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MOTOR VEHICLE WARRANTY CLAIM FORM

The issue and acceptance of this form is not an admission of liability on the part of the company.
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Tel: (Office) ) _ (Res.)

Vehicle No.: g ¢ Q’f)«@j} Make of Vehicle: Wlw&du CU“T)'OOC C IS% s Year: 75/0‘_"_'_3___
policyNo. __Insurance Period ~ To -
DETAILS OF LOSS:
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Explain specific damages.
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Please take note that repairs should not be proceeded without our approval,
.

I hereby declare that, to the best of my knowledge and belief, the above statements are fully and truby made.

Slgnature of [nsurcd (if Company, pleasc stamp and mdlcatc the name of the person mgnlr@ the f'orm)

If you receive any other details in anyway connected with this claim, please forward them to the Company immediately
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Sum Insured: Add. Cover a)

Excess: (Section I) H/P Agency

Premium NCD RI




