kiwibike

Tailored Motorcycle Insurance Solutions

PLEASE CAREFULLY READ THROUGH THE FOLLOWING INFORMATION — This information will
help assist us in your claim.

Attached is the claim form that you will need to fill in and send back to claims@kiwibike.co.nz.

To support your claim please could you provide the following information.

1) The current location of your bike?

2} Your preferred repairer (name and address if known)?

Tick here if you require you bike 1o be towed D

3} A copy of your driver's licence, front and back?| Please tick if included)

4} Police Acknowledgment Document — ':'{Pfease tick if included)
Please make sure that the documents have been signed in the required areas.

Are you claiming on your riding gear? YES (Please see below) NO D
Please provide the following information for your gear in the table below and include original

receipt/invoice for each item. If you do not have proof of purchase then a quote for replacement gear
for a bike shop will be sufficient. We will also need photos of the damaged gear.

MODEL AGE COST (Approx) | PHOTO ATTACHED

MAKE
2 years old 5700.00 v

e.g ARAI Helmet RX-7X

If you have any questions please do not hesitate to contact us, we're here to help.

KIWIBIKE INSURANCE LTD OB




Motor, Classic Vehicle & Motorcycle

ASSURANT Stolen or Burnt Claim Form

In this claim form we are collecting information to enable us to evaluate your claim. Under the Privacy Act 2020 we are required to inform you about certain rights
and obligations relating to the information we are collecting. This is in the declaration at the end of the form. We recommend that you read it before continuing.

. The issuing 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 accident please forward to us immediately.

Please send the completed Postal Address Or facsimile Or email Questions?

form and accompanying Assurant Please call us on
documents to PO Box 37371, Parnell, Auckland 1151 eS8 nz.motorteam@assurant.com 0800 776 832

1) INSURED DETAILS (Note: If you receive any communication from any party connected with the loss, please forward to us immediately)
Policy Number ...

Title: O Mr. O Mrs. OMiss. 0OMs. O Other.....cccceivercceeeersesceescseesneeneen.. - Date of Birth

EirsEName .« oaaunanmmmumsrunnsnensassssanars  LASTNEM B s s s e R e
AUIrESs s sesanns FOME PRORGwwiamansnsviiesy  WONCPRONE i imawimiviwisimsvimims

MBbiles s MBI s S RS L S

2) DETAILS OF LAST PERSON TO USE THE INSURED VEHICLE
Was the Insured the jast person to use the vehicle prior to theft or fire? O Yes - Go fo next section O No - Complete this section
Title: O Mr. OMrs. DOMiss. DOMs. O Other......... Date of Birth

First Name .. Last Name....

Address ......... Home Phone .... Work Phone...
R S S S BReR S ss eennie AT esusnuimvises s st mmnaassinianst  ERIEAD o ot 0N o R S AR S S
(a) What is your relationship to the Insured? CEmployee [Family [JFriend  [JOHher .o
(b) Did you have the Insured's consent to use the vehicle? Cves EINe

N RO Ol O B 0 S S B S O O I BT P cmicampsomsa s i e 5 T S R P VA BT R i S A Vs
(c) Do you regularly drive this vehicle Cves CINo I B DR B LB s tcus v vt camism oo e i o S B B
(d) Do you have your own molor vehicle? Elves CINo
(e) Is the vehicle you own insured? [Jyes [nNe IEY G, SESHY TSURBED csssssassinussssmsiinsinistosssssnsssssists iosiins siasinesss s

3) HISTORY OF LAST PERSON TO USE VEHICLE
Licence NUMDBEr (58] ..ocovcvvieiiieniiiirieiessesiciien e VESion NUMbBET (5D c.vveei i
Which Vehicle Classes?..........ooovvvveeeiieciccinnenenenn.. 158U Date Expiry Date
O LEARNER O RESTRICTED O FULL 0O OVERSEAS O NEVER LICENCED O DISQUALIFIED
In the last 5 years, has the last person to use the vehicle:
{(a) Had their licence endorsed or suspended? O Yes O No
(b) Been refused insurance or renewal, or had a Policy cancelled? OYes O No

If “Yes", when and why?....

