
 

 
 

PARTICULARS OF MOTOR THEFT OR CONVERSION CLAIM 
The insured, hirer, driver are requested to answer all questions fully, dashes and ticks are NOT acceptable 
 
 

RENTAL COMPANY Full Name ........................................................................... Certificate Number ..................................  
Address .........................................................................................................................................................................................   
......................................................................................................................................................................................................  
Telephone No................................Fax No....................................................................................................................................  
Sentinel Account No.................................................................................. 
 
  

INSURED VEHICLE  Make........................Model.............................cc................ Reg No......................................................  
If a commercial vehicle state class of licence..................................................Carrying capacity of vehicle ................................  
Exact use of vehicle prior to theft (the term private, pleasure, business or on hire is not sufficient) ...........................................  
......................................................................................................................................................................................................  
State nature and weight of any goods carried ...............................................................................................................................  
Do you have any other insurance on this vehicle?  YES/NO  If yes, give policy number, name and address of insurance 
company........................................................................................................................................................................................  
 
  

LAST PERSON IN CHARGE OF VEHICLE PRIOR TO THEFT 
Name ............................................................................................................Occupation .............................................................  
Address ..............................................................................................................Date of Birth .....................................................  
................................................................................................................................ .....................................................................  
Driving Licence Number ...............................................................................Full/Provisional.....................................................  
For what groups available? ................................................................................Date test passed in UK ......................................  
Give particulars of any motoring offence convictions..................................................................................................................  
Give details of any disability, medical condition or impairment of sight or hearing....................................................................  
Has he/she ever been refused Motor Insurance or continuance thereof?......................................................................................  
How long driving in your employ?...............................................................................................................................................  
 
  

PARTICULARS OF THEFT 
Date and time vehicle last seen prior to theft................................................................................................................................  
Place where vehicle last seen prior to theft...................................................................................................................................  
Date and time when loss discovered.............................................................................................................................................  
Was ignition key removed? .................................................................................................................................................  
Was an alarm or immobiliser fitted to the vehicle? ......................................................................................................................  
Was the alarm  or immobiliser activated prior to the theft............................................................................................................  
Have you any reason to suspect any particular person? ...............................................................................................................  
If yes, please give full particulars which will be treated a Private and Confidential ....................................................................  
......................................................................................................................................................................................................  
Police Station to which theft was reported.......................................................................... .........................................................  
Date reported............................................................Crime book reference number.....................................................................  
Has the vehicle itself been stolen? ................................................................................................................................................  
Has the vehicle been recovered?...................................................................................................................................................  
Give date recovered ...................................................... From where recovered...........................................................................  
Who informed you of location of vehicle? ...................................................................................................................................  
Present location of vehicle ............................................................................................................................................................  

PTO



 
  

IF VEHICLE NOT RECOVERED PLEASE COMPLETE FOLLOWING SECTION 
From whom purchased (name & address) ....................................................................................................................................  
Has the vehicle been recovered?...................................................................................................................................................  
Give date recovered...............................................Price Paid....................................Present Value.............................................  
Taxation Class ..................................................... Model/type ............................................................................................... 
Vin/Chassis/Frame No.......................................... Engine No....................................Cylinder Capacity................................ 
Colour of body and condition of paintwork............................................................................................................................. 
Details of lamps, clocks and other accessories fitted................................................................................................................ 
Any further particulars such as blemishes, pre-theft damage or alterations from standard which will assist in identification 
......................................................................................................................................................................................................  
State actual mileage covered.........................................................................................................................................................  
Name and address of H.P. or Leasing Co if any...........................................................................................................................  
......................................................................................................................................................................................................  
Agreement No...............................................................................................................................................................................  
  

CLAIM FOR LOSS OF RADIO EQUIPMENT 
How was entry to vehicle obtained? ............................................................................................................................................  
Make and model of radio or radio cassette stolen........................................................................................................................  
Date of purchase ...................................................................................... Price Paid...................................................................  
  

IF THE VEHICLE IS SUBJECT TO A CONVERSION CLAIM, PLEASE COMPLETE FOLLOWING SECTION   
What secondary identification was taken at the time of hire? ......................................................................................................  
Were any other checks carried out prior to the rental taking place?.............................................................................................  
What was the sequence of events after the date the vehicle was due back? .................................................................................  
......................................................................................................................................................................................................  

  

  
  

 
Are you registered for VAT? ...........................................If yes, state percentage recoverable ..................................................... 

I hereby declare that the foregoing statements, to the best of my knowledge, are true. 
 

Rental Company Signature ..............................................  Driver's Signature........................................................................  
Date.................................................................................. Date ......................................................................  


