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Stolen or Burnt Vehicle
Clal m FOrm or your insurance advisor

If you need any help with this form,

please contact the nearest NZI Office

N4

NEW ZEALAND

INSURANCE
Peace of Mind'

* We recommend that you read the Claims section of your policy.

e Please answer all the questions on this form. If a question does not apply to your claim, please answer “N/A”.

e You must not incur any expense (unless it is to minimise the loss), or admit fault, without our permission.

e THE INSURED MUST COMPLETE THE DECLARATION IN PART ‘R’ OF THIS FORM, AND HAVE IT WITNESSED.
Lo N@IME OF INSUFE: ...
2. POSTAI AUAIESS: ..ot 14141444
3. Best contact PRONE NO: ........corrrrrrssssssssecccsssssssssssssssssseesssseeseees Best time 10 CONLACE: ...,
A, ALEINALIVE CONTACT: ...t
1. What is Date of Birth of the driver (or last person to use the VENICIE)? ... Female [J Male [
2. Was this the person shown under Part A? Yes[J] No [

If the answer is “Yes” please go straight to Part C. If the answer is “No” please answer questions 3 - 8
B U INIMIE: 111111

A, POSEAI AGUIESS: ...
5. Best contact PhoNe NO: ... Best time t0 CONLACE: ...
6. Relationship to the Insured: Husband [] Wife[ Son[] Daughter [J Other [ (give detailS)......ormmicirinris
7. Did the driver have the owner's permission to use the vehicle? Yes[] No [

8. Does the driver have any motor vehicle insurance? Yes[J No [J
1. Inthe past 5 years has the driver (or last person to use vehicle): If any answer
(a) been involved in a motor accident? Yes[] No [ is “Yes”
(b) been convicted of a driving offence (including speeding) or issued with an offence notice? Yes 1 No [ fdﬁ%seet;gagg
(c) been disqualified from driving or had their licence endorsed cancelled or suspended? Yes[J No [J| aseparate
2. Has the driver ever been refused vehicle insurance or had a policy cancelled or not renewed? Yes [1  No [] piece of paper
Lo NUMDET ..o Classes (circle which applies) | Special Conditions (circle which applies)
2. TP e A B, C, D E F A B, C, D, E F
3. Date & Country Of ISSUE...........cccooiiimeerceceiiccissssssss s G,H, I, J, K, or L G, H, I, J, K, or NIL
S Y =V 13. Engine Type: Carburettor J Fuel Injected LI Turbo Charged [
P Y o1 1= O 14. Transmission: Manual [ Automatic [ 4wp O
3. BAUGE (GL GLX ©LC). oottt 15. Number of speeds: 3] 400 50
4. NUMDBET Of DOOIS......oooo oo 16. Power steering: Yes [J No [
S =Y. VT 17. Fuel: Petrol [ Diesel [ cNG U LpG O
LT Y 1Yo T 18. Air Conditioning: Yes [J No [
7. RegiStration NUMDET ..........oooooooeoeeeeeeeesoeeeeeeeeses e 19. Electric windows: ~ Yes [] No []
8. VN NUMDE cc.ccccooiiiiiiiccciiricirnenrrere s 20. Number Of PreviouS OWNETS.............ooooiiiiieeccssssssssssssseeseeen
9. CNASSIS. .ot 21. Roof: Standard [J Convertible ] Cabriolet] Sunroof [
10. ENGIN€ NUMDET ... 22. Japanese 2nd Hand Import: Yes [J No [
L0 COIOUN ... 23. Has the vehicle been modified from the manufacturer’s
12, ENQGINE RALNG...oooooooeeeoeieee e standard design or specification: Yes No L
13. What do you think the vehicle was worth at the time of Loss? 24, Was the vehicle a Kitset or Replica? Yes [] No [
B
1f“Yes” t0 QUESHIONS 23 OF 24, PIEASE GIVE UELAIS.............covorrrrrrrieiecieieiiitiiiiieceeeeeeeeeee e
OFFICE USE: Policy No...... . e BIANCR.......ooooiviiiiiirieeeiee s
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FINANCE
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HOW THE
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HAPPENED
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POLICE
REPORT

