UMA Claim Form

Motor Theft

Authorised Financial Services Provider No. 7090

135 General Hertzog Street, Three Rivers, Vereeniging, Gauteng 1939

Please Complete this form in Full and send to your Broker or to the Claims Handler

The Information that is sought herein is not intended to be an exhaustive list and Uma Underwriters reserves the right to
request any further information deemed appropriate while investigating the claim.

THE FOLLOWING DOCUMENTS SHOULD BE PROVIDED FOR THIS CLAIM: SIGNED CLAIM FORM,
COPY OF NATIS, POLICE CASE NUMBER AND POLICE REPORT AND EXTENDED HP SETTLEMENT
LETTER FROM FINANCE HOUSE.PLEASE ATTACH THE VEHICLE KEYS, A COPY OF THE
REGISTRATION CERTIFICATE AND THE LAST SERVICE INVOICE.

CLAIM NUMBER

POLICY NUMBER

COMPANY NAME/SURNAME
AND INITIALS

COMPANY REGISTRATION
NUMBER

IDENTITY NUMBER

VAT NUMBER

BUSINESS OR OCCUPTATION

INSURED

PHYSICAL ADDRESS

POSTAL ADDRESS

TELEPHONE NUMBERS BUSINESS HOME

CELL

MAKE

PECULIAR IDENTIFICATION
MARKS E.G. DENTS AND
STICKERS

MODEL

YEAR

REGISTERED OWNER

PRE-EXISTING DAMAGE

VEHICLE

REGISTRATION NO

KILMETERES COMPLETED

VIN/CHASSISIS NO

ENGINE NO

EXTERIOR COLOUR

INTERIOR COLOUR

NAME

BRANCH

ACCOUNT NUMBER

TYPE OF AGREEMENT

FINANCE COMPANY

OUTSTANDING AMOUNT

NAME

OWNER

IDENTIFICATION NUMBER




DATE AND TIME

PLACE OF THEFT

POLICE STASTION REF. NO.

DATE REPORTED

REPORTED NY

CIRCUMSTANCES

WAS THE VEHICLE
LOCKED? IF NOT,
GIVE REASONS

THEFT

DETAILS OF STOLEN
ACCESSORIES (PLEASE
ATTACH INVOICES)

ARE THESE SEPERATELY

-
INSURED? [ Yes I No
ANTI-THEFT DEVICE MAKE

DETAILS TRANSCENDER FITTED BY
RESPONDER DEVICE

FITTED DATE

PLEASE ATTACH PROOF OF DEVICE

DETAILS OF WINDOW
MARKINGS

NUMBER

APPLIED BY

DENTS, DEFECTS

DETAILS OF SCRATCHES,

DETAILS OF OTHER

FEATURES WHICH WOULD

ASSIST IN IDENTIFICATION

INSURERS SHARE INFORMATION WITH EACH OTHER REGARDING DOMESTIC POLICIES AND CLAIMS WITH A VIEW TO PREVENT FRAUDULENT

CLAIMS AND OBTAIN MATERIAL INFORMATION REGARDING THE ASSESSMENT OF RISKS PROPOSED FOR INSURANCE.

YOU MAY SELECT, FOR ADDED SECURITY, PAYMENT OF ANY AMOUNT DUE TO YOU DIRECTLY INTO A BANK ACCOUNT. PLEASE

. |SPECIFY,

c

g  |Bank name Branch

>

& Name of account Account no
I/we hereby Declare the foregoing particulars to be true in every respect.

S

©

K]

3

[a] Signature of insured Capacity Date




Your personal information is valued by us and we respect your constitutional right to privacy. We are committed to processing your personal
information in accordance to relevant legislation. We are bound by the terms and provisions of the Protection of Personal Information Act No 4 of
2013 (“POPI”) regarding the acquisition, usage, retention, transmission and deletion of your personal information.

Please be advised that your personal information herein collected is for the primary purpose of assessing and processing your claim in respect of
the loss/damage, to the insured property, which you have suffered. The information submitted on this document is subject to verifcation and shall
be authenticated using lawful procedures. Your information shall be used in complete lawful form and manner to execute all tasks required for
efcient assessment and processing of your claim.

All information acquired herein is relevant to the stated purpose. Your personal information may also be collected for certain mandatory purposes,
please consult our Consent to Process Personal Information for a list of same.

Your information shall be kept confdential; however, we shall disclose it to certain third parties in accordance with the purpose of collection. The
third parties may include our service providers, agents, claim handlers, investigators and other insurers.

The lawful sharing of your personal information with other Insurance companies is for following reasons:

a. to ensure that not more than one claim has been made for the same damage/loss to property arising from the same set of facts

b. to verify that claims information match what was provided when insurance cover was taken out

c. if necessitated to act as a basis for investigating claims when our recorded information is incorrect or when we suspect fraudulent activity.
Bryte undertakes to attend to all that is necessary to detect and prevent fraud thus protecting our clients. UMA Underwriting Consultants, therefore
shall utilise and disclose your personal information where essential to substantiate your claim.

All third parties are fully aware and understand the purpose for which the information is been transmitted to them. No third party including UMA
Underwriting Consultants shall use your personal information for any other purpose unless expressly consented to by you.

We have implemented high level security measures to safeguard your personal information against damage loss and unauthorised access. Any
party to whom your personal information is been disclosed to is also bound by confdentiality and the provisions of POPI, whereby security
measures are enforced to safeguard your personal information. The third parties we contract with are required to abide by our standards of safety,
security and privacy.

In terms of POPI we are required to collect and process information which is authentic and accurate. You may amend, update, change or correct
your personal information processed by us. You may request to view your personal information held by us and we shall make same available to
you.

You hereby give consent to UMA Underwriting Consultants to process, use, share and retain your personal information for its designated purpose.
You fully understand the purpose for which your personal information has been collected and you duly consent thereto. You further consent to the
lawful sharing and disclosure of your information and understand the necessity of same.

You are fully aware and understand your rights duties and obligations to furnish UMA Underwriting Consultants with true and accurate information
and your duty to advise UMA Underwriting Consultants of any changes to your personal information timeously. The said consent is given to Bryte

with the necessary legal capacity, voluntarily and free of intimidation and duress of any form.

PLEASE REMEMBER & TICK

THE FOLLOWING DOCUMENTS SHOULD BE PROVIDED FOR THIS CLAIM:
SIGNED and Completed CLAIM FORM
COPY OF NATIS

POLICE CASE NUMBER AND POLICE REPORT
EXTENDED HP SETTLEMENT LETTER FROM FINANCE HOUSE

PLEASE ATTACH THE VEHICLE KEYS, A COPY OF THE
REGISTRATION CERTIFICATE AND THE LAST SERVICE
INVOICE.













