== JN GENERAL INSURANCE COMPANY LIMITED
Head Office: 9 King Street, Kingston
P.O. Box 395, Kingston, Jamaica, W.L.
Tel: (876) 922-1460, Fax: (876) 922-4045

JN GENERAL INSURANCE email: info@jngijamaica.com website: www.jngijamaica.com

THEFT CLAIM FORM

INSURED N AME L. e e e e e e e
A DD R E S S .

HAVE YOU BEEN INVOLVED IN ANY ACCIDENTS OR HAD VEHICLE STOLEN IN THE LAST
YEART et h e et h e b bbb e a e s e a e s

O YES: STATE DA TS, ..o e,

IS THE DRIVER PAID7....ooiiiiiiiiietetene ettt ettt st st a e st e s st n e st eae e aesr e s e e esnesreeanennenne



O YES: BY WHOMY ...ttt ettt ettt sttt bttt b e bt ettt sb e e et et et e s bt e bt et e bt sb e e st et e s bt sbeenaenaeee

(Please attach copies of current motor vehicle documents and most recent valuation to this form)
DATE OF INCIDENT . ...ttt ettt ettt et e e et e et et e et et a e et e e e e e e eaeaens
PLACE WHERE THEFT OCCURRED. ...t e e aeee e
WHAT WAS THE EXACT PURPOSE FOR WHICH THE VEHICLE WAS BEING USED AT THE TIME TO THE
THEF Tttt ettt et e et e e te e st et e et e e et e st e s e eseemsensees e e st ems e sees s ensenseestes s emsesseeseemsanseeseeseensanseeseensensenseaneensansenneensans

STATE THE NAMES, ADDRESSES AND TELEPHONE No(s) OF THE PASSENER(S) IN YOUR VEHICLE:

NAME ADDRESS TELEPHONE NO

STATE THE NAMES, ADDRESSES AND TELEPHONE No(s) OF ALL INDEPENDENT WITNESS:

NAME ADDRESS TELEPHONE NO




PLEASE STATE DETAILS OF THEFT:

I/We declare the particulars listed above to be true in every respect, and that these particulars have been supplied to the
company in order that Attorneys instructed by them on my/our behalf may conduct any legal proceedings on my/ our

behalf.
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