Part I

USE AND
GENERAL
CONDITION

1. Who is the Registered Owner on the Vehicle Ownership Papers?
2. Is the vehicle subject to any Hire Purchase or any other finance arrangements? Yes[] No [
If “Yes” please give full details (include the contact address of any finance company etc).
3. WhO has the OWNEISNIP PAPEIST ...t
4. WHen did YOU DUY the VERICIE? ... s
5. WO it YOU DUY TETIOMP oo
6. How much did you pay for it? $..........nninnnnne How much was your deposit? $........ccns
1. When did the loss happen? (DTS (D= (T TIM€ oo AM O PM O
2. Where did it happen? (SNOW STFEET QNG TOWN) ........ooiiiiiiiicirirreeieiiicerieeeeicsse st
3. Who Was the [aSt PErSON t0 USE YOUI VERNICIE?..........coooooiieeveoiooieiieeeeeoseeseeeees s 1155
A, WRNAE QIO TNEY USE T TOI?.........ooee e
5. Did the last person to use the vehicle consume or use any alcoholic liquor, drug or intoxicating substance in the 12 hours before
they leftit? Yes[d No [J
IF9YeS”, WNat?......coooooeeeeeeeeeeeen HOW MUCN? ..o WHEN?.....ooooeeeeeeee
6. Please show whether these applied to your vehicle when it was left by the last person to use it:
a) all windows wound up? e) keys elsewhere in the vehicle?
b) all doors locked? f) steering lock fitted?
¢) boot or hatch locked? g) alarm operating?
d) keys left in the ignition? h) immobiliser operating?
7. Please describe what happened t0 YOUE VENICIE ... s
8. Please draw a diagram of the place where it happened (show buildings, driveways, roads etc.):
1. Has this loss been reported to the police? Yes[J No [ If“No” , it mustbe reported to the police and question 2 answered
2. Is a Police Complaint Acknowledgement attached? Yes[] No [I If “No’ , please complete the details below
REPOMEA DY ... 1O (STALON NAIME)......oooooooooeeee s
[0 N Complaint Ref.NO.......cccccooeeemnrrcrirvriiiins Name of Attending OFfiCer. ...
1. What was the vehicle mainly used for?  Private [] Business []
2. Was the vehicle already damaged before the loss or theft happened? Yes [0 No [
If “Yes” , please give details Of @XISTNG QAMBIGE ...
3. Please give a brief description of the condition of each of these (eg good, average for age, poor etc)
ENGING s PAINTWOTK . .......oooooo s
GRADOX......oooooicec s SBALS ...
TrANSMISSION. ..ceeeitiiee e SUSPENSION. ..o
DoOr TrMS/HANAIES..........ccovrrrrrrrrrnsseessssssssssssessiceessssssnnene STEEIING ettt
BOOY ATCAS..........iieieeeiee oot
4. Has the radiator/cooling system been repaired or replaced recently? Yes [ No [ If “Yes” , please give details
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Part J:
WHEELS
AND TYRES

Part K:
VEHICLE
INTERIOR

Part L:
VEHICLE
CONTENTS

Part M:
KEYS

Part N:
OTHER
EQUIPMENT

5. Has the exhaust system been repaired or replaced recently? Yes [J No [] If “Yes” , please give details

6. Was there rust on any part of the vehicle? Yes [ No I If “Yes” , please give details
7. Did you regularly carry pets in your vehicle? Yes[ No O
If “Yes” , what type of animal? ... How often? Every Day[] Every Week[[]  Every Month []

1. Tyres: Please give details for each tyre:
Date Purchased New or Used Approximate Km Travelled
(0 =Y O 0000000000000000000000000000 O 0000000000000000000000000000 0SSOSO
L 0 1 =T | 0000000000 OU00000000000 U000 O0000000000 O OOOPO OO OO OO
L= = 1 0 000000000000000000000000000 00 000000000000000000000000000 0SSOSR
L= L = Lo | o 000000000000 O000000000000 U000 OO00000000o O OUOP OO OO OO OO
SPANE e —————— hh b e
2. What type of wheels did the vehicle have? Manufacturers standard (] ~ Mag Wheels [1  Other []

If “Other” please give details

1. What type of interior trim did the vehicle have? Vinyl I Cloth [ Wool [] Leather [J
2. What COIOUF WAS the INTEIIOT TIIMP  .oooooooeeeeeeeeeeeseesssiieseieeeessssssss s
3. How many Seathelts WEIE iN YOUI VENICIE? ...
4. Did your vehicle have any identfying features? (eg: stickers/badges/signwriting) Yes [J No [ If“Yes” , please give details
5. What colour were the fitted Carpets iN YOUE VENICIE? ...
6. What condition was the dashbOard? (QNY CTACKS?) ...
7. Did you have additional floor mats in the vehicle? ~ Yes[] No [

If“Yes” , what type? RUDBDEr LI CArPEt [ OUNEI ...ttt ettt oo

1. What items were in the
GOV COMPAITMIEIT. ...
SHAE DOOI POCKELS ... e oo oo oo eee 2o es e ees e ese e

BOOWHGALCK ... e

2. Did you have any other contents in your vehicle at the time of the loss? Yes [ No [ If “Yes” , please give details

1. Do you have the keys for your vehicle? Yes[] No [J If “Yes” , please give the serial numbers below
(D670} U [GNItION....oiiiic Boot/HatCh.......ccooooooovvvvvvvvvviiiiiicccs Fuel Cap....ooiciiins
[FUNO” J WREIE I8 TNEY? ...

