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British-American
Insurance Co.
(Kenya) Lid.
British-American
Cenlre, Mara and
Ragali Roads.
P.0. Box 30375,
Nairobi, Kenya,
Telephone: 710927
Fax: 717626,

Britam

With you every step of the way MOTOR THEFT CLAIM

(Including Accessories)

Important Notice:

1. Repairs must not be authorised without prior authority from us.

2. All thefts (including accessories) must be reported to the Police and a report
furnished to the Company.

Name of Insured.............cccevenees RTINS B Rl SAN b HA AR S TR AR RS RN e A RS NN A o SRR A AR SR
AOATBES. .iiiicsissiisissinis vsimsivinmenisssssiiss ey s piss osssvs s R RS e SR b et SR i T esmeninbhsaammasanad
Occupation.......c.ccuueeee. T — P—— R S R R T B
POHCY NO. wicininmmiinmsnssrsmsamisssussisisaasianss Date of payment of last premium.........ccceceevecrnrinreesniesnens

Particulars of Vehicle

Year Of ManuUf@Cture.. . ircceissesssissesssresrsssrssssssesssessassssesasssns T

HuP. OF Gl cienncncs s s rese b esbes e ennssbs s s es s s s b e s de s b PRS R AR RS b R a s es e eaesassamaR e n st sesaberesanenstneseanersanans ”

Registered Letters.and NUMBETS.........cccoieeivioniesisesnernnsnsscssesnesssssessssemssssssesessssnens AR———

Purpose(s) for which the vehicle was being used at the time it was stolen.........c..ecoeecrvmene.

Circumstances

Where did the l0ss OCCUr?.......coieviiinnens T e — R i

On what date and at what hour did the 1088 0CCUN?......iciviiiinienenssenreens R SRR

Who was in-charge of the vehicle at the time of the loss?................... TR

Was the vehicle in use with the Insured’s permission or authority?...........coeceesensssssscnsssesesnns

....................................................................................................................................................................

Was an anti-theft device fitted and in operation? If so, state tyPe.......cccvrvererreesrnseeenne

.................................................... L T

Circumstances under which the loss occurred, and information if any.........ccccceneniennnerenneesreinnes

Date and from when the vehicle Was PUTCRASEU........c..cocvtimienrimesesse e siisessssssesesassnessessesassnssesnessons

.

Date and place of last vehicle service.......coeirncniiiieenninnnsissnnnees T S S ——

Are you the sole owner of the VEhICIE?......cceriiiiicciiiiimicn s e sssessssssssesesesarsssasesssnes

Is there:any hire purchaee IDtOrest 2. ..o vusmsmimismussimmsssmssmmssis s i S

we



Give the date the Police were advised and the address of the Police Station stating Criminal Register
Number.

-------------- ................-n-.--...-u--unn.....-...---.-uun-....-u.---.-..---un.-...u-----.n.u"....--n....u.-'nnn..n--.-uuuuunn..----.n.-.u..n.......

L R e T P A,

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

Price From Whom When Amount

ripti
Description Paid Purchased Purchased Claimed

Invoices for items purchased will be required to be produced to the Company.
IF VEHICLE NOT RECOVERED, Please complete the following and forward the Registration Book (If any)

Engine No. ......... S, SERSRM——— e ~  Chassis or Frame No. ................

srransasssae

Type of Body....ccoecsrmnnrcinsnrenns s RS kehmmask s nerss wons TWOIFOUN DOORssiinisnnerrsssesisiaseesessesens

Colour or combination of colours......cereennn... 5 .
Have you had any alterations made which are recognisable?. s esessesnses P

L T T T TT P Iy

................. DAt T Y

Are there any special fitments or accessories?...

Are there any identifying features, externally or internally e.g. marks, scratches, disfigurements etc?.........

................................................................. mbna rresuns FITTTr. R T T P

Mileage reading at the time of loss............ e — st A e annsais
IF VEHICLE RECOVERED, Please complete the following:

Place and date recovered.........uciennininiinnccsmnensesbessesesessssesseses P

Mileage reading at the time of loss and upon recovery...

Details of damage sustained (if any)...umimi oot

Where can the vehicle be inspected?.............. weREs S S e

IiWe 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 /We have made any false or untrue statement or statements or if there
be any suppression or concealment of any material fact my/our right to recover under the Policy shall be

absolutely forfeited.

Date .o it RNV iAssuas e Signature of Insured.............coecoovveniseemens



