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'COSTODIAN AND ALLIED INSURANCE PLC 

He-a'd! Offtu:: St'IlIwa~r Htll)$8; 141lJi. KefI\' Sfreet, Ikoyi', 
! , P;,O': aox 5e487, nI:Glyi;. Lago-s;, . 

Tel: 27012'04-8" 2M49'72, 269'4'1'201, 26"9i4226: Fax: 2707203 
I E.mall: el.l.lltJll.ieS@IlU$tbdlaninsural.lClt.com 

MOT(JR;CYCLE CLAIM FO'KM 
Th'~ in:fotffla:trol'l' pltlV'idled is to' enabfe- thoe' Com>p"2n, irsSnHCitOfS to • 
adviseo~' and to COri~uCt any legal proceedingswMchmay ensure 

Name of Insured ~ .. 

Address , . 

Occupation : :.: : : ., 'tdepltorte No . 

'Policy No Date of Payment of lastprerrnum . 
'! I' 

PMttlCuUKS OF MO'tORCYCU _ ... ._. ... .. 

Make Year of H. P. at 1{egistered letters andn'umbelS Purpose(s) forwhich th~ mototcrccle was 
Manufacture c.c. beinp: used at the time it was sto en... ... . .._- .'._, .. ,--. .. 

, 

.. - ,-.._...•" . ... .-, ". ­~ ._~_.~ 

cIl{cuMstANCES 

Wli~tl! dId fkl! less titWt? .: : : : , , . 

~ 
On what date at what hour did loss occur? .. 

Who wasin charge of the motorcycle at time of the loss? .. 

Wasthe motorcycle in use with the Insured's perrnissior, or authority? : . 

Was the motorcycle locked? . 
. .'" . ,.,,, . ii' ' ,
 

, I
 

Circumstances under which rhe loss occurred?.."".",., , ,.•,.,., "., " ,,,,,,,." . 

, ,. I • .........................................................................................................................................................................................................
 

Mileage reading at time loss , , , , , , .. 

Are you the soleowner of the motorcycle? Is there any hire purchase interest? . 

Give the date the Police wereadvised and the addressof the Police Station?
I . 

, • ;"1 ,'iI' ;" I 

Are there any other insuranceagainst Burglary, Housebreakingor Theft upon the same motorcycle? 

...........................................................................................................................................................................................................
 

Seecoruinuarionoverleaf 



IF THE CLAIM IS FOR LOSS OF SPARE PARTS, TYPES ETC.. Please complete the following:­

-: When' Amount 

Paid Purchased Claimed 
(allow for age, wear 

and rear und salvage) 

Description PriCe From whom purthas~d 

I 

I 

IF VEHICLE NOT RECOVERED please complete the following and forward the Registration Book (if any); 

Engine No Chassis or Frame No Type of [,mly 

Colour or combinariun of colours .' . 

Have you had any .alreratiuns made which arc recognisable! . 

Ar~ there any special firrnenrs or accessories! : , . 

,
Arc there any.identifyi~gfeatures! externally or internally e.g., Marks srracrhes, disfigurements, cn. . 

IF VEHICLE RECOV'1RED please complete the following: 

Place and date recovered . 

Mileage reading at the time of recovery .. 

Details of damage sustained (if any) ,.,;., .. 

Where can the vehicle be inspected? .. 

IF THE VEHICLE HAS BEEN DAMAGED A DETAILED ESTIMATE SHOULD BE SUBMITTED AS SOON AS 
POSSIBLE BUT THE REPAIRS SHOULD NOT BE CARRIE\) OUT WITHOUT THE APPROVAL OF THE 
COMPANY UNLESS WITHIN THE LIMIT PERMITTED BY THE POLICY. 

l/w E herehy declare that the whole of the statements made by me/us in this Form of Claim arc in every 
respeer true, and I /We agree that if I/we have made any false or untrue statement or statements. or if rhert' 
be any suppression or concealment of any material fact, my / our right to recover under the pulice shall he 
absolute forfeited. 

Signature of Insured Witness J , . 

Date ... ..................................... A,'ldress ..� 

THE COMPANY DOES NOT ADMIT L1AUILITY BY TI-IE ISSUE OF '1'1-1 IS FORM 

I, " '. 'L . ,./ ... 


