GA INSURANCE LIMITED
GA Insurance House, Ralph Bunche Road,

. ‘ P O Box 42166 - 00100 Nairobi, Kenya.
' CINCE Telephone: 2711633 Fax 2714542

E-mail:insurer@gakenya.com

MOTOR THEFT CLAIM FORM

Claim NO. oo,

PARTICULARS OF THE VEHICLE

Make and MOGeL: ... e e e e
Year Of MaANUTACTUNEI: .o e et e e e e e e e e e e e e e e e,
Registered letters and NUMDEIS: ... e e e e e ea s
Purpose for which the vehicle was being used at the time it was stolen: ...................oooieneee.

1T S0, please QIVe Aetails @ ... e e e e e
Give the date the police were advised and the addresses of the police station stating criminal




IF THE CLAIM IS FOR LOSS OF SPARE PARTS, TYRES ETC. Please complete the following:

Description Price Paid From Whom When purchased Amount claimed
Purchased

If vehicle NOT recovered, please completed the following ad forward the registration book (if any)

ENGINE NO: ..o Chassis or Frame no..............c.oevveeenne.
TYPE OF DOAY .. e e
Colour or combination Of COIOUT ... e e e e e e e e
Have you any alternations made which are recognisable?............ccooeiiiiiiinic
Avre there any special fItMENTS OF ACCESSOIIES?......c.uiuuiiieiiireire ettt e enee e

Are there any identifying features, externally or internally, e.g. Marks, scratches, disfigurement
(o3 T TSR T PR OPRTPRTN

Mileage reading at the time 0f 10SS (APPIOX.) ... v vttt e e e e e,

IF VEHICLE RECOVERED, please complete the following:
Place and date rECOVEIEA: ... ... .ttt e et e e et et et e e e e e e et e e e eaeeaeaeen

IF THE VEHICLE HAS BEEN DAMAGED A DETAILED ESTIMATE SHOULD BE SUBMITED AS
SOON AS POSSIBLE BUT THE REPAIRS SHOULD NOT BE PUT IN HAND WITHOUT THE
APPROVAL OF THE COMPANY UNLESS WITHIN THE LIMIT PERMITTED BY THE POLICY.

I/We hereby declare that the whole of the statements made by me/us in this Form of Claim are in
every respect true and I/we agree that if 1/We have made any false or untrue statement or
statements or if there be any suppression of concealment of any material fact my/our right to
recover under the policy shall be absolutely forfeited.

Date: . Insured’s SIgNatUre: .......cooviiiiie e e e,

Company Stamp: ..o




