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Insurer Versekeraar

Claim number Eisnommer

D
riv

er

Policy number Polisnommer

Bestuurder

Name Naam

Identity number Identiteitsnommer

Occupation Beroep

Address and (day) phone no. Adres en (day) telefoonnr.

Contact person Kontak persoon

Ve
hi

cl
e

Make/fabrikaat Model Year / jaar Registration / registrasie

Besonderhede van diefstal

Kilometres completed / kilometres afgelê Date of purchase and price paid /  
datum van aankoop en aaankoop prys

Anti-theft device details Make / fabrikaat Fitted by and date / 
gemonteer deur en datum Teendiefstal toestel besonderhede

Details of window markings Number / nommer Applied by whom /  
deur wie aangebring

Besonderhede van  
venster graverings

In whose name is the vehicle 
registered? (Pse attach a copy of 

registration certificate)

In wie se naam is die voertuig 
geregistreer? (Heg asb ‘n afskrif 
van die registrasie serfitikaat aan)

Th
ef

t d
et

ai
ls

Date, time & place of theft Datum, tyd en plek van diefstal

Besdonderhede van diefastal

What was stolen? 
(Tick relevant box)

Vehicle & accessories 
voertuig en toebehore

Accessories only 
slegs toebehore

Dui aan wat gesteel is 
(merk toepaslike blok)

Details of stolen accessories 
(please attach invoices)

Besonderhede van gesteelde 
toebehore (heg asb. Fakture aan)

Police station & ref. Number Polisiekantoor en verwysingsnr.

Circumstances of theft Besonderhede van diefstal

Was vehicle locked? Was die voertuig gesluit?

Id
en

tifi
ca

tio
n

If vehicle stolen,  
please complete this block

Chassis no. / Onderstelnr. Engine no. / Enjinnr. Vul hierdie blok in  
as voertuig gesteel is

Eiening

Component numbers / onderstelnommers

Exterior colour / kleur (buite) Interior colour / kleur (binne)

AFGRI Insurance Brokers (Pty) Ltd is an Authorised Financial Services Provider • FSP NO. 1435 • Member of FIA • A member of the AFGRI Group.
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Id
en

tifi
ca

tio
n

If vehicle stolen,  
please complete this block

Details of scratches / dents / defects 
besonderhede van krapmerke / duike / defekte

Vul hierdie blok in  
as voertuig gesteel is

Eiening

Details of personal / hidden identification marks 
besonderhede van persoonlike / versteekte identiteitsmerke

Details of other features which would assist identification 
besonderhede van ander kenmerke wat eiening kan bewerkstelling

Who is in possession 
of vehicle keys ?

Wie is in besit van die 
voertuig se sleutels ?

Name of Bank / Naam van Bank:  Branch & Code No / Tak en Kodenommer

Account No. / Rekening Nommer

Name of Account Holder /  
Naam van Rekeninghouer :

Your Signature / U Handtekening

Declaration: We hereby declare the foregoing particulars to be true in every aspect.

Verklaring:  Ons verklaar hiermee dat die voorafgaande besonderhede in elke opsig waar is.

Authority for Payment / Magtiging vir Uitbetaling

It is recommended that any amount payable to you direct be transmitted by Electronic Bank Transfer for speedier settlement and security reasons.   
If you are agreeable to this, please provide the following information.

Dit word aanbeveel dat enige bedrag regstreeks aan u betaalbaar, vir spoedige uitbetaling en om veiligheidsredes, deur middel van elektroniese 
bankoordrag na u rekening oorgeplaas word. Indien u hiertoe instem, verskaf asseblief die volgende inligting.

AFGRI Insurance Brokers (Pty) Ltd  
is an Authorised Financial Services Provider, 
FSP No. 1435. Member of FIA. 
V.A.T. No. 491012770

Directors: RJ Simmonds, O van der Fort, TJ Potgieter
Company Secretary: L Fourie Company Reg No: 2004/005030/07 A member of the AFGRI Group. 

Insured’s Signature / 
Versekerde se handtekening

Capacity / 
Hoedanigheid

Date /  
Datum
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