‘CWI THE INSURANCE COMPANY OF THE WEST INDIES LIMITED
2 St. Lucia Avenue, Kingston 3, Tel: 926-9040-7, 926-9182-91, Fax: 929-6641

<

Address

Business/Profession: ... e EMPIOYET oot

} Business Name and AQATESS: oottt st eas et saene s anneseesnentesnaesnnneenneneessenneennennennes PIOTIE toviuiiiiiis i

THE POLICY
‘ Type of POlicy .oooviiiiiiiec Policy NO. i Period of COVET oo Excess % oo
Type of Cover .............. PP Insured Value ......oooooiiiii e RESIICHONS .o

‘ State whether or not a Valuation/[nspection was done at renewal/inception. If yes, by WhOM? ..o

PARTICULARS OF VEHICLE

Year oo Make ..o S S Model/TypPe .ocoviiiiiiiiiiiciicee .. REENUNOL
| Colour o Current Mileage ...... e Was there any unrepaired damage prior to the theft? ...

IE S0, BV IS o it it ettt sidenssisansein s sansani ass s saEeanndhaanssnss e s ans shdaia st o s S s ke nh e s aoe ot ae e sha 48 kanmt £e S nensiat s dnen 5 me s aem s e as NP e s e ms a2 b2 e aana ansandt s St
! Were there any modifications? ... O O S TN IO P AL Distinguishing marks ...
i Special fittings and accessories ..o, 11780, PIEASE STALE ©..ovvviivieiecit e Are there any cO-0WNErs? ..o

Has the vehicle been recovered? ..., If s0, In what condition ..o, Where can it be inspected? ...

Name and Address of any Bank or Company financially interested in the VERICIE ...ttt ssese et eses et ssa s ssa st see s ssees

PARTICULARS OF USE

State specifically the purpose for which the vehicle was being used at the time of the theft. (Be specific)
Were goods being carried? ............ ... If s0, state the nature of the goods and weight of the load ...
How many persons including the driver were in the vehicle? ........... RO Were they charged a fee to be transported? ...
If the vehicle was driven by a person other than the Insured, with whose permission was it BeINg USEA? .....o.o.oiiiiiuiieiiiiiii et

Was the Insured in the vehicle When the theft OCCUITEAT ... i e e st s vt et e s iesessaesssteeesoaser s b be s b s besess b e s ebs b e s s ebbbs s eas b e e s s bes s a8 b be e bbbe st baessrsnbeees

‘THE DRIVER/CUSTODEE

INBIMIE ettt ettt ettt ettt h e ee et eb e bRt b e e e et e bt seenis Mr/Mrs/Miss  Date of Birth ...
AULIATESS -.veviiseossissiass o wi st b akstsnsmss suestnnsos euiinsHantds snnusnababesiianss e bisnnd saxnakansvdiuins ansbs dhakis st soui b pssashst vas saiadissanseus vaidassirsase Phone

Oceupation (SPecify) .o EMPIOYEITBUSINESS ..ottt ittt ettt
Driver's Licence NO. ..o Date Issued ... Which Tax Office? ..o
Type of Licence: PVT, GEN, GEN to include PPV/Foreign COUNITY ...ooiiiiiiecieecicie e Driving EXPErience ..o
What is the relationship between the INnSUred and DIFIVET? ..o ettt ettt e te s aese e e e s e e s ere e s e eae e e s aesen s eee s e em s e e b e s e eae s e et et ees et e e e enes s
THE THEFT

Date of theft ... Time ..o PIACE ..ot sas b e s nae Parish ... ‘i
Was 1t @ hold UPT oo e SR v R ek e e e e £ e L R4 e a2 AR TR RS e r AR A e AR E e bR
Would you be able to identify the person or persons ...........cccooverericrnnenes I 50, PIEASE SEALE .......eiiceiiiiiciecic e

Were there any witnesses? ... I S0, PlEASE GIVE NAINES 1.vivviiiiiii ittt se st a et
Name 0f POICEMAN oo esseens INUMDET Lo
The Station concerned

Date Teported oo TIMIE oo

IF CLAIM IS FOR LOSS OF PARTS, TYRES, ETC., please complete the following:-

Amount being
claimed for

Description of Items Price Paid Where Purchased Date Purchased




STATEMENT

I/We hereby declare that the foregoing particulars given by me/us have been read over and found to be true and correct in
every respect, and I/we agree that if I/we have made, or in any further declaration the Company may require in respect of the
said theft shall make, any false or fraudulent statement, or if found guilty of any suppression or concealment, the policy shall
be void and all rights to recover thereunder in respect of past or future accidents, shall be forfeited.

Date Insured's
Signature

Witness Driver's



