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FIRE AND THEFT REPORT FORM 			


Amlin House, Parkway, Chelmsford, Essex CM2 0UR


Tel: 01245 396396                        Fax: 01245 396400			











Please make sure that you complete ALL sections of the form correctly





Claim Number  





	                		 	





Policy Cover





			





Excess	





	    	 	       





Renewal Date





			








POLICY HOLDER INFORMATION





Policy Number														


Name of Policyholder in full								





Address										





										





										





Tel Number									





VAT Registered		YES / NO			If YES, % recoverable	





VEHICLE DETAILS





Registration number			   Make					Model         			





Date of registration 			   	   Current value ____		  	Mileage         			





Has the vehicle been modified 


from manufacturer’s standard?	YES / NO		If YES, give details							


	


Does the policyholder own the vehicle?	YES / NO		If NO, give details							





Does an HP or leasing company


have an interest in the vehicle?	YES / NO		If YES, give details							





Who is the registered keeper?												





If not policyholder, what is relationship between registered keeper and policyholder_______________________________________________





USE OF VEHICLES PRIOR TO FIRE / THEFT Please state the exact purpose for which the vehicle was being used prior to the incident (Private is not sufficient)________________________													                             





PERSON LAST IN CHARGE OF THE VEHICLE (Please provide a copy of the relevant driving licence with this form)





Name				        				Date of Birth 					





Address   			   				Date passed driving test for vehicle given		





								Occupation					





														





Tel Number							Mobile Number____________________________________	





Motor claims in last three years for both policyholder and person last in charge if different						





Motoring convictions/pending convictions in last three years 								_	





							





DAMAGE TO YOUR VEHICLE





Name				        				Date of Birth					





Address   			   				Date passed UK driving test				





								Motor claims in last three years			





														


							





Tel Number							motoring convictions/pending convictions in last three years


	


Occupation													


														





DRIVER DETAILS





Name				        				Date of Birth					





Address   			   				Date passed UK driving test				





								Motor claims in last three years			





														


							





Tel Number							motoring convictions/pending convictions in last three years


	


Occupation													


														





CIRCUMSTANCES OF THE INCIDENT 





Date of fire/theft_ 			   Precise location where the fire/theft occurred						





If theft, date and time vehicle was last seen  			  Date and time incident was discovered				





Was the incident reported to Police, if so which station was it reported to and when 						





Crime Reference Number			If not available, please explain why						





How was the vehicle secured				  Give details of any anti-theft devices					





Were keys removed from the vehicle at time of theft  Yes / No        Please describe the circumstances of the theft			





																	





IF ITEMS HAVE BEEN STOLEN FROM THE VEHICLE PLEASE COMPLETE THIS SECTION





Was the stereo/radio cassette stolen   Yes / No





If yes, please provide:  Make, model and serial number of radio / cassette						





Was this supplied as standard fitted equipment for this vehicle   Yes / No / Don’t know





If not supplied with the vehicle, please supply purchase receipt or manual.





Please advise any other items stolen during the theft, and supply any supporting documentation to substantiate replacement e.g. purchase receipts etc.:





														





														





														





														





IF THE VEHICLE IS RECOVERED PLEASE COMPLETE THIS SECTION





When and where was the vehicle found											





How was recovery of the vehicle brought to your attention									





Nature of the damage												





If vehicle is not going to an approved repairer please advise the following:





Estimated cost of repairs (an estimate if possible)						  Is vehicle still in use   Yes / No	





If no where is the vehicle now 												





Name, address and telephone number of garage										





Did the vehicle cause damage to third party property or injury     If so, please state						





Has person responsible for theft been identified.  If so, please provide details																				











PLEASE READ THE FOLLOWING CAREFULLY BEFORE SIGNING





I/We hereby declare that the above statements are true to the best of my/our knowledge and belief and further undertake to render such assistance in my/our power as underwriters may require.





I/We understand that you may ask for information from other insurers to check the answers I/we have provided.





 


Signature of policyholder						Date					











Insurers maintain a Motor Insurance Anti-Fraud and Theft Register and exchange information with each other to prevent fraudulent claims. 





Important notice








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, run by the Association of British Insurers (ABI). The aim is to help us to 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. 














DRIVER’S STATEMENT 


(prepared in contemplation of litigation)

















IF THE VEHICLE HAS NOT BEEN RECOVERED PLEASE PROVIDE THE FOLLOWING:





1.  Certificate of Insurance   2.  MOT certificate   3.  Copy driving licence for insured and person last in charge of the vehicle  


4.  Vehicle Registration Document    5.  Purchase receipt or copy HP agreement   6.  Car keys (all sets)   7.  Recent photographs of the vehicle (if available)   8.  Any servicing records.





Please also provide us with any other information which may assist us in placing a valuation on your vehicle.





IF VEHICLE REGISTRATION DOCUMENT, MOT CERTIFICATE OR DRIVING LICENCE HAVE BEEN STOLEN OR LOST COPIES MUST BE OBTAINED BEFORE WE CAN SETTLE THE CLAIM.








