
BGIC
BRITISH CARIBBEAN INSURANCE COMPANY LIMITED

Head Office: 36 Duke Street, Kingston
Post: P.O. Box 170, Kingston C.S.O
Telephone: 922-1260-5, 922-5619, 922-6669
Telefax: 922-4475, Website: www.bciconline .com

Operating Centre - ASSIST Care Centre,
9 Caledonia Avenue, Kingston 5.

Telephone: 920-8872, 929-1963 Telefax: 926-7051

Branch Office: Shop 1, 29 Gloucester Avenue,
Montego Bay
Telephone: 952-7219, 952-3877
Telefax: 952-7101

Sub-Branch: Shop # 4, Pointe Plaza
Main Street, Ocho Rios, St.Ann
Telephone: 759-1056, 974-6507, Telefax: 974-8090

MOTOR THEFT REPORT FORM

Policy No. . Claim No.

INSURED
SECTION I

Name

Private Address

Tel. No.

Business Address

Tel. No.

Cellular Number (s)

Email

Business /Occupation:

Taxpayer's Registration Number (TRN)

SECTION II
THE

THEFT/LOSS Date of loss Time at which theft occurred or was discovered am / pm

Date and time at which vehicle was parked am / pm

Precise location from which the vehicle was taken:.

For what purpose was the vehicle being used immediately prior to the theft?

Was the vehicle parked at the time of the theft or was there a hold-up?

Was the vehicle parked in a:
[ ] secured residence [ ] guarded compound [ ] unguarded compound [ ] public roadway/sidewalk

How was the vehicle secured at the time of theft?

Was the theft reported to the Police? Yes [ ] No [ ]

Date Reported Time reported

Name & Address of Police Station at which the report was made:

Name and Badge Number of Police Officer.

Have you been involved in any accidents or had vehicles stolen in the last 3 years ? Yes [ ] No [ ]

If Yes, state dates



VEHICLE
DETAILS

SECTION III

\estr: * M«ke MnHpl F,\tensinn

Body Type r»Hv<» - [ ] RViH [ ] T hH NO of Seats No. Doors

Fuel - [ ] Gas [ ] Diesel * cc Rating' * No of cyl

Registration $* • Colour (Standard Description)

Trans. Type- [JAuto [] Manual [ ] Manumatic [] CVT * [ ] 2WD []4WD

Chassis # Enginp #

ACCESSORIES & EQUIPMENT FITTED

INTERIOR

Air Conditioning [ ] Power Steering [ ] Tilt / Telescopic Steering [ ] Power Windows [ ] Central Locking [ ]

Leather Upholstery [ ] Airbag(s) [ ] AM/FM Steeo [ ] Turbocharger [ ] Anti-Lock Brakes [ ]

Brush Bar) [ ] Fog Lamp [ ]

Si?? Allny Rims Amount Seatbelts

Additional Accessories Fitted:

f

Date purchased by Policyholder

Was the vehicle modified in any way? Yes [ ] No [ ]

If Yes, give details

State special identifying marks . ... .. ..

Was an anti-theft device / vehicle tracking device functional at time of loss? Yes [ ] No [ ]

If 'Yes' give details

Is the vehicle the subject of a Loan, Hire Purchase or Leasing Agreement? Yes [ ] No [ ]
(If 'Yes' please state name and address of Company)

Is the vehicle registered in your name? Yes [ ] No [ ]
(If 'No' who is the registered owner of the vehicle?)

Please submit copies of current motor vehicle documents and most recent valuation herewith



CUSTODIAN
INFORMATION

SECTION IV

Name of person in charge of the vehicle immediately prior to the theft:

Date of Birth

Private address

Tel. No

Business address:

Tel. No

Cellular Number(s)

Email

Business /Occupation:

Type of Drivers Licence:

Year Licence was first issued Licence #

Taxpayer's Registration Number (TRN)

If other than Policyholder please state:-

Precise relationship to Insured

Circumstances in which he/she had the vehicle:

Whether he/she is a regular driver of the vehicle: Yes [ ] No [ ]

Is the Driver paid?

Please submit copy of the Driver's Licence, (front and reverse sides) herewith

SECTION V

PA SSF1 IVf^K R
State the names, addresses & telephone No(s) of the passengers in the subject vehicle:



WITNESS
INFORMATION

SECTION VI

Do you have knowledge of any person who may have observed or heard of the breaking into or
removal of the vehicle?

State the names, addresses & telephone #s

ADDITIONAL
INFORMATION

SECTION VII

Has the vehicle been recovered? Yes [ ] No [ ]

If'Yes', where was the vehicle discovered?

By whom was the vehicle discovered?

To your knowledge, is any person to be charged with the theft? Yes [ ] No [ ]

Did the vehicle suffer any damage as a result of the theft? Yes [ ] No [ ]

If'Yes', please state:

(i) Nature/extent of damage:

(ii) Where can the vehicle be inspected:

'.

(iii) Proposed Repairer's name and address:

Please attach Repairer's Estimate if available

PLEASE STATE DETAILS OF THEFT: (Use additional sheet if required)

I declare that the above particulars are true and complete in every detail and have been supplied to the Company in
order that Attorneys by them on my/our behalf may conduct any legal proceedings on my/our behalf.

Date Signature of Policyholder

Date Signature of Driver/Custodian


