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INSURANCE COMPANY LIMITED 

 
STOLEN VEHICLE INFO SHEET 

 
INSURED : ………………………………………. CLAIM NUMBER : ……………………………………... 
 
IDENTITY NO : ………………………………………….  
 
VEHICLE MAKE/MODEL/REGISTRATION NO : ………………………………..…….  YEAR : ……....... 
 
- Is registered owner & insured same person? ……………………………………………………… 
- If not, why? …………………………………………………………………………………………….. 
- What is vehicle usually used for? …………………………………………………………………… 
- Who is usual driver? ………………………………………………………………………………….. 
- Where was vehicle stolen from? ………………………………………………………………………. 
- Who parked it there? …………………………………………………………………………………. 
- At what date and time was it parked? ………………………………………………………………. 
- Full details of theft: ……………………………………………………………………………………. 
- Date and time theft discovered? ……………………………………………………………………… 
- Date and time reported to SAPS? …………………………………………………………………… 
- Who reported theft to SAPS? ………………………………………………………………………….. 
- Was vehicle fitted with : 

a) Immobiliser?            YES/NO…………  MAKE ………………………………………………… 
b) Alarm?  YES/NO…………  MAKE ……………………………………………….. 
c) Other anti-theft device YES/NO………  MAKE ………………………………………………… 

- Who installed these? 
a) ……………………………………………………………………………………………………… 
b) ……………………………………………………………………………………………………… 
c) ……………………………………………………………………………………………………… 

- Were they activated at the time of the loss? 
a) ………………………………..   b)  ………………………………  c)  ………………………….. 

- If not, why? ……………………………………………………………………………………………… 
- When was vehicle purchased? ……………………………………………………………………… 
- From whom purchased? ……………………………………………………………………………… 
- If vehicle purchased on credit, were payments up to date at time of theft? ……………………. 
- If vehicle purchased on credit 

a) Hire Purchase Company name/branch ………………………………………………………… 
b) Hire Purchase Account number ………………………………………………………………… 
c) Name of account holder …………………………………………………………………………. 

- Who services vehicle? ………………………………………………………………………………… 
- Date of last service? ………………………………………………………………………………….. 
- Overall condition of vehicle ………………………………………………………………………….. 

a) Any dents YES/NO ……… DETAILS ………………………………………………………… 
b) Any rust YES/NO ……… DETAILS ………………………………………………………… 

- Condition of upholstery? ………………………………………………………………………………. 
- Any damage to windscreen? ………………………………………………………………………… 
- Any recent photographs of vehicle? ………………………………………………………………… 
 
I/WE HEREBY UNDERTAKE TO RENDER ALL REASONABLE ASSISTANCE TO THE INSURER OR THE 
SOUTH AFRICAN POLICE SERVICES, IF SO REQUESTED, IN THE IDENTIFICATION AND RECOVERY OF 
THE VEHICLE WHEREVER IT MAY BE LOCATED, PROVIDED THAT MY/OUR REASONABLE EXPENSES 
INCURRED IN RENDERING SUCH ASSISTANCE SHALL BE REIMBURSED BY THE INSURER.  I/WE 
HEREBY AGREE THAT SHOULD THE CAR BE RECOVERED AFTER SETTLEMENT HAS BEEN MADE AND 
I/WE FAIL TO COMPLY IMMEDIATELY WITH THIS UNDERTAKING, THE TOTAL SUM PAID IN TERMS OF 
THIS SETTLEMENT SHALL BE REPAYABLE BY ME/US TO THE INSURER UPON DEMAND AND THAT NO 
FURTHER LIABILITY WILL ATTACH TO THE INSURER UNDER THE ABOVE POLICY FOLLOWING SUCH 
REPAYMENT. 

 
 
 
SIGNED: …………………………………………………………. DATE: …………………………………. 


