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STOLEN VEHICLE INFO SHEET!
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- What is vehicle usually used for2 .
- Whois usual driver 2 ...t
- Where was vehicle stolen from 2
- Whoparkeditthere? ...
= At what date and time was i¢ parked
- Full details of theft : ..........j_..__
- Date and time theft discovered ? _. o,
- Date and tme reported to SlaA P ? SRR
- ' Who reporied theftto SA P? ..
- Woas vehicle fitted with - i :
(a) Immobiliser  YES/NO ...,
(b} Aarm 2
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...............................................................

{a)

(a)

-  From whomr purchased
- If vehicle perchased on credi,
- Whao servicis vehicle 2 .. ]

- Date of lastservice ..............
- Overall condition of vehicle 3. .
- Anydents  YES/NO ... DETAILS ...
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I'WE HEREBY UNDERTAKE TO RENDER ALL REASONAILE ASSISTANCHTO THE INSURERR OR THE S5OUTH
AFRICAN POLICE, F SO REQUESTED, IN THE IDNTIFICATION /AND RECOVERY ( OF THE VEHICLE
WHEREVER IT MAY BE LOCATED. YROVIDED THAT MY/OUR REASMNABLE EXPENSBES INCURRED [N
RENDERING SUCH ASSISTANCE SHALL BE REIMBURSD BY THE INSRRER. I/WE HERREBY AGREE THAT
SHOULD THE CAR 3E RECOVERED WFTER SETTLEMENT HAS BEEN MEDE AND IYWE FFAIL TO COMPLY
IMMEDIATELY WITHTHIS UNDERTAIING, THE TOTAISUM PAID IN TARMS OF THIS SEETTLEMENT SHALL
BE REPAYABLE BY ME/US TO THE IMSURER UPON DMAND AND Til4T NO FURTHERR UABILITY WILL
- ATTACH TO THE INSURER UNDER THE ABOVE POLICYOLLOWING S1="H REPAYMENT. . e

SICNED - R S DYATE S ive s amsmesnassns s

STYHHINFOIC/CIRCULAR

Direcrors: K T M Sappers (Charmant, M J Levert (Depuly Chairman), & Campbell (vnagingh-2iitie, = =] ‘l'.,._.c.,,..u R0 Hudson®, A MM Hyars, C F Lictemnbers,
BV Menichhn® I Menell j V F Roburis®, £ M Theron, B M0Uams, = Sritis 7

“fean Sreretary: G M Bentenon

R Mo, LTS 15005



