLACE ..o et
WAS T @ NOLA TUP? ..ttt ettt b e et e h et e st et e s et eb e e st es e a s et e e bt es e es e eatem s e st e et eb e es e es s e a s e s e bt ee e eh e e a e en e e bt eReeh e en e e Rt et e R e bt nh e eh e en s et e beeheebeeneeneetentene
Would you be able to identify the person or persons ...........c.cceceeeeevververeennens I SO, PLEASE SLALE ....cueeeeiiiieteeiietete ettt sttt s

Were there any witnesses? .........cococeeveerverveneene. I SO, PLEASE ZIVE MAIMES ...eeueeuiinieiietieiteterte sttt et et b et ea e et et e b seeeb e e st e st et e sbeebeeseest et et eebeseeeseententebesneebeenean

IF CLAIM IS FOR LOSS OF PARTS, TYRES, ETC., please complete the following:-

Amount being

Description of Items Price Paid Where Purchased Date Purchased .
claimed for




STATEMENT

I/We hereby declare that the foregoing particulars given by me/us have been read over and found to be true and correct in every
respect, and I/we agree that if I/we have made, or in any further declaration the Company may require in respect of the said theft
shall make, any false or fraudulent statement, or if found guilty of any suppression or concealment, the policy shall be void and all
rights to recover thereunder in respect of past or future accidents, shall be forfeited.

Date: Insured's Signature:

Witness: Driver's Signature:
(please print name) (signature)



