
STOLEN MOTOR REPORT FORM 

PRINT CLEARLY AND ANSWER ALL QUESTIONS 

INSURED'S INFORMATION 

Name Occupation 

Home Address Telephone No. 

Business Address Telephone No. 

Business Fax E-mail Address

PARTICULARS OF INSURANCE 

Policy No. or Certificate No. Renewal Date 

Type of Cover Sum Insured 

Condition of Tyres Was there any un-repaired damage? 

Name & Address of any Bank or Company with financial interest in the vehicle 

Type of Road Licence, whether Private, Private CMC, Public CMC or PPV 

PARTICULARS OF VEHICLE & USE 

Licence Plate No. Make & Model 

Year of Make Colour 

State fully the purpose for which the vehicle was being used prior to the time of the theft 

Were goods in the vehicle? Yes No If so, state the nature of the goods and the weight of the load below 

If the vehicle prior to theft was driven by a person other than the Insured, by whose authority was it being used? 

What is the relationship of the driver to the Policyholder? 

PARTICULARS OF LAST PERSON TO DRIVE VEHICLE PRIOR TO THEFT 

Driver's Name Occupation 

Driver's Address Telephone No. 

Driver's Licence No. Original Date Licence Issued At Which Tax Office? 

Type Of Road Licence, whether Private, Private CMC, Public CMC or PPV Licenced to drive

Have you ever been convicted of any motor vehicle offence? Yes No If so, please give details below 

Date of birth  Is the driver employed by the Insured? Yes No If yes, for how long? 

Has the driver been involved in any accident(s) in the past three years? Yes No If so, give details of each accident below 

Was the vehicle fitted with any anti-theft device(s)? Yes No If Yes, please state below 

INSURANCE COMPANY (JAMAICA) LIMITED 
58 Half Way Tree Road
P.O. Box 631, Kingston 10, Jamaica
Telephone: 929-8450-1/4, 929-9643-8, Fax No.: 929-2376, 929-6764
E-mail: info@genac.com Website: www.genac.com



PARTICULARS OF INCIDENT 

Date of Theft Was the theft reported to the Police? Yes 

Yes 

Time theft occurred If yes above, did the police attend the scene? Yes No 

Place where theft occurred below Address of Police Station 

Name of Investigating Officer 

PARTICULARS OF PASSENGERS IN INSURED'S VEHICLE PRIOR TO THEFT 

Name Address Occupation Relationship to the 
Insured 

Give names and addresses of persons (other than passengers) who may have witnessed the theft 

 NAME & ADDRESS 
OF WITNESSES

IF SO, PLEASE ATTACH SAME 

STATE FULLY WHAT HAPPENED PRIOR TO THE THEFT OR AT TIME REALIZING THAT THE VEHICLE WAS STOLEN. 
STATEMENT TO BE COMPLETED BY THE PERSON WHO LAST HAD THE VEHICLE IN 

THEIR POSSESSION PRIOR TO THEFT. 

(Any communications that you received shold not be answered but sent to the Company immediately) 

I DECLARE that these particulars are true and complete. 

Signature of Insured Date 

Signature of Driver Date 

Report taken by: Date  

Print Form 
Revised: August 2020

Witness Name 

Witness TRN 

Date 

Signature 

Nature of Injury, if any, & 
hospital attended 

Were the original vehicle documents in the vehicle at the time of the theft? No 

No 
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