Cape Town Claims

Safmarine House

22 Riebeek Street Cape Town 8001
MUTUAL&FEDERAL P O Box 16 Cape Town 8000 R.S.A.

Tel: (021) 401-6911

Fax: (021) 401-6601/03/10/11/16/17

www.mf.co.za
The Unit Commander DATE:
S A P Vehicle Theft Unit Cape Town
P O Box 6083
PAROW EAST
7500 OUR REF:
YOUR REF :

Dear Sir
RE: STOLEN MOTOR VEHICLE

CLAIMNUMBER.........cciiiiiiiiiieee, INSURED. ...ttt

STATION. .. CRICAS. ...
1. On .o, a claim with regard to undermentioned vehicle was received in this office.
2. To assist us in dealing with this claim, kindly complete the bottom section and return to this office.
REGISTRATION NUMBER .......cccooiiiiiiiiiiiieee KEY NUMBER........cciiiiiiiiiceee e
ENGINE NUMBER........ccooiiiiiiiiiiiieeee e, V.ILN./CHASSIS NUMBER.............cocviiiinnn,
YEAR MODEL.......coiiiiicee e VEHICLE.......oo i
OUR CLAIM NUNMBER. .. ...ttt et et et et e e e e et e e enenees
INDENTIFICATION MARKS . ...ttt et ettt e et et e e et et et et e e e e e e e naans
L0 111 I N [ L
3. Your co-operation in this matter is appreciated.
Yours faithfully
MANAGER

FOR COMPLETION BY THE S A POLICE SERVICES

This is to certify that the above vehicle was reported stolen on ...
at Police Station ... under CR/CAS ...,
* The vehicle HAS/HAS NOT been recovered. Vide Station........c.ooiiiiii
RSt G T

We confirm that your company’s name and claim number has been entered into the S A Police computer.

Official date
S M e
SIGNATURE, NUMBER, RANK
(* Please delete which is NOT APPLICABLE)
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