PROTEGTA

I'NS URANTCE

Stolen or Burnt
Motorcycle
Claim Form

Allianz ()

In this claim form, we are collecting information to enable us to evaluate your claim. Under the Privacy Act 1993 we are required to
inform you about certain rights and obligations relating to the information which we are collecting. This is in the declaration at the
end of the form. We recommend that you read it before continuing.

* The issue of this form does not constitute an admission of liability and is issued without prejudice.

* Please return this form promptly and make sure that all questions are fully answered.

* No liability is to be admitted to a third party.

* No repairs are to be done without our permission.

« If you receive any communication in any way connected with the loss please forward to us immediately.

Please return this completed form to: PROTECTA Insurance New Zealand Limited, PO Box 37-371, Parnell, Auckland
Or by facsimile to (09) 915 7831

A. THE
INSURED

B. DETAILS

OF RIDER
OR LAST
PERSON

TO USE
VEHICLE

C. RIDER’S

HISTORY

D. RIDER'S
LICENCE

E.
INSURED

VEHICLE
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3. Contact Phone NO HOME: ........ccociiriiiiiiiiiici e, Contact Phone NO WOrK: ........cccccveeviiiinininenineen,
4. AREINALIVE CONTACE ...eiiuiiiiiiiiitii ittt ettt b e e e bt e e b e e e bt e e ke e e b e e e be e be e e s b e e e abe e e st e e abn e e nbneenene e e
1. What is Date of Birth of the rider (or last person to use the vehicle)? ..........cccccveirnnenn. Female O Male O
2. Was this the person shown under Part A? Yes O NoO
If the answer is “Yes” please go straight to Part C. If the answer is “No” please answer questions 3-8
I 0| =T 0T PO SO POPROPPRRPPRN
4. POSEAI AGAIESS: ...oiiiitieitie ittt ettt b e bt h et bt e bt e e E et e b e e e Rt bt e er e he e Rt e b e E e et r e nens
5. Bestcontact Phone NO: ......cccooiiiiiiiieieee e Best time to contact: ..........cccceeviieeiiiiii e,
6. Relationship to the Insured: Husband O Wife O Son O Daughter O Other O (give details)
7. Did the rider have the owner’s permission to use the vehicle? Yes O No O
8. Does the rider have any motor vehicle insurance? Yes O No O
1. Inthe past 5 years has the rider (or last person to use vehicle):
() been involved in a motor accident? Yes O No O
(b) been convicted of a driving offence (including speeding) or issued with an offence notice? Yes O No O
(c) been disqualified from driving or had their licence endorsed cancelled or suspended? Yes O No O
2. Has the rider ever been refused vehicle insurance or had a policy cancelled or not renewed? Yes O No O

IF ANY ANSWER IS “YES” PLEASE ATTACH FULL DETAILS ON A SEPARATE PIECE OF PAPER

Licence NUMDEr : ...ccoooiviiiiiiieieeeeeeeeee e,

Learner O Restricted O Full O Date Issued.................

Classes:

Any Special Licence Conditions:

1.

8.

N o g s~

MaKe: .o 9. CO0lOUI: e
Model: .. 10. ENQgINe RAiNG: ..coooiiiiiiiiiee e
YEAI:  viiiiiiee ettt 11. Engine Type: Carburettor O Fuel Injected O Turbo Charged O
Mileage: ....coooiieiiiiiee 12. Transmission: Manual O Automatic O

Registration Number: ............. 13. Japanese 2" Hand Import: Yes O No O

Vin Number: ... 14. Has the vehicle been modified from the manufacturer’s
ChassSiS: ..ooiiiiiiiieeeie e standard design or specification? Yes O No O

