
 

MOTOR VEHICLE THEFT CLAIM FORM 
 
When you complete the Claim Form, please write clearly in BLOCK CAPITALS and use ink.  Please sign and 
date the Form. 
 

Details of Policyholder Claim No: 

Name:  ………………………………………………………….. (Mr/Mrs/Miss/Ms) 

Occupation/Business ……………………………………….. Tel No:    Home …………………………………………….. 

  Business ………………………………………… 

Stolen Vehicle  

Make/Model  …………………..……………………..   Colour …………………   Registration No ………………………………….. 

The Occurrence  

Date of Theft ………………………………………………….. Time ……………………………..  (am/pm) 

Place:  Street or Road ……………………………………….. Town …………………………….   County ……………………… 

To which Police Station was the Theft reported?  ………………………………………………………………………………………. 

 Full Address ………………………………………………………. 

When was the Theft reported to the Police? Date ……………………………..   Time ………………. (am/pm) 

Crime Reference Number ………………………………………………………………………………. 

Who was in charge of the vehicle immediately prior to the Theft?  …………………………………………………………………… 

By whom was the Theft discovered?  ……………………………………………………………………………………………………. 

Was the vehicle locked and the ignition key removed prior to the Theft?  …………………………………………………………… 

Was the vehicle in a locked garage?     YES  /  NO 

State circumstances in which the Theft occurred: 

……………………………………………………………………………………………………………………………………………...... 

……………………………………………………………………………………………………………………………………………...... 

……………………………………………………………………………………………………………………………………………...... 

……………………………………………………………………………………………………………………………………………...... 

……………………………………………………………………………………………………………………………………………...... 

……………………………………………………………………………………………………………………………………………...... 

……………………………………………………………………………………………………………………………………………...... 

 



 

 

 

If the Vehicle has been recovered and has sustained damage, please complete the following: 

Details of Damage  ……………………………………………………………………………………………………………………...... 

……………………………………………………………………………………………………………………………………………...... 

……………………………………………………………………………………………………………………………………………...... 

……………………………………………………………………………………………………………………………………………...... 

Where may our Motor Engineer inspect the vehicle?  ………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………...... 

Is the vehicle there now?     YES  /  NO 

 

If the Vehicle has not yet been recovered, please give the following information and produce the 
supporting documents: 

Total Mileage at the time of Theft  ……………………………………………………………………………………………………….. 

When was the vehicle last serviced?  ………………………………………………….. Mileage  …………………….…… 

Radio fitted – Standard/Specialist*      Make  …………………………………………. Model  …………………………… 

Security Devices – Alarm/Tracker/Standard/Specialist* Make  ……………………… Model  …………………………… 

*(Delete as appropriate)  

Detail extras fitted to the vehicle and state value  ……………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………...... 

Is the vehicle subject to any Hire Purchase/Leasing/Contract Hire Agreement?    YES  /  NO 

If ‘Yes’ state:   Name of Company  ……………………………………………………………………………………….………. 

 Address of Company ……………………………………………………………………………………………… 

 Reference/Agreement Number …………………………………………………………………………………... 

 Telephone Number ………………………………………………………………………………………………… 

  



 

Oakes Insurance Consultants is an Independent Insurance Broker and is authorised and regulated by the Financial Services Authority. Our 
FSA authorisation number is 307170 and our permitted business is arranging general insurance contracts. You can check this on the FSA's 
register by visiting the FSA's website www.fsa.gov/register or by contacting the FSA on 0845 606 1234. 

If any Property has been stolen from or with your private car, please complete the following and provide purchase 
and/or replacement receipts (N.B.  Not all motor policies cover such property) 

Description of Property 
Lost or Damaged  

Are you the Owner of 
the Property? 

If not, state Owners 
Name 

Date of Purchase Amount Paid 
Value before Theft 

(allowing for wear and 
tear and depreciation) 

 
 
 
 
 
 
 
 
 
 
 
 

    

     

Date ……………….….   Policyholder’s Signature ……………..……..……..……….….    Driver’s Signature ………….………….….……………. 

 
 
 
Note 
 
If your vehicle has not been recovered we shall also require: 
 

1. Both sets of keys 
2. V5 
3. MOT Certificate, if applicable 
4. Purchase receipt 
5. Any service documents available 

 
 
 
 
 
 
 
 

 