2. Did anyone else have keys to the vehicle? Yes [1 No [ If“Yes”, please give their details (name, address, contact phone)

3. Did anyone else regularly use the vehicle, but not have a set of keys? Yes [ No [J

If “Yes” , please give their details (name, address, contact phone)

Please tick any of these which were fitted to your vehicle, and give details (make, model, age, value etc):

ENgine IMMODISEIT Car ALAITN L] ettt ettt
= Yo Y= N
o P g DT =13 o
ROOT RACK OF CarTOr Ll ettt
Child Safety Seat [ ...
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Part O:
RADIO/
STEREO

Part P:
SERVICE
HISTORY

Part Q:
OTHER
DETAILS

Part R:
DECLARATION
AND
SIGNATURE
Please read
and sign

No [
Installed by you since you purchased the car [

Yes []
Factory fitted by the manufacturer [J

1. Did your vehicle have a Radio, Stereo or CD System?
2. How was it fitted?

If “Yes” , please answer questions 2 - 4 below.

Not manufacturer fitted, but in the car when you purchased it [

If not factory fitted, do you have receipts or guarantee documents? Yes [1 No []

WAL IMBKE & IMOAEI WBS 117 .....ooooeo e £

Please list all components with serial NUMDErS if YOU NAVE tNEM...............oviiiii s
1. Who did the last service on the vehicle? ...
2. Where was your vehicle usually serviced? ............c......
3. Do you have copies of your servicing invoices/accounts? Yes [ No [J
4. Did the vehicle have a current Warrant of Fitness? Yes O No [

If“Yes” , where was the WOF 0btain@d?.............o.cooovooeoeeeoeeeeeeeeeeeeeeeeeeeeeeeeeeeee e When does the WOF expire?...........cccccccccccceeeeveermnnn.
5. Did your vehicle need extra oil between services? Yes [ No [

If “Yes” , how much?  every 1000 K. each month.........cccccccccccciocceienn. each petrol fill...........ooooovvvvvvvveccciiccce,
6. Did your vehicle runwell? Yes[J No [ If“No”, please give details of any problemsS.............ccocociriccnicsceenere
1. Is there any other information which would help us with your claim? Yes [ No [J If “Yes” , please give details

2. Please tick any of the following documents you can give us, and supply them with this form:

Ownership Papers []  Vehicle Inspection Certificate (] ~ Service Manual []  Receipts for Servicing [1  Owners Manual []

OtNEI [ PIEASE GIVE TELAUIS.......ccc.cocoeoeeeeeeeeeeeeeseeos e 55

* This is a statutory declaration under the Oaths and Declarations Act 1957. It is a criminal offence to sign this declaration
knowing that any of the statements under 1 below are not true.

e The person who signs this declaration signs it on behalf of all insureds.

* It must be witnessed by one of the people listed (e.g. solicitor).

U (full name)
0100000000000 00U00000000000000000000000000 0000000000000 OO O OO OO OO ss OO OO OO oo oo OSSN (address)
.................................................................................................................................................................................................................................................................................. (occupation)

1. Solemnly and sincerely declare on behalf of all insureds that:
(a) all information given to New Zealand Insurance in connection with this claim (whether oral or written) is true and correct;
(b) no information relevant to the claim is omitted; and
2. Agree that:
(a) my personal information collected by New Zealand Insurance in connection with this claim may be disclosed to:
(i) other members of the insurance industry and Insurance Claims Register Ltd;
(ii) parties repairing or replacing the subject matter of the claim;
(i) parties who have a financial interest in the subject matter of the policy;
(b) my personal information held by any other parties in connection with this claim may be disclosed to New Zealand Insurance;
AND | make this solemn declaration conscientiously believing the same to be true and by virtue of the Oaths and Declarations Act 1957

bECLARED AL

Signed on behalf
RIS ..o day Of oo AL LSO of all Insureds
before me

Justice of the Peace / Solicitor / Registrar or Deputy Registrar of High or District Court / a person authorised by Sect.9 Oaths and
Declarations Act 1957.

Please note:

* We gather information about you (including your claims history) to consider your claim. The terms of your insurance policy require
you to supply this information, and if you refuse to provide it, we may decline your claim.

 This information is held by us and you may access it. It may be passed onto other insurers you deal with, repairers and mortgagees etc.

» Your claims history is passed onto, and held by Insurance Claims Register Ltd. This enables other insurers you deal with to access
it, and prevents fraudulent claims.
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