(c) Have any previous traffic and non-traffic convictions or pending charges (excl parking)? O Yes O Ne
(d) Been involved in (i) any previous accidents or (ii) suffered any losses? OYes O No

If “Yes”, when and whal were the losses? (include accidents or losses which were not claimed under iNSUraNCe) .............c.ccouiiininciiiioiiinceccccvi e

4) VEHICLE OWNERSHIP DETAILS

Is the insured the Registered Owner of the Vehicle? O Yes - Go io nexi section O No - Complele this seciion
Title: O Mr. O Mrs. OMiss. 0OMs. O Other.. . Date of Birth
FISE NG e ansnmmmmessmnemnsassairasisssmmans  SOSNBIIEY wnsws

T N I BINTI oot ion s it 0 5 A N 4 A R S S S R SR

AAUress . mnnasmns s sy HOmME PhONGsaaninniiminsainnsss  WOTK PROAG: e

Mobilg e spusrnaraagnrnanes Emallusssses s s s s

5) VEHICLE FINANCE DETAILS

(a) Please advise who has the VehiCle OWNEIShID DAPEIST ......ocieiiee ettt ettt e sese s e e ease s e e mess st e s emmsasemsees e e e eesaensns s o 2ssmsseasemsenseseesmsemeemsernes
(b) What date was the vehicle purchased?

(G): VWS T D NSl T O TN Lo s VS8 53 v 4 A B 4 s FS S A SN 3 4 0 R e YR A U e S ST i
(d) What was the purchase price of the vehicle? $.......ccococviiiiniiiiniinienns How much was the deposit? L

(e} s the vehicle subject to any Hire Purchase or any other finance arrangements? O Yes O No

(f) I“Yes”, please provide full details (include contact and address details of any finance company etc)
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6) VEHICLE DETAILS
Make & Model ... i s e
Colour...

Registration No.

.. Engine CC Rating Odemeter reading at dale of loss . (Km/ Miles?)
Engine Type O Carburetor [ Fuel Injected O Turbe Charged / Supercharged Transmission O Manual O Automatic O Tiptronic/ CVT
VIN NG ot ecerc et s s enesesas smesaes e s s e sresss seare s srees resssmessrensssnssmestesssessesmvmsssnsnen sonmesteenss ENOINE ND i sesraeaieens

L = L OO

7} ACCESSORIES

(a) Were lthere any accessories fitted to the vehicle at the time of the Joss? [ Yes O No If"Yes”, please state value 5.,
[ ) (=T T T T g (oo 1T =T TR S P RTOTOS

8} VEHICLE MODIFICATIONS, WHEELS & TYRES

{a} Has the vehicle been modified in any way? O Yes T No If "fes”, pleass stale value  $
{b) Please list modifications

.(c) Whattype of wheels does the vehicle have? O Manufacturer's standard O Mag Wheels 0 Other
{d) I, “OUNEI", DIERSE QBSOS vvaesiverrerrrrrnsrrvserrstsisrmrrssrar i esiraisseiss s s rmsrsrarsse raens e raets - savaseas 19401 PR YALEA LRSS FEA 1AIRPERPEE R IERbER bR ERRE 10T

9) VEHICLE CONDITION
{a) Did the vehicle have any existing damage prior to this loss ocourring? O Yes B No
(D} IF"Yes", Please eSCIDE QAMEEE ..ccuvc ettt s remrsetr e o s ser e ae emtameabaes oo saem et e R e e s sas St ses 4R ou S b e one Sntomeat bae s hes sutsEERRerrans 14 S Rbra b st das b or nebanant sm thae

.{c) Please give a brief description of the candition of the following components {e.g. New, Good, Average for Age, Pocr etg)
PRINWOTK. «..eeeovee e e smern v eense e e Bodywork / Chassis......ceeeeeeeeeeeemeeeeenaens [ 1T 114

rrrseneenenes SUSPENSTON L Teansmission / Drivelrain .........
UphoISLErY vevveviioniin R Steering....
(d) Plzase describe condition of wheels and lyres (e.g. New, Good, Average for Age, Paor efc)

Left Front.. v RIGHEFIONL s Left Rear. v mmninno, RIGALREAN v,

10) KEYS, LOCKS, ALARMS & IMMOBILISER

(a) Were all the doors locked and windows closed? O Yes O No
(b) Describe where the keys were to the vehicle when the loss ocourred? .