Engine Number: .........cccccovviiiinieeeeiiinns

If “Yes” to question 14, please gIVE DELAIIS ..........oi it iit et e e e




F.
OWNERSHIP

AND
FINANCE

G. HOW
THE

LOSS
HAPPENED

H. POLICE

REPORT

I. USE AND

GENERAL
CONDITION

J. WHEELS

AND
TYRES

1. Who is the Registered Owner on the Vehicle Ownership Papers?
2. Isthe vehicle subject to any Hire Purchase or any other finance arrangements?  Yes O No O
If “Yes” please give full details (include the contact address of any finance company etc).
3. WhO has the OWNEISNID PAPEIS? ..ottt e e e et ettt e e e e e e s n e bt et et e e e e e e naeeeeeeaeaansbsseeaaeeeaannsseeeaaaaas
4. When did You buy the VENICIE? ... e e e e e e e e e e st e e e e e e e e anebeees
5. Who did you buy it from? .........ccccceeeeiiiiinns
6. How much did you pay for it? $......ccccceveviiiiiiiireee
1. When did you last see the vehicle? Day .................
Where did it happen? (Stre€t @nd TOWN) ... eeiiiiiie oottt e e e e e s et et e e e e e e s anbeeeeaaeesansbneeeaaeeeaannns
Where was the vehicle parked? garage / carport / driveway / parking area / roadside / car park / other
What purpose was the vehicle being used immediately before the [0SS? ...
Were all the doors locked and the windows closed? Yes O No O
Where were the keys to the vehicle when the theft occurred?
7. Where are all the sets of keys now?
8. When did you discover the theft had occurred?
9. Was the vehicle stolen, or parts only?
10. |If parts only, please give details
11. Does the vehicle have an alarm / immobiliser fitted? Yes O No O
12. If yes, make/model no.
13. If“Yes” to question 11, was the alarm / immobiliser activated? Yes O No O
1. Has the loss been reported to the Police? Yes O No O If “No”, it must be reported to the police and
guestion 2 answered
2. Is a Police Complaint Acknowledgement attached? Yes O No O If “No” please complete the details
below
Reported DY ......ooevieiii at (Station NAME) .......eeiiiiiiiiiiiii e
(o] E R Complaint Ref. NO ......cccccvvviiieiiiiiiieeee, Name of Attending Officer ..............coevvneee.
What was the vehicle mainly used for? Private O Business O
Was the vehicle already damaged before the loss or theft happened? Yes O No O
If “Yes”, please give details of eXiStiNG AMAGE ........ueiiiiiiiiiiiiii e e e r e e e e e e ibereeeeaeeas
3. Please give a brief description of the condition of each of these (eg good, average for age, poor etc)
ENGINE .oooieiiiie e PaINTWOIK ..o
GeAIDOX ..eeeiieiie i SBALS e as
TranSMISSION ......cooviiviiiiieeeieiiieee e Suspension
SEEEING wevvviieeee it Body Areas
1. Tyres: Please give details for each tyre
Date Purchased New or Used Approximate Km Travelled
IOt e s
REAI | e e e okeeeesaee e e e
2. What type of wheels did the vehicle have? Manufacturer's Standard O Mag Wheels O Other O

