Motor
Theft Report

Information contained in this document is required to enable ourselves and our solicitors to give advice and to

conduct any litigation which may ensue.

The issue of this form is not an admission of a claim.

Name of Insured

Address (incl postcode)

Present Occupation

Telephone No.

Policy or Certificate

current premium paid?

Your Vehicle:

(a) Make and Model

(b) Year

(c) Reg No.

(d) Cubic Capacity

(e) Colour & Description of body
() Type etc.

(g) Chassis No.

(h) Engine No.

(a)
(b)
(c)
(d)
(e)
(f)
(g)
(h)

Approximate mileage and value

Who is the legal owner?

State condition of vehicle prior to its theft and any fact material
to its value

Is the vehicle subject to (a) Hire Purchase or another type of
loan agreement or (b) a leasing agreement

Please tick as appropriate
(a)

(b)
Name & Address of H.P. company or leasing Company
Agreement Number
Name of person in charge of vehicle at time of theft
Address (incl. postcode)
Licence particulars:
(a) No. (b) Date test was passed (a) (b)
(c) Groups (d) s it provisional (c) (d)

If H.G.V. licence held please give (a) No. (b) Groups

(c) Expiry Date

(c)




Date and time of theft

Place where theft occurred

Was the theft reported to the police?

If “Yes” when and to which police station? Date Address of
Crime report No. Police Station

Was the vehicle stolen? Yes No

Were contents stolen (Details overleaf) Yes No

State the circumstance as fully as possible (please use
separate sheet if necessary)

Has the vehicle been recovered Yes No

Give full details as to how and where recovered

Give brief details of any damage Name of insured Insurers Name & Address Policy No.

Have you notified details of damage by telephone Yes No

Please advise a convenient time (during office hours) and
exact location of your vehicle so our engineer may inspect it

For what purpose was the vehicle being used?

What precautions were taken by you to prevent loss?

Give details of any insurance covering the lost property Name of insured Insurers Name & Address Policy No.
(eg. household insurance)

Have you any clue to the thief?

PLEASE ENCLOSE WITH THIS FORM THE VEHICLE REGISTRATION DOCUMENT, PURCHASE DOCUMENTS AND MOT
CERTIFICATE (IF ISSUED)

(A CLAIM UNDER YOUR POLICY WILL PREJUDICE YOUR NO CLAIMS DISCOUNT)

I/We hereby declare that the above particulars are true in in every respect.

DAL oo SIBNATUIET oot

Argus Insurance Company (Europe) Limited
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