Theft Report

Insured:
Owner:
Clam#:
VIN:

Wereyou positively ableto verify theVin: Yes  No___
If not, explain:

Method of entry:

Keyswithvehicle: Yes  No

Hastheignition been defeated: Yes  No__
If yes, explain:

Isthe steering wheel locked: Yes  No___

Any servicestickersvisible: Yes  No___ Date Mileage Facility

Engineoil full: Yes  No___
If not, how many quartslow:

Radiator full: Yes  No___
Any signs of contamination in the cooling system: Yes  No___
If yes, what does it appear to be:

Any new engine parts (water pump, spark plugs, cylinder heads or gaskets, hosesetc.) Yes  No__
If yes, explain:

Any missing engine compartment parts: Yes__ No____
If yes, explain:

If any items have been removed, doesit appear they wereremoved carefully: Yes  No___
If yes, explain:

Hasthe radio harness or antennalead been severed: Yes  No___

Arethere any containersin the trunk (coolant bottles, oil additives, tune up partsetc.): Yes  No___

If yes, explain:

Comments:

Appraisers Signature: Date:
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