(¢) Do you have all the sets of keys for your vehicle? O Yes ONo U "Yes”, please provide serial numbers:
[anition Key Serdal N ... s sssssesssssss sssasessenes Fuei Cap Serial Number

If “No”, where are the keys? (If unknown, state UnRNOWn) .,

{d) Did anyone else have a set of keys to your vehicle? 0 Yes ONo  if"Yes", please give details below

Title: D3 Mr. O Mrs. DO Miss. [OMs. 0 Other Date of Birth

First Narne . Last Name..
Address

Work Phone
MODIIE wrverirmreeraerarnonemimnicrsaann Email

Home Phone .......

{e} Did anyone else regularly use the vehicle, but not have keys? [ Yes O No If “Yes™, please give details below
Title: O ir. O #Mrs. O Miss. OMs. O Hher s i s e Date of Bitth
FIrst NAME o ssssse s BBSLNEMB Lo s e i
AUIESS v s s FOME PRONE L s Woaork Phone
s s VOB . Email,

(f) Was the vehicle fitted with an alarm / immobitiser? O Yes O No

(g) [E"Yes" to quesiion (f), what make and model na is the alarm FTMMIDDIIIBEIT ... it et ees erasreesee s e smsmsarrarase sas se s aemms enesass seamasnss sasnestamatern s
{h} I "Yes” to question (f) was the alarm / Immobiliser activated? O Yes 0O No

11) DESCRIBE HOW THE LOSS HAPPENED
(&) When was the vehicle lasi seen? Date  Liiiiiiiiirieiiiaiunn Time gaMm 0OPM

(b} What was ihe vehicle being used for immediately before the loss? O Business O Perscnal

Please provide delails OF e DUIDOSE OF USE. .. e e e ee s se e s s s res v e AR 4r e s e s s RaT s es PR e e e Hen s e ee s pans e an s n e e st en s sieas s s e re v rnnes

{&}  Where was the vehicle last seen parked? [ Garage [JCarport O Driveway [ Road side O Parking Area  [1 Carpatk [ Other
{d) Where did the loss occur? (Name the street, town, city etc)

(e) When did you discover the loss had occurred? Date . TIME  eeeeeeemmmmmmmnan OaM DPM

(H  How did you find out the 1055 NAd QCCUITEAT ..vvvcciiierierie e eeesacet e srsmesee e resamaesiane [T

{g) Was the vehicle stolen, or parts oniy stolen? O Vehicle stolen 3 Only parts stofen B Fire (not applicable)

(h) If patts only stolen, please give details OF SIOIBN PAIST ... e e e e s oo e e b aa aeos ot oabaea b aas sace b es Ebe ae Smesraesrantba b sasas aa smameatmasbsans




12) RECOVERY
{a} Do you know if the vehicle has been recovered? O Yas — Complele this section T No — Go fo nex! section
What date was the vehicle recovered? Date
(b} Where was the vehicle recoVEIEE fTOM OF TOUNTT ... e et r et e et e e e e e se s ana e eaea seaesaesr e e nee e e aas smaee see smara e s SaEeane casEea e smat sm smer £anssncmmmrans

(c)  Who found the vehicle? ..o ety v ey et e ameonane e eeameeamet et ameaat e ramer et emte s et e acy e
(d} Where is the vehicle now?.............. et e

(e} Is the vehicle damaged? O Yes — Flease describe damage...

3 Yes ~ Please describe accessories removed

{f) Mave any accessories been removed?

(g} Do you have suspicions as 1o who the offender might be? O Yes - Please provide suspects details
Titte: G wir. OMrs. DOMiss. OMs, [0 OHEN 1criiiissssinisnmnass s sersssssssiasas Date of Birth

First Name oo i LASENBME L i isiisinicssies

Address ... Home Phone ...

