Motor Theft and mERy
(N

H ijaCk Claim Form UNDERWRITING MANAGERS

DETAILS OF THE BROKER
Brokerage: Telephone:
Contact Name: Cellphone:
Agency Code: Email:

DETAILS OF THE INSURED

Company Name / Insured:

Insured Telephone Number: Insured Cellphone Number:

Physical Business Address:

Postal Code:

TRUCK, LDV AND PRIVATE MOTOR DETAILS

Make and Model Year Model Date of Purchase
Truck Tractor, Registration Number Gross Vehicle Mass Odometer Reading Registered Owner
LDV, Private
MotorVehice | |
VIN (Vehicle Identification No.) Chassis Number Engine Number
Was the vehicle locked? |:| Yes |:| No

If not give reasons?

Details of tracking and recovery device: (Please attach proof of device)

Make:

Fitted by:

Date:

Details of accessories:

Details of window markings:

Underwritten by:

éL OLDMUTUAL

INSURE

Old Mutual Insure Limited is a licensed FSP and Non-Life Insurer.
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Details of dents, scratches, defects:

Details of other features which would assist identification:

Interior colour:

Exterior colour:

Hire purchase, credit or lease agreement: |:| Yes |:| No

If yes, name and contact details of Finance Company?

TRAILER DETAILS

Make and Model Year Model Date of Purchase

Front Trailer Registration Number Gross Vehicle Mass Registered Owner

VIN (Vehicle Identification Number) Chassis Number

Details of tracking and recovery device: (Please attach proof of device)

Make:

Fitted by:

Date:

Details of accessories:

Details of dents, scratches, defects:

Details of other features which would assist identification:

Colour:

Hire purchase, credit or lease agreement: |:| Yes |:| No

If yes,name and contact details of finance company:
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TRAILER DETAILS

Make and Model Year Model Date of Purchase

Registration Number Gross Vehicle Mass Registered Owner

VIN (Vehicle Identification Number) Chassis Number

Back Trailer

Details of tracking and recovery device: (Please attach proof of device)

Make:

Fitted by:

Date:

Details of accessories:

Details of dents, scratches, defects:

Details of other features which would assist identification:

Colour:

Hire purchase, credit or lease agreement: |:| Yes |:| No

If yes,name and contact details of finance company:

DRIVER DETAILS

Full names of driver involved in incident:

Identity number:

Expiry date of PrDP:

Driver licence number and code:

Has the licence ever been endorsed? |:| Yes |:| No
Is the driver employed by you? |:| Yes |:| No
Was the vehicle used with your permission? |:| Yes |:| No

For which purpose was the vehicle utilised?

Is the driver a foreigner? |:| Yes |:| No

If yes please provide a copy of the foreign country PrDP equivalent.
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CARGO DETAILS - NOT APPLICABLE TO LDV AND PRIVATE MOTOR VEHICLES

Was there any load transported at the time of the incident? |:| Yes |:| No

If yes please provide description:

If yes please provide a copy of waybill to confirm weight carried.

DETAILS OF INCIDENT

Date:

Circumstances:

MERX RECOVERY AGENT

Was the incident immediately reported to Danie Day Private Investigations? |:| Yes |:| No

If not please give reason for delay or non-reporting:

POLICE DETAILS

Police Station: Case Number:

Date Reported:

DRIVER STATEMENT

If necessary use a separate page.

Driver’s Signature: Date:
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DECLARATION

The information and answers given above are true in every detail and no information has been withheld.

Name: Designation:
Signature: Date:
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REQUEST FOR DOCUMENTS - THEFT/HIJACK

In respect of Heavy Commercial Vehicles and Loads:

L OO HHOoHooo CIoee

Original and/or copy of claim form (to state the kilometre reading).
Copy of driver’s licence and ID.
Copy of the statement the complainant made to the SAPS on reporting the incident.

Second-by-second detailed movement report with GPS coordinates from the tracking company for the date in question until the truck
was recovered or unit no long polled.

Activation/incident report from the tracking company for this incident.

Tracking installation certificate.

Copy of current motor vehicle licence, roadworthy certificate and operator’s card for the truck and trailers.

Copy of vehicle registration certificate for the truck and trailers.

Odometer reading of the truck at the time of the incident.

Copy of job card/invoice for the last service (to state the kilometre reading).

Copy of hire purchase contract form from the bank or written confirmation from the owner that the truck and trailer are fully paid for.
Settlement quotation (if still on hire purchase).

Purchase invoice with extras for the truck and trailer.

Load docs: loading confirmation/instruction; cost price/sales invoice; price claimed against transporter; any docs where the driver
signed; contract of carriage between cargo owner and transporter.

SAPS case number.

In respect of Light Delivery Vehicles and Private Type Vehicles

OO O HHn e

Copy of claim form (to state the kilometre reading).
Copy of the driver’s licence and ID of the person who drove the vehicle at the time of the incident.

Second-by-second detailed movement report with GPS coordinates from the tracking company for the date in question until the truck
was recovered or unit no longer polled.

Activation/incident report from the tracking company for this incident.

Installation certificate for the tracking unit installed.

Copy of the current motor vehicle licence.

Copy of the vehicle registration certificate.

Copy of job card/invoice when this vehicle was last serviced (to state the kilometre reading).

Copy of hire purchase contract if still financed/written confirmation from the owner, if the vehicle is fully paid for.
Settlement quotation (if vehicle is still on hire purchase).

Purchase invoice with extras for the vehicle.

Copy of the statement the complainant made to the SAPS on reporting the incident.

SAPS case number.
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