If “Mag Wheels” or “Other” please give AetalS .........c..eeiiiiiiiiiiiie e e




K. VEHICLE | 1. Were there any other accessories fitted to your vehicle at the time of the loss? Yes O No O
ACCESSORIE [T “YS”, PlEaSE QIVE TELAIIS ........eeeiiiiiiiie ettt e e s e e e e e e e be e e e e e e e bbb bt e e e e e e e abnrbreeeaeens
S
L. KEYS | 1. Do you have the keys for your vehicle? Yes O No O If“Yes”, please give the serial numbers below
IgNItIoN ....oveeiec e Fuel Cap ...ccccovvveeiiiic e
1T “NO”, WNEIE ArE thEY? ...ttt e e oo oottt et e e e e e e et ettt e e e e e e e ntbeeeeeeaanntbeeeeaaeeeansbnneaaaaaeaannns
2. Did anyone else have keys to the vehicle? Yes O No O
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 O No O
If “Yes”, please give their details (name, address, contact phone)
M. 1. Hasth hicle b d? Yes O No O If “Yes”
RECOVERY . Has the vehicle been recovered? es o O, es”,
2. When was it found?
3. Where was it found?
4. Who found it?
5. Where is it now?
6. Isitdamaged? Yes O No O If “Yes” — details
7. Have any accessories been removed? Yes O No O If“Yes” — details
8. Have you any suspicions as to who the offender might be? Yes O No O If “Yes” — details
N. ho did the | i h hicle? : / /
SERVICE | 1+ Who did the last service on the vehicle? ... Date: ..o oo L
HISTORY | 2.  Where was your VEhICle USUAILY SEIVICEU? .......cciiiiiiiiiii ettt e e e e e et e e e e e s e sber e et e e e s eansntaeeeaaeeas
3. Do you have copies of your servicing invoices/accounts? Yes O No O
4. Did the vehicle have a current Warrant of Fitness Certificate? Yes O No O
If “Yes”, where was the WoF obtained? .........cccoooovviiiiiiiiiiiiinnnnns When does the WoOF expire? .......ccccceveeeninns
5. Did you vehicle need extra oil between services? Yes O No O
If “Yes”, how much? every 1,000 KM .........ccccceveeennnn o eachmonth ..................... each petrol fill....................
6. Did your vehiclerunwell? Yes O No O If “No”, please give details of any problems ...........cccccovvieens
O. OTHER 1. Isthere any other information which would help us with your claim?  Yes O No O
DETAILS I “YES”, PIEASE QIVE EIAIIS ....cciieiiiiiiiie ettt e e e et e e e e e e st e e e e e e e et e e e e e e e ea it e raaaeeaaanre
2. Please tick any of the following documents you can give us, and supply them with this form:
Ownership Papers O Latest Warrant of Fithess Check Sheet 0  Service Manual O Receipts for
Servicing O
Owner's Manual O  Other O please give detallS ..........cc.uuiiiiiiiiiiii e




P. STATUTORY
DECLARATION

e This is a statutory declaration under the Oaths and Declarations Act 1957. Itis a criminal offence to sign this
declaration knowing that any of the statements you have provided are not true.
e It must be witnessed by one of the people listed below.

OO PUP R PRPUPPPPPTN (full name)
(address)
(occupation)

Solemnly and sincerely declare on behalf of all insured’s that:
(@) allinformation given in connection with this claim (whether oral or written) is
true and correct; and
(b)  noinformation relevant to the claim has been withheld
AND | make this solemn declaration conscientiously believing the same to be true and by virtue of the Oaths and
Declarations Act 1957.

e |/WE authorise the disclosure to Allianz New Zealand Limited of personal information held by any other party
regarding any previous insurance of whatever kind or any previous claim under such insurance or any matter
Allianz New Zealand Limited may reasonably regard as relevant to my/our insurance or any claim made under
this insurance

e I/WE authorise Allianz New Zealand Limited to release to other parties any information which Allianz New
Zealand Limited holds relevant to my/our insurance or any claim made under this insurance

e I/WE authorise Allianz New Zealand Limited to use personal information that it obtained in connection with this
insurance or any claim on this insurance for any other purpose in respect of which this personal information may
be relevant.

DECLARED @t ...cuiieiiiiieie e e this.....coooiiis day of ..o year......ccooveeeunnns

SIgNALUre Of All INSUFEAS ... vttt et e e e et et eee e

[Ty (o] (=31 [ T PPN

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

Pursuant to the PRIVACY ACT 1993 the following is brought to your attention:

1. This claim form and any further enquiries we make of you in order to consider your claim is the collection of
personal information about you;

2. The information is collected to evaluate your claim;

3. The intended recipient of the information is Allianz New Zealand Limited.

4. The information is being collected and held by PROTECTA Insurance New Zealand Limited of PO Box 37-371,
Parnell, Auckland.

5. The collection of this information is required pursuant to your insurance policy and is mandatory;

6. The failure to provide this information may result in your claim being declined, or your insurance being void from
the beginning.

You have rights of access to and correction of this information subject to the provisions of the Privacy Act 1993.