Mobile..... Email.....
13} SERVICE HISTORY
{a) Who did the 1ast 5erviCe 0N 1he VERICIE? ... sttt s e seet e e v ass e srbe b esms sms st bs erasanansbesas sasennstoas reeeriaceas
{b} What date and ocdometer reading was the last service done at? Qdometer reading .....coeeeveeeveercersecnen.. (KM Miles?)
{C) Where is your VEhIGIE USUBRY SEIVICEAT ettt sat et s et sbes s s b e rase s e kae b b s 14 us bt SebaRie etk S aa1 41 A Ee RS e R RS ot S0 SR b S tehas b ARAE PR E S b see FRES PRE 4o 10 oa e bt b hen
{d) Do you have any copies of your senviging invoices/accounts? Ed ves Fno
{e) Did your vehicle have a current Warrant of Fitness Cerlificate? Eves FIno
{f) I "Yes", where was the Wamant 6f FilNess 0DIBINEU T ... i i ittt st s imbemie e be s bees smmte bes s Sadesabet et betba 144 6ms i LA01 bhne e be b oA £00LERaL e AR 1T SR SE LA AT L b E e S et bamtrmd smes

{9) When does the Warrant of Fitness expire?
{n) Did you vehicle use exira cil between services?...

{iy K "Yes", how much oil every 41,000km/miles ... Each manth.. Each fusl fl
(i} Did the vehicle run well 0 Yes [0 No If “No”, please give details of any problems ... e
14} FOLICE REPORT
(a} Has the loss been reparied to the Police? Elves [N If "Mo”, it must be reported {o the Police
(b} Is a Police Complaints form aitached fo this claim form? FYes ElNo If "No", please complete details below
(¢} FPoss reported by on
at to
Complaint Reference NO ...y v vt e arenryaes

15) OTHER INFORMATION THAT MAY HELP?

(a) Isthere any ofher informalion: Lhat you believe may assisl us with your claim, please provide delails NECE ... s ssesnsenees

. (b} Please lick any of the following documents that you can provide us and supply with this claim form:
[ Ownership Papers [ Latest Warrant of Fitness Check Sheet ] Service Manual O Receipts for Servicing (inveices} {1 Owners Manual
[ Other documsants, please give datails

16) DECLARATION

Pursuant to the PRIVACY ACT 2020 the following is brought to your attention:

1. This claim form and any further enquiries we make of you in order te consider your claim is the colleclion of personal information
aboul you;

2. The mformation is colfected to evaluate your claim;

3. The Intended reciplent of the information is the insurer detailed in your [nsurance Policy.

4. The information is being cellected and held by Protecta Insurance of 110 Symonds Street, Grafion, Auckland.

5. The colfection of this information is required pursuant to your insusance policy and is mandatory;

6. The failure to provide this information may result in your ¢laim 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 2020,

I'We declare that the infermation given in this claim is correct.

\we agree that, should there be any dispute over any payment of this claim, Protecla and/or the insurer shall be entitled to submit the dispute to arbitration.
IfWe authorise and request the New Zealand Palice to release te Protecta and/or the insurer copies of any or all documents held by the New Zealand Police
relafing to the incident giving rise to this claim. If necessary this authority should be treated as a formal request pursueant to the Official Information Act 1982.
1iWe authorise the disclosure of personal information held by the Ministry of Justice, NZ Transport Agency and any other party regarding this claim.

1'We authorise Protecta andfor the insurer to:

- check details against the Insurance Claims Register and to place infarmation on the Insurance Claims Register which other insurers can access.

- disclose personal information 1o other parties, members of the insurance industry and/or parties who have a financial interest in the subject matter of this
insurance.

Driver's SIGNaLUIe ..o oo i i ceieie e st eae e INSUrE SIGNATUIE ..e.es e et en e et em s emree e b eananen Dale .o e

Note: The insurance te which this form refates is issued by Prolecta Insurance New Zealand Limitedt {NZ Cornpany No 312700) of 110 Symonds Street, Grafton,
Auckiand 1010 (Protecta) as agent for Virginia Surety Company Inc, Mew Zealand branch (a US incorporated company with NZ Company No 920655) of Unit 3,
Level 2, 73 Manchester Street, Christchurch 8014 (VSC). The insurance is underwritten by VSC. Protecla and VSC are part of the Assurant, Inc. group (Assurant).




