INDEQUITY

SPECIALISED INSURANCE LTD.

- TYRE & MAG WHEEL CLAIM FORM -

Policy number:

Contact Numbers: Work:

Name and surname:

Home:

Cell:

Physical address:

E-mail:

VAT registration (if business):

Occupation or business:

Identity number:

Estimate of repairs or replacement:

L
-l
(®) Make: Model: Year:
I o
(1] Registration number: VIN Number:
>
Date: Time:
Place:
Cause of loss:
Ll
¥
»= | Which tyre was damaged? IIEE'(:)TNT lﬁ%’ﬂ? IBI;%HNTT E:ECX??T NONE
<
(a] Which mag/rim was damaged? IIEE{ETNT lIE{IIEE';:II;{ Isll?%HNTT Eg’g NONE
Was your vehicle damaged in any other places?

Dealership used:

Tread count of damaged tyre:

I/We hereby solemnly declare that I/we have suffered the loss of/damage to the property listed above and that the said property
was my/our possession immediately prior to the said loss/damage, which occurred in the circumstances described above.

I/We understand that the completion of this form does not bind the Insurer to payment of any claim.

I/We further declare that the aforegoing information is true in every respect and that l/we have not withheld any information
connected with the loss from the insurer.

Signature of Insured:

Date:

- TYRE AND MAG WHEEL CLAIM FORM -
Indequity Specialised Insurance Ltd (Reg Number: 1999/010069/06) is an Authorised Financial Service Provider (License Number: 20603)

Page 1



	22: 
	23: 
	24: 
	25: 
	26: 
	27: 
	28: 
	29: 
	30: 
	31: 
	32: 
	33: 
	34: 
	35: 
	36: 
	37: 
	38: 
	39: 
	16: 
	63: Off
	64: Off
	65: Off
	66: Off
	67: Off
	68: Off
	69: Off
	70: Off
	71: Off
	72: Off
	40: 
	41: 
	42: 
	43: 
	107: 


