320 Sioux Road, Sherwood Park, AB T8A 3X6

Email: etchclaim@firstcanadian.ca

Platinum Security Claim Form

Date: Authorization No:

CERTIFICATE HOLDER'S INFORMATION

Name Home # Work #

Address City Prov. Postal Code

VEHICLE INFORMATION

Year Make Model VIN

Kilometers Certificate Number Purchase Date Date of Theft

THEFT OF VEHICLE RESULTING IN A TOTAL LOSS

Copies of the following are required:

D Current Registration

D Police Report (showing the vehicle as stolen)

D Primary Insurer’s Final Settlement Cheque

D Primary Insurer’s Proof of Total Loss

D Receipts of Vehicle Rental (if theft occurred more than 150kms from home) ** selected certs **

D Receipts of Accommodations (if theft occurred more than 150kms from home) ** selected certs **

Claim Payment as follows, payable to:

THEFT WITH VEHICLE RECOVERY

DEDUCTIBLE CLAIM

PRIMARY INSURANCE HOME INSURANCE
Copies of the following documents are required: Copies of the following documents are required:
D Current Registration D Current Registration
I:' Police Report (showing the vehicle as stolen) I:l Police Report (showing the vehicle as stolen)
|:| Primary Insurance’s Claim I:l Home Insurance Policy
I:I Repair Order I:l Home Insurance Claim
I:l Statement showing that the Deductible was paid l:l Statement showing that the Deductible was paid

Millennium will forward the funds to the Customer.

If the Police Report cannot be obtained, please provide details of the occurrence leading up to the theft of the vehicle.

Police Report # Detachment's Name Detachment'’s Phone #

SELLING DEALER

Dealer Name Contact Person Phone #

Customer Signature Service Representative Millennium Authorized

Date vyyy/mm/op Date vyvy/mm /oD Date vyyy/mm